WHYSL

o 0 Return of Organization Exempt From Income Tax ?g‘“’g
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung :
Department of the Treasury L benefit trust or private foundation) ) . g
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requir
A For the 2008 calendar year; or tax year beginning ;and ending
B Checkif applicable; ] Please | ¢ Name of organization O Emplover identification number
[ addresschange 452 'RS ROCHESTER YOUTH SOCCER LEAGUE
labed or
[ D Mamochenge | print or |___Doing Business s 38-2413604
D S tgﬁ l\l;mbeé andslrget(g:;.(}.{og if;g’l is not delivered to sireet address) Room/suite E Telephone number
D Terminalion [Specitic Gi — i 631,839
Instrue- ity or fown, state or country, and ZIP + 4 | G Gross receipls§ y
[] Amerdedreum  ftions. | ROCHESTER HILLS MI 48308
D Application pending | F Name and address of principal officer: H(a) Is this a group refum for
MICHAEL LABADIE affifiates? Yes Ne
1460 WALTON BLVD H(b) frc al affiates Yes % No
ROCHESTER HILLS MI 48309 If *No,” attach & lisl, {see instuctions)
I Tax-exempt stajus: |§| 501(cy { 3 ) < (insertno) I 1 4947(a)(1) or |—l 527
J  Website:  WWW.rvsl.com H{c} Group exempiion number P
K of organization:JXi Corporalion !—[ Trust I—I Associalion I I Other P> L Year of formation: i M Slate of legal domicite:
2 Summary
1  Briefly describe the organization's mission or most signfficant activities:
| . ORGANIZE & ADMINISTRATE YOUTH SOCCER LEAGUE . .. ... ...
g .......................................................................................................................................
S X T T T N S
3| 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the govemning body (Part VI, fine 1a) ... ... 3
_3 4 Number of independent voting members of the goveming body (Part VI, line 1) .. .., 4
E | 5 Towlnumberof employees (Patt V. iine 2a) 5
E 6 Total number of volunteers {estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIIL, line 12, column (C) .. 7a
b Net unrelated business taxable income from Form 880-T, line 34 ... ..o b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 10y L
£ | 9 Program service revenue (Part VIl line 2g) | ... 620,436 594,640
o | 19 Investmentincome (Part VIll, column (A), lines 3, 4,and7d} ... 35,732 22,525
T 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116} -2,792 11,308
12 Total revenue—add kines 8 through 11 (must equal Part VI, colurmn (A), line 12y . . 653,376 628,474
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 6,120 5,315
14 Benefits paid to or for members (Part IX, column (A), lined)
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)
# | 16aProfessional fundraising fees (Part [X, column (A), line 11e}
é. b Total fundraising expenses (Part X, column (D}, line 25) P
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 116248} o 505,551 648,685
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25} 511,671 654,000
19 Revenue less expenses. Subtract line 18 from line12 .~ . 141,705 -25,526
58 Beginning of Year End of Year
85 20 Totalassets (PartX,line 16) ... 819,222 801,320
<3 21 Total liabiliies (Part X, line 26) 14,855 22,479
=5 22 Net assets or fund balances. Subtract line 21 fromline 20 . . . ... . . .. ... 804,367 778,841
_Partif = Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which: preparer has any knowledge.
Sign }
Here Signatuse of officer Date
MICHAEIL ILABADIE SECRETARY
Type or print name and title
Pai d P_reparer's ’ Date g:lfe_‘:k # D {;?g?r::{;’ié?%;;?":;u:ber
Preparer's signaiure . _ 5/04/09]| employed p POO1
Use Only | Fim's ams for yours Rochester Certified Public Accountants EN >
it seli-employed), 445 South Livernois Road, Suite 100 Phone
address, and ZIP + 4 Rochester Hills, MI 48307-2575 . p 248-656-9118
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... . P |}_{] Yes U No
Farm 990 (2008)

paA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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: Paftlil.  Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If *Yes," describe these new services on Schedule O.

3 DBid the organization cease conducting, or make significant changes in how it conducts, any program
services?
if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocations to others, the totat expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 653,035 indudinggrantsof $ 5,315 ) (Revenue $ . )
THE ORGANIZATIONS PRIMARY PURPOSE IS TO ORGANIZE A YOUTH = .
SOCCER LEAGUE WHICH PROVIDES AN ACTIVITY FOR APPROXIMATELY .
3,000 CHILDREN.
4y {Code: )(Expenses $ including grats of § L } Revenue $ )
4c {(Code ) (Expenses & including grants of $ } (Revenue 3 }

4d Other program services. (Describe in Schedule 0.}
(Expenses $ 310 including grants of $ )} {Revenue $

4e Total program service expenses P $ 653,345 (Must equal Part IX, Line 25, column (B).)

