om 990

Department of the Treasury

internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 504{c), 527, or 4847{a}(1) of the Internal Revenue Code (except biack lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Neo. 1545-0047

2010

A Forthe 2010 catendar year, or tax year beginning

07/01/10 06/30/11

Land ending

B Checkif applicable:  |C
D Address change

Name of organization

GEQRGIA STATE SOCCER ASSQCIATION

D Employer identification number

Doing Business As

58-1361357

D Name change

D Initial return

Number and street (or P.O. box if mail is not delivered fo street address)
2323 PERIMETER PARK DRIVE

Room/suite

E Telephone number

770-452-0505

D Terminated

D Amended relurn

[:I Application pending

City or town, sfate or country, and ZiP + 4

ATLANTA GA 30341

G Gross receipts §

3,283,29%

F Name and address of principai officer:
RUSSEL RANKENBURG
2323 PERIMETER PARK DRIVE
ATLANTA GA 30341

1 Tax-exempt status:

X] soteye) | | ot () Ansertnoy | | dsav@mor | | s27

J__ website: » WWW.GEORGIASOCCER .ORG

H{a} is this a group retum for affifiales?

H{b) Are ali affiliates included?

D Yes No
L] Yes D No

If "No," attach a list. (see instructions)

H{c) Group exemption number P

K F f

anizalion: [X] Corporation rl Trusl [—E Association [_} Clher P

| L Year of formation: 1978

EM State of leal domicle:  GHA

Summary

1

Briefly describe the crganization's mission or most significant activities:

PROMOTE SOCCER STATEWIDE AND PROVIDE EDUCATIONAL PROGRAMS FOR COACHES,

3
g
5
3 2 if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {(Part VI, line 12) 3 12
$ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . ... . 4 12
‘g § Total number of individuals employed in calendar year 2010 {Part V, fine28) 5 11
E‘ 6 Total number of volunteers (estimate if necessary) § 100
7a Total unrelated business revenue from Part VI, column (C), tine 12 7a
b Net unrelated business taxable income from Form 8906-T, Jine 34 . . e 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIl line by 169,667 325,083
g 9 Program service revenue (Part VIl line2g) 2,773,514 2,826,493
2 | 10 investmentincome (Part Vill, column (A), fines 3,4, and 7d) L 6,180 3,558
%1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 16,633 49,056
12 Total revenue — add lines 8 through 11 {must equai Part VIII, column (A), line 12) ... ... ... 2,965,954 3,204,190
13 Grants and similar amounts paid {Part IX, column (A}, lines -3
14 Benefits paid to or for members (Part IX, column (A), line 4y
ol 15 Salaries, other compensation, employee benefits (Parl IX, column (A), lines 5-10) 890,195 899,233
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e)
:’u‘. b Total fundraising expenses (Part IX, column (D), line 25)
W | 17 Other expenses (PartIX, column (A), ines 1fa-t1d, 115248y 2,233,606 2,271,661
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), line 25) . 3,123,801 3,170,894
19 Revenue less expenses. Subtract line 18 from fine12 . .. -157,807 33,296
53 Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) 1,477,783 1,540,947
29 21 Totalliabilties (Part X, ine 26) 584,648 614,516
<3| 22 Net assefs or fund balances, Subtract line 21 from line20 .. o 893,135 526,431

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on a information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } RUSSEL RANKENBURG PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check !:J if{ PTIN
Paid LEE JORDAN self-employed| PO0279653
Preparer | e name b ROBINS, HESKEW, SMITH & JORDAN, CPAS FemsEnd  5B-2647076
Use Only 2302 PARKLAKE DRIVE, SUITE 100

Firm's address P ATLANTA, GA 30345 Phone no. 770-92908-0029

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

[ [yes [ [no

ERR Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Ferm 990 (2010) GEQRGTA STATE SOCCER ASSOCIATION 58-1361357 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il .. ... ... 1
1 Briefly describe the organization's mission:

PROMOTE SOCCER STATEWIDE AND PROVIDE EDUCATIONAL PROGRAMS FOR COACHES,

2 [Jid the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICBS? [] ves X No
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 total expenses, and revenue, if any, for each program service reported.
4 (Cover )(Expenses $ 2,370,557 incudnggrantsof § ) Revenue § )

4d Ofher program services. {Describe in Schedute 0.}
{Expenses_§ including granis of § ) (Revenue $ )
4o Total program service expenses b 2,918,497
DAA Farm 990 (2010




990 (2010) GEORGIA STATE SOCCER ASSOCIATION 58-1361357 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? If "Yes,"

complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. . ... ... .. X
3 Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposition to

candidates for public office? # "Yes,” complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes " complete Schedule C, Part il 4 X

§ s the organization a section 501{c)(4), 501{c)(5}, or 501{c)(6) nrganization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il 5 X

8  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pattt . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il | | 8 X

$  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV 9 X
1¢  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
WII, Viit, IX, or X as applicable.

a Did the organizalion report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes "

compiete Schedule D, PartVl 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assefs reported in Part X, line 162 If "Yes," complete Schedule D, Pat VA 11b X
¢ Did the organization report an amount for investments-—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedute D, PastMH . 11¢c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes," complete Schedule D, Part IX 11d X
e Did the organizafion report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PastX 11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the arganization's liabilily for unceriain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, PartX 11t X
12a Did the organization ablain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XIL, and XUl 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and X#ll is optional . 12b X
13 Is the organization a school described in section 170(b)(1){A)i? ¥ “Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complele Schedule F, Parts land IV 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? If “Yes,” complete Schedute F, Parts lland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
10 individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Parl Vi, lines 1c and 8a? If "Yes,” complete Schedute G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a?
If *ves," complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule . 20a X
b If"Yes"to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate cne or more hospitats must attach audited financial statements (see instructions) ... ... ....... ... 20b
Form 980 (2010)
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Form 990 (2010) GEORGIA STATE SOCCER ASSOCIATION 58-1361357 Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 If "Yes," complete Scheduie |, Parts land I 21 X

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 27 if "Yes," complete Schedule {, Parts | and i 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. "No," gotoline 26 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L, 24b
Did the crganization maintain an escrow account other than a refunding escrow al any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transacticn
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part] 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensaied employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Parttl 26 X

27  Did the organization provide a grant or other assistance 10 an officer, director, trustee, key employee,

substantial contributor, or a gran! selection committee member, or {0 a person related fo such an individuai?

#"Yes,"complete Schedule L, Part Hl
28  Was the organization a party to a business transaction with one of the following pasties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part ™y 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes,” complete
SCheduje L’ Paﬁ ’V ........................................................................................................ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete SchedwleM . | 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pa”. l .................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,"
compiete Schedute N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part 33 X
34 Was the organization related o any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Paris i1, 11,
'V' and V’ line 1 ........................................................................................................... 34 x
35 s any related organization a controlled entity within the meaning of section 512(bY(13)? . 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? I "Yes," complete Schedule R,
Part V' “ne 2 ..........................................................................................
36  Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. line 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 federal income tax purposes? If “Yes,” complete Scheduie R,

Parl Vl ................................................................................................................... 37 x
38  Did the erganization complele Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O . 38 | X

Form 990 2010
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Form 990 (2010) GEORGIA STATE SQCCER ASSOCIATION 58-1361357

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV . . .. .. ... . .

ta Enter the number reported in Bex 3 of Form 1096. Enter -0- if not applicable fa
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b ¥ at least one is reported on line 2a, did the organization file all required federal employment tax reterns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a Form 880-T for this year? If "No,” provide an explanation in Schedule G~
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily
over, a financial account in a foreign country (such as a bank account, securilies account, or other financial
b
5a
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,008, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such coniributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
b
c
d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Hthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a doener advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a denor, donor advisor, or relaled person?
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Pat VIIl, line12
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilites
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthemy 11b
12a  Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10412
b [ “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... .. ‘ 12b
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health ptans in more thanone state?
Note. See the instructions for additiona information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplang 13b
< En‘er the amﬂunt Df reserves on hand ......................................................... 13(: 23 bR ey
t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes" has it filed a Form 720 to report these payments? If “No,” provide an explanationin Schedule © .. .. ... ... ... ... ... .. . .. ... 14b