DAA

Form 990 {2008)
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Form 9u0 (2008) ROCHESTER YOUTH SOCCER LEAGUE 38-2413604 Page 3
. Parti¥ __ CheckKlist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Pattt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChEdule C Par{ “ ..................................................................................................... 4 x
5 Section 501(c){4}, 501{c)}(5), and 501(c}(E) orgamzatlons Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Partttt o . S
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D' Paﬁl ........................................................................................................ 6 x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit .. o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hl 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? i “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if “Yes,” complete Schedule D,
Parts VI, VIL VIIL, X, or X as applicable "X
12  Did the organization receive an audited financial statement for the year for which It is completing this return
that was prepared in accordance with GAAP? I “Yes,” complete Schedule D, Parts XI, Xl and XM ... . .. ... 12 X
13 Is the organization a school described in section 170(b}(1}{A}(ii}? If “Yes,” complete Schedule £ ... .. 13 X
14a Did the organization maintain an office, employees, or agents cutside of the U.S.7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg, fundraising,
business, and program service activities outside the U.8.7 If “Yes,” complete Schedule F, Past | . ... ... 14b X
15  Did the organization report on Part iX, column {A), fine 3, more than $5,000 of grants or assistance to any
organization or entity Jocated outside the United States? If “Yes,” complete Schedule F, Parttl ... .. 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
{o individuals located outside the United States? If “Yes,” complete Schedule F, Parttit ... ... 16 X
17  Did the organization report more than $15,000 on Part 1X, column (A), line 1187 I *Yes,” complete Schedule G, Part!l 17 X
18  Did the organization report more than $15,000 total on Part VHI, lines 1¢ and 8a? If “Yes,"” complete Schedule G, Partil 18 X
19 Did the arganization report more than $15,000 on Part Vi, line 9a? i “Yes,” complete Schedule G, Part wo 19 X
20 Did ihe organization operate one or more hospitals? If “Yes,” complete Schedule H L 20 X
21 Did the organization report more than $5,000 on Part [X, column (A}, line 17 If “Yes,” complete Schedule |, Paris | and ! 21| X
22 Did the organization report more than $5,000 on Part EX, column {A), line 27 If "Yes,” complete Schedule t, Parts land I 22 X
23  Did the organization answer “Yes” to Part Vi, Section A, questions 3, 4, or 57 if “Yes,” complete
SChEduEe J ............................................................................................................... 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amournt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer questions
24b-24d and complete Schedule K. B “No," goto question 25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behaif of” issuer for bends outstanding at any time during the yea:'? __________________________ 24d
25a Section 501{c){3} and 501{c){4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part I 25b X
26 Was a loan to or by a cuirent or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Parth 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? f “Yes,” complete Schedule L Part il . ..................... 27 X

DAA

Form 990 (zo08)
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Form 990 (2008) ROCHESTER YQOUTH SOCCER LEAGUE 38-2413604 Page 4
art IV Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who is a current or former officer, director. trustee, or key employee: o
a Have a direct business refationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individuzlly or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L, i s
Pan IV .................................................................................................................. 283 x
b Have a family member who had a direct or lndlrect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV e 28 X
¢ Serve as an officer, director, trustee, key employee, partner, or mamber of an entity {ora shareholder of a
professional corporation} doing business with the organization? If “Yes,” complete Schedule ., Parttv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons‘? If “Yes,” complete Schedule N,
Paﬂ I .................................................................................................................. 31 x
32 Didthe orgamzatlon sell, exchange, d:spose of, or transfer more than 25% of its net assets? If "Yes," complete
SChEdUIE N Part “ ...................................................................................................... 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization refated to any tax-exempt or taxable enlity? If “Yes,” complete Schedule R, Paris 1,
”l' lv’ and V’ Iine .! ...................................................................................................... 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R’ Part V' Iine D IRPI 35 X
36 Section 501(c){3} organizations. Did the arganization make any transfers to an exempt non-charitabie related
organization? If “Yes,” complete Schedule R, Part V. ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parnership for federat income tax purposes? If “Yes,"” complete Schedule R, Part
37 X

Y1 T P U S S S S S

DAA

Form 990 (2008)
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Farmr 990 (2003) ROCHESTER YOUTH SOCCER LEAGUE 38-2413604

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

ta

2a

3a

4a

5a

Ba

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions})
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? e
If “Yes,” enter the name of the forsign country: B>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounis.

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?
i “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

If “Yes,” did the organization inctude with every solicitation an express statement that such centributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757

S5c
6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt contract"

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
POOUIT OO s
Section 501(c)}3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? o
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 i .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(¢)7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL, line 12 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities =~~~ 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i1b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... .. .. 12b

12a

DAA

Form 990 (2008)
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Page 6

990‘(2008} ROCHESTER YOUTH SOCCER LEAGUE 38-2413604

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 8b below, describe the

Yes No

circumstances, processes, of changes in Scheduie Q. See instructions.
ta Enter the number of voting members of the goveming body . ia e
b Enter the number of voting members that are independent . . ib : 4o
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with et il R
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct
supervision ot officers, directors or trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? | 6 X
7a Does the organization have members, stockholders, or other persons who may efect one or more members
of the governing body? 7a X
b Are any decisions of the govermng body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously docurnent the meetings held or written actions undertaken during : el
the year by the following:
a Thegoverning body?
b Each cornmittee with authority o act on behalf of the governing body?
8a Does the organization have local chapters, branches, or affiliates?
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 90 . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © ... ... ... 00000000 o 11 X
Section B. Policies
Yes | No
12a Does the organization have a wiitten conflict of interest policy? ¥ "No," go toline 13 .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rISE to conﬂICtS? ......................................................................................................... 12b
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? K “Yes
descrlbe ln Sche‘jule 0 how thls IS done .................................................................................... 12c
13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy? i
15  Did the process for determining compensation of the following persons include a review and approval by 5
independent persons, comparability data, and contermporaneous substantiation of the defiberation and decision: e | i
a The organization’s CEO, Executive Director, or top management official? . 15a X
b Other officers or key employees of the organization? 15b £
Describe the process in Schedule Q. (see instructions) o RE
16a Did the organization invest in, contribute assets to, of participate in a joint venture or similar arrangement -- EEE B
with a taxabie entity during the year? 163 £
b If “Yes,” has the organization adopted a written pelicy or procedure requiring the organization to evaluate Enopi R

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

16b

the organization's exempt status with respect to such arrangements? ... ... . o .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed P Nome
18  Section 6104 requires an organization to make its Form 1023 {or 1024 if applicable), 290, and $90-T (501 c)(3)s only}

available for public inspection. Indicate how you make these available. Check alf that apply.

D Own website D Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

poticy, and financial statements available to the public.
20  Slate the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » DAVE LANNI L 1460 WALTON BLVD, STE 203 . .

ROCHESTER HILLS ' MI 48309 248-650-0113

DAA

Form 990 (2008)
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Forrn 990 (2008) ROCHESTER YOUTH SOCCER LEAGUE 38-2413604 Page 7

- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D}, {E}, and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employea)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

& List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box i the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) {€) (D} (E) (F
Name and Title Average Pasiticr: {check all that apply} Reportable Reporiablie Estimated
hours per ST ST T X [ex T compensation compensation amount of
week =R I G = from from related other
AR ERGHE the organizations compensation
S5l & a3 (88|~ organization {W-2/1089-MISC) from the
=X B ol (W-2/1099-MISC) organization
el = 3| 3 and related
:‘E ;g:; % organizations
BILL HERMAN
PRESIDENT 3 X 0 0 0
DAVID LANNI
TREASURER 3 X 0 0 0
JENNIFER RIGHTER
VICE PRESIDE 3 X 0 0 0
MICHAEL LABADIE
SECRETARY 3 X 0 0 0
MARK HAMILTQN
DIR. COACHIN 3 X 0 0 0
MIKE DUBECK
FIELD MANGR. 3 X 0 0 0
CHRIS SCHMIDT
RST. COMMISST 3 X 0 0 0

Form 990 (2008)
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Form 990 (2008) ROCHESTER YQOUTH SOCCER LEAGUE 38-2413604 Page 8
L.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (<) ) (E) (F
Name and titie Average Position (check all that apply) Reportable Reportahle Estimatec
hours per Q a‘ g c|& g;:_ a compensation compensation amount of
week 2= 21§ |5 251 3 from from related other
3 & F1° -?, %?.’. 2 the organizations compensation
= 3|8 arganization (W-2/1089-MISC) from the
g| = 3| 3 (W-2/1099-MISC) organization
B & 2 ¢ related
3 & z and rela
@ =2 organizations
2
b Total ...l >
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a7? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such

individual O O P

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Nagme and business address

B
Drescription of senvices

€
Carmpensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization I

g
Form 990 (2008)

DAA
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Form 990 (2008} ROCHESTER YQUTH SOCCER LEAGUE 38-2413604 Page 9
Part Vil Statement of Revenue
B o T A3 B} {©) Dy
; Total revenue Related or Unreiated Revenue
: exermnpt businass excluded fm.m tax
Sl fevene revenue §13. 315 or 304
£8 1a Federated campaigns | 1a .
S35l b Membershipdues 1b
.,,-ﬁ ¢ Fundraising events 1c
%,;é d Related organizations | 1d
g“g e Govermment grants {contributions) ie
.% 5 f Al other contributions, gifts, grants,
_g-sé and similar amounts not inciuded above| ¢
E‘g g Noncash confributions included in lines 121t $
O% h Total Addlinesta~1f_. . ... ... N
§ Busn. Codel-
2| 2a . REGISTRATION FEES 582,525 582,525
| b SOCCER FACILITY RENTS 13,265 13,265
S| © .. REGISTRATION REFUNDS -1,150 ~1,150
G| 9
B e
E’ f All other program service revenue . .. ...
& | g Total.Addlines2a—2f ... . .. > 594,640/
3 Investment income (including dividends, interest, and
other similar amourts) > 22,525 22,525
4 income from investment of tax-exempt bond proceeds P
5 Royalties.. . . .. ... .. ... . i >
{i) Real (ii) Personal
6a Gross Rents

8a

Other Revenue

9a

10a

2]

b Less: rental exps.

Rental inc. or (loss)

Netrentalincomeor{loss) . ... .................. >

Gross amount from (i) Securities (iiy Other

sales of assels
ofher than inventary|

Less: cost or ather
basis & sales exps.

Gain or {loss)

d Netgainor{loss) ... .. ... .. ... ... ... ........ |

Gross income from fundralsing events
(notincluding $
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraisingevents ... P

Gross income from gaming activities.
See Part iV, line 19 a

Gross sales of inventory, less
returns and allowances a

-769

Miscellaneous Revenue

Busn. Code}"

11a

@ oo o

i2

MISCELLANEOUS

10,148

. BOCCER CLINICE . ... ... ...

1,753

REFEREE TNCOME

177

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

12,078} i

Sc,10c,and1le.. . ... .. ... . .. .. »

628,474

605,949

22,525

DAA

Form 990 (2008)
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Form 990 (2005) ROCHESTER YOUTH SOCCER LEAGUE 38-2413604 Page 10
. Statement of Functional Expenses
Section 501{c)(3) and 501{c}{4) organizations musi complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éfgens o5 Prograggewice Managég'l)ent and Funég?sing
Tb’ Sb, Sb, and 10b of Part VIl expenses genera] expenses expenses
1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 5,315 5,315
2 Grants and other assistance to individuals in
the U.S, See Part iV, line22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See PartiV, fines 15and 16~
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquahned
persons (as defined under section 4958(1)(1)} and
persons described in seclion 4958(C)(3HB)
7 Ofhersalaies andwages
8 Pension plan cantributions (include section 401{k)
and section 403{b) employer contributions)
9 Other empioyee benefts
10 Payrolltaxes
11 Fees for services (non-empioyees):
a Mamagement
b tegal 15 15
¢ Accountng 536 336
d Lobbying
e Prolessional fundraising services. See Part IV, line 17
f Investment managementfeess
g Cther
12 Adverlising and promotion
13 Office expenses .. ..
14 Informationtechnology
15 Royalies
16 Occupancy 14,260 14,260
17 TraVEi ..................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 IntEIESt .................................
21  Payments fo affiiates
22 Depreciation, depletion, and amortization 414 310 104
23 Insurance ...............................
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and fabeled miscellaneous may not exceed :
5% of total expenses shown on line 25 below )| - - n i i fom O
a  FIELD USAGE 234,360 234,360
b  SOCCER TRAINING-COACHING 129,302 129,302
¢ . PAYROLL EXPENSE 81,349 81,949
d . LEAGUE FEES/ASSOCIATION F 46,030 46,030
e  REFEREE EXPENSES 30,767 30,767
f A" otherexpenses 111,052 111,052
25 Total functional expenses, Add lines 1 through 24f 654,000 653, 345 655
26 Joint Costs. Checkhere P D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation ... ......... ... . ...

DAA

Form 990 2008}
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Form 990 (zo08) ROCHESTER YOUTH SOCCER LEAGUE 38-2413604 Page 11
Balance Sheet
A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 816,543 2 799,692
3 Pledges and grants receivable, net 3
4 Accounts recelvﬂble net ........................................................ 4
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of ScheduleL
6 Receivables from other disqualified persons (as defined under section

4958(f}(1)) and persons described in section 4958(c)(3}(B). Complete

Part 1l of Schedule L.

ol | |

Assetls
[=-]
=)
<
18]
e

n I
o
=
5]
w
it
Q
g
w
2
[11]
Q
-
[
o
o]

b Less: accumulated depreciation. Complete

2,0:41”100 ..1.,628

Part Vl of ScheduleD 10b 2,364
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, linet1. 12
13 Investments—program-related. See Part iV, finett .~~~ 13
14 ntangibleassets 14
15 Other aSSEtS' See Part IV’ 1”18 11 ................................................. 632 15
16 Total assets. Add lines 1 through 15 (mustequalfline 34} .. ... ......... ... ... B 819,222| 15 801,320

15,000] 17 15,000

17 Accounts payable and accrued expenses
18 Grantspayable ...
19 Deferred revenue ...............................................................
20 Tax-exemptbond liabiliies L
21 Escrow account liability. Complete Part IV of Scheduled
22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

Liabilities

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable

25 CQther liabilities. Complete Part X of ScheduteD

26 Total liabilities. Add lines 17 through 25 . . . ... ... .00\ oo 14,855 26
Organizations that follow SFAS 117, check here P @ and
complete lines 27 through 29, and lines 33 and 34.

27 UnreStnCtec’ net aSSEtS ..........................................................

28 Temporarily restricted net assets

29 Pemmanently restricted netassets
Organizations that do not follow SFAS 117, check here ) D
and complete fines 30 through 34.

3¢ Capital stock or trust principal, or current funds

-145| 25 7,479
22,479

804,367 27| 778,841

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipmentfund 31
32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Total netassetsorfundbalances 804,367| 33 778,841
34 Total liabilities and net assetsffund balances ... ... ............ e 819,222 3 801,320
“Part Xl . Financial Statements and Reporting_
Yes | No
1 Accouniing method used to prepare the Form 980: |:| Cash |z| Accrual D Other iR
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization's financial statements audited by an independent accountant? L L B 2b
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountart? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 TR ORI 3a
3b

b I "Yes," did the organization undergo the required audit or auciuts" .......................................... i

Form 990 (2008)

DAA
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DULE - . . .
SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047
{Form 990 or 990-EZ) 8

To be completed by all section 501(c}(3) organizations and section 4947{a)(1) 200
nonexempt charitable trusts. i
E‘fg%g’[”ﬁg;g:];%esiﬁ?ggw P Aitach to Form 990 or Form $90-EZ. P> See separate instructions. :
Name of the organization Employer identification number
ROCHESTER YQUTH SOCCER LEAGUE 38-2413604

" Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The crganization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or assaciation of churches described in section 170(b)}(1{A)(i)-

A schoot described in section 170(b)}{(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)ii). (Attach Schedule H.)
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( T} A)iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in seetion 170(b)(1 A} v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)vi). {Complete Part11.}
A community trust described in section 170(b}(1)(A}vi). {Compiete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipis from activities related to its exempt functions——subject to certain exceptions, and (2) no more than 33 1/3 % ofiis
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (se¢ instructions)
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a){1) or section 503(a){2}. See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11 through 11h.
a D Type | b D Type i [+] D Type lli-Functionally Integrated d D Type lII-Other
e D By checking this box, | cerlify that the organization is not controlied directly or indirectly by one or more disqualified

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

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

2
3
4

10
"

[ 1] EDE:EDDH:D

f If the organization received a written determination from the IRS that it is a Type !, Type ll, or Type 1l supporting
organization, check thisbox S D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii} below, the governing body of the supported organization? . 11g(i)
(if) A family member of a person described in (i) above? . 11g(ii)
(ili) A 35% controfled entity of a person described in (i) or (i) above? . 11giii)
h Pravide the following information about the organizations the organization supports.
(i} Name of supported (i) EIN {iii) Type of organization {iv} Is the organization | {v}) Did you nolify {vi) Is the {vii} Amount of
crganization (described on lines 1-9 in cot. (i} listed in your | the organization in |organization in col. support
above or IRC section goverring document? col. @)ofyour  |{i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

Total . Sl S T L e PR R :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule A (Form 980 or 990-EZ} 2008

DAA
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Schudule A (Form 960 or 990-E7) 2008 ROCHESTER YOUTHE SOCCER LEAGUE 38-2413604 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete anly if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 () Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Taxrevenues levied for the organization's
banefit and either paid {o or expended on
ns behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total Addiinest1-3
5  The portion of todal contributions by each
person {other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shownorfine 11, coumn (fy
6 Public support. Subtract line 5 from line 4 _ .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e} 2008 {f) Total

7 Amounts from fine4
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royaities and income from similar
SOUMCES ... .. ... ..ol ..
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . ... ... ... ...
1@ Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIv.) ... . . .. .. ... e
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructionsy I i2
13 First five years. [f 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 boxandstephere .. .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, colurn(yy 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line2et 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and fine 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizatton > D
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization quatifies as a publicly supported organizaton > |:|
t7a 10%-facts-and-circumstances lest—2008. If the arganization 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 hox and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization o > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton 4 H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 ROCHESTER YOUTH SOCCER LEAGUE

38-2413604

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »

Gifis, grants, contributions, and
membership fees received. (Do nct include
any "unustal grants.”)

2 Gross receipts from admissions, merchandise

sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose ... . o

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4  Taxrevenues levied for the organization's

benefit and either paid to or expended on
its behalf

5  The vaiue of services or facilities

fumished by a governmental unit to the
organization without charge

Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

8

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of 1% of

the total of lines 9, 10¢, 11, and 12 for
the yearor $5,000 . ... ....... ...
¢ Addlines7aand?b
Public support {Subtract line 7c from
line 8.)

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

349,570

414,441

491,754

1,255,765

97,324

50,045

49,968

197,337

446,894

464,486

541,722

1,453,102

464,486

541,722

446,894

1,453,102

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

9
10

1

i2

13

14

Amoumts from line¢

a Gross income from interest, dwsdends
payments received on securities loans,
rents, royalties and income from similar
SOUMGES | ... it

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines tDaand10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ... ... .. .. ..........

Other income. Do not include gain or
loss from the saie of capital assets
(Explain in Part [V.)

and12)

organization, check this box and stop here

(a) 2004

{b) 2005

(c} 2006

{d} 2007

(e} 2008

() Total

446,894

464,486

541,722

1,453,102

2,829

17,120

27,050

46,999

2,829

17,120

27,050

46,999

449,723

1,500,101

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 {line 8, column (f) divided by line 13, column{f)) ... ... ... 15 96,8669 %
16  Public support percentage from 2007 Schedule A, PatiV-A line27g . . ... ... ... ... .0ceeeepeene e ienieee e 16 87.3684 %
Section D. Computaticn of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) ... ... ... 17 3.1331 %
18  Investment income percentage from 2007 Schedule A, Part{V-A, line 27h 18 2.6316 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on fine 14, and line 15 ts more than 33 1/3 %, and tine

20

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

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization gualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a or 19b, checlk this box and see instructions

> X

DAA

Schedule A (Form 930 or 990-EZ) 2008
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Schadule A (Form 990 or 990-€7) 2008 ROCHESTER YOUTH SOCCER LEAGUE 38-2413604 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il line 17a or 17b: or Part Iil, line 12. Provide any other additional information_ {see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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OME No. 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2 00 8
Department of the Treasury » Attach to Form 990. To be completed by organizations that "Open 10 Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12, i n’spect:on
Name of the organization Employer identification number
ROCHESTER YOUTH SOCCER LEAGUE 38-2413604

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, iine 6.
{a) Donor advised funds {b) Funds and other accounts

Aggregate grants from (during yeary
Aggregate value atend of year
Did the organization inform all donors and donor ad\nsors in wrmng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controd? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? i EI Yes D No
~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 organization (check all that apply}.
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

G B W N =

Preservation of open space
2  Complete lines 2a—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 Year
a Total number of conservation easements . L 2a
kb Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histotic structure includedin{@) P
d Number of conservation easements included in (¢} acquired after 8706~ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year W

4 Number of states where property subject to conservation easement is located »_
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements duringtheyear ™ $__ __ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section D |:|
Yes No

170(h}4)(BY) and section 170(MANBYIN? e
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenues included in Form 9390, Part Vill, line 1 s

(i) Assets included in Form 890, PartX . »s_ _ _ _ _ _ _
2 Ifthe organization received or held works of ant, historical treasures or other similar assets for financial gain, provide the
following amourts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VIE, line 1

b Assets included in Form 990, Part X

For Privacy Acl and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2068

DAA
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Page 2

Sc dule D (Form 990) 2008 ROCHESTER YOUTH SOCCER LEAGUE 38-2413604
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets {continued)

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

a Public exhibition d L.oan or exchange programs
Scholarly research e Other o e o
¢ Preservation for future generations

4 Provide a description of the organization's collections and expiain how they further the organization’s exermnpt purpose in
Part XIV.

5 During the year, did the organization sdlicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7

DNO

Amount
¢ Beginning balance ic
d Additions duringthe year id
e Distributions dulingthe Year | ie
f Ending balance if

Did the organization include an amount on Form 990, Part X, line 217

b If Yes explain the amangemert in Part XIV.
‘ - Endowment Funds. Compiete if organization answered “Yes” to Form 990, Part |V, line 10.
{a) Current year (b) F'rsor year {c) Two years back | (d) Three years back

{e) Four years back
Beginning of year balance L D
Contributions

b
¢ Investment earnings or Iosses
d Granis or scholarships
e Other expenditures for facilities

and programs

g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) refated organizations 3a(ii)
b If “Yes” to 3afii}, are the related organtzatlons listed as requirad on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
“'PartVlT  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land ...................................
b Buildings . ... ...
¢ Leasehold improvements
d Equipment
e Other ... .. 3,992 2,364 1,628
Total. Add lines 1a—1e. (Column (d) should equat Fosm 990, Part X, column (B), line 10(c).) ... ... ... ... .oooooooo... > 1,628

CAA

Schedule D (Form 990) 2008
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ScheduIeD(_Form g90) 2008 ROCHESTER YOUTH SOCCER LEAGUE

38-2413604

investments—Other Securities. See Form 990, Part X, line 12.

Page 3

{a) Description of security or category
(inciuding name of security)

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

ower “w_—_——_—_—_—_
Total (Column (b) should egual Form 990, Part X, col. (B) line 12.) >
s Part VIE

Investments—Program Related. See Form 980, Part X, line 13.

{a) Description of investment type

{b) Book value

{c) Method of vatuation:
Cost or end-of-year market valug

Total, (Column (b) should equal Form 890, Part X, col. (B} line 13.) >

L Partl Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

LOAN EXCHANGE ACCOUNT

Total (Column (b) should equat Form 990, Part X, cot. {B) line 15.)

>
QOther Liabilities. See Form 990, Part X, line 25.
(&) Description of liabitity (b) Arnount
Federal income taxes
PAYROLL LIABILITIES 7,624
OTHER «~145
Total, (Column (b} should equal Form 980, Part X, col. (B) line 25.) » 7,479

In Part X1V, provide the text of the footnote 1o the organization’s financial statements that reports the organization’s Inablllty for

uncertain tax positions under FIN 48.

DAA

Schedule D {Form 980} 2008
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sCredule D {Form 990) 2008 ROCHESTER YOUTH SOCCER LEAGUE 38-2413604 Page 4
. __Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totai revenue (Form 890, Part VIIl, column (A), line 12) 1
2 Tofal expenses {Form 890, Part X, column (A}, line 28) . 2
3 Excess or {deficit) for the year. Subtract line 2 frombine 1 3
4 Neturrealized gains (losses) oninvestments 4
5 Donated SEN]CES and use Df faCI|IﬁES ......................................................................... 5
6 Investment expenses 6
7 Priorperiod adjustments 7
8 Other (Describe inPart XIV) 8
9 Total adjustments (net). Addlines 4-8 9

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

‘Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o 1
2 Armounts included on line  but not on Form 990, Part VIII, line 12: S

a Netunrealized gains on investments

b Donated services and use of facilites

¢ Recoveriesofprioryeargrants .

d Other (Describein Part XIVy

e Addlines 2athrough2d
3 Subtractline2efromlinet ...
4 Amounts included on Form 930, Part VIII, line 12 but not on Ime 1:

a Investment expenses not included on Form 890, Part Vil line 70 ..

b Other (Describe in Part XIV)

¢ Addlinesdaanddb Ac

S Total reverue. Add lines 3 and 4c. (This should equal Form 89Q, Part 1, linet2.) . . . . . . . .. . ... .. .. 5
i Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 _

Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

Other (Pescribe in Part XIV}

Addlines 2athrough2d

Subtractiine2efromline1

4  Amounts included on Form 9980, Part IX, linre 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b

b Other (Describe in Part XIV)

< Add hnes 4a and 4b ........................................................................................

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

~Part XIN Supplemental Information

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

and 2b; Part V, line 4; Part X; Part X1, line 8; Part X|I, lines 2d and 4b; and Part Xill, lines 2d and 4b.
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SCHEDULE O Supplemental Information to Form 990 OMB Mo, 1245:0047
{Form 990} » Attach to Form 990. To be completed by erganizations to provide 2008
additional information for responses to specific questions for the
Depantment of the Treasury Form 990 or to provide any additional information. . gﬁ;&:ﬁ;ﬂbm
Name of the organization Employer identification number
ROCHESTER YOUTH SOCCER LEAGUE 38-2413604

. Form 330, Part III, Line 4d - All Other Achievements . . .. .. . .. . . .

PROGRAM ADMINISTRATION AND SCHEDULING . . ...
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

DAA
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4 562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2008
Departrnent of the Treasury g P ¥
Internal Revenue Service R Attachment
{99) P See separate instructions. P> Attach to your tax refurn. Seguence No. 67
Name(s) shown on return Identifying number
ROCHESTER YQOUTH SOCCER LEAGUE 38-2413604

Business or activity o which this form relates
Ind:l,:n:-ect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 250,000
2  Total cost of section 172 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
&  Dollar limitation for tax year. Subtract line 4 from line 1. i zero or less, enter -0-. If married filing separately, see instructions . ... ... ... 5
{a) Descripticn of properly {b) Cost (business use only) (¢) Elected cost
6
7  Listed property. Enter the amount from ine2e ] 7
8  Total elected cost of section 179 property. Add amounts in column {c}, lines6ard7 8
9  Tentative deduction. Enter the smaler of line 5orline8 9
10 Carryover of disaliowed deduction from line 13 of your 2007 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) 2
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 o .
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less ling12 . » [ i3 l
Note. Do not use Part [l or Part 1l below for listed property. Instead, use Part V,
- Partli Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see instructions) ... 14
Property subject ta section 168(f)(1) election ... 15
Other depreciation (including ACRS) e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . ... ... ..., 17 I 414

18 If you are electing to group any assets pfaced in service during the tax year into one or more general asset accounts, check here | m
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

o {b) Mont: and (c) Basis for deprectation |rd) Recovery, ] o 7
(a) Classification of property year placed in (business/investment use . {e) Convention () Method (g) Depreciation deduction
service only—see insiructions) period
19a  3-year property : i
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
__g 25-year property S - 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life Pt : SiL
b 12-year : ; S 12 yrs. S/iL
c 40-year 40 yrs. MM SiL
S Pad IV Summary (See instructions.)
21 Listed property. Enteramountfrom line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and Ime 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—seeinstr. ... . ... ......... 22 _ _4 14
23 For assets shown above and placed in service during the current year, ' o
enter the portion of the basis attributabie to section 263Acosts . . . . 23 R .
rorm 4562 (2008)

For Paperwork Reduction Act Notice, see separate instructions.
DAA There are no amounts for Page 2



Special Events Schedule

Form 990 2008
For calendar year 2008, or tax year beginning . and ending
Name Employer Identification Number
ROCHESTER YOUTH SOCCER LEAGUE 38-2413604
(A) (B} ) Others Total
Gross receipts 1,753 0 (1] 0 1,753
Less contributions 0 o 0 0 0
Gross revenue 1,753 0 0 0 1,753
Less direct expenses 0 0 0 [+ 0
Net income (loss) 1,753 0 o 0 1,753

Description:  (A) SOCCER CLINICS

8)

(C)

QOthers