DAA

Form 990 zo10)



Form 990 (2010) GEORGTIA STATE SOCCER ASSOCIATION 58-1361357 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

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

Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the tax year . ...
b Enter the number of voling members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
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 of officers, directors or trustees, or key employees to a management company or cther person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the arganization become aware during the year of a significant diversion of the organization's assets? S X
6  Does the organization have members or stockholders? 8 X
7a
b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a8 The governing body? X
b Each committee with authority to act on behalf of the governing body? 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addressesin Schedule O . ... ... .. . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affliates? 10a | X
b If"Yes,” does the organization have writien policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... ... ... ... ... ... 10b| X
11a  Has the crganization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 980, :
12a Does the organization have a writlen conflict of interest policy? If "No," goto fine 13 . 12a | X
b Are officers, directors or trustees, and key empicyees required to disclose annually inferests that could give
nse to Conﬂgcgs’? .......................................................................................................... 12b X
¢ Does the organization regutarly and consistently monitor and enforce cempliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ X
13
14
15  Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If "Yes,” has the organization adopted a wriften policy or procedure requiring the organization to evaluate its

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

organization's exempt status with respectio such arrangements ? . . ..., 16b

Section C, Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) availabie
for public inspection. Indicate how you make these available. Check afl that apply.
Qwn website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organizafion makes its governing documents, conflict of interest policy,
and financial statemenis available to the public.
20  Stafe the name, physical address, and telephone number of the persen who possesses the books and records of the
organization: B RICHARD L = SKIRVIN 2323 PERIMETER PARK DR, N.E., . .. .
ATLANTA GA 30341 770-452-0505

DAA

Form 990 (2010



Form 990 (2010) GEORGIA STATE SOCCER ASSOCIATION 58-1361357 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's cutrent key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC} of more than $100,000 from the
organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest
gompensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, directos, or trustee.
{(A) (B} (i (D} (E) {F}
Name and Title Average Position (check all that apply} Reperiable Reportable Estimated
hours per TE RIS compensation compensation from amount of
week azla | =2 |2&] 8 from related other
{describe SEIE(Ble (5812 the organizations compensation
hoursfor (95| & | |2 |51 organization (W-2/1093-MISC) from the
related e g |%s {W-2/1099-MISC) organization
organizations Gl = 2 S and rela@ed
in Schedule 8 2 z organizations
)] ® S
(1) RICK SKIRVIN
EXEC DIRECTOR / SEC 40.00 | X X 85,000 0 0
(2 AUDREY CHANEY
DIRECTCR 25.00 [X 0 C 0
) STEVE KEISS
DIRECTOR ' 25.00 | X 0 0 0
@ KARON BEYER
DIRECTOR 10.00 | X 0 0 0
© LANCE CHAPLE
DIRECTOR 10.00 | X 0 0 0
©JIM SMITH
DIRECTCR 10.00 | X 0 0 0
m SCOTT MORAN
DIRECTOR 10.00 |X 0 0 0
(8) ANDREW EGAN
DIRECTCR 10.00 [X 0 0 0
9 PETER VALENTINO
DIRECTOR 20.00 | X 0 0 0
(10) RUSSEL RANKENBURG
PRESIDENT 25.00 X 0 0 0
(11) GLENN GARRISON
VICE PRESIDENT-ADULT 25.00 X 0 0 ¢
(12 ERIC KELLER
TREASURER 10.00 X 0 0 0
(13) BRYAN MCDERMOTT
VICE PRESIDENT-YQUTH 25,00 X 0 0 0
(14) SHARRON SAFRIET
DIRECTOR OF MKTG 40.00 X 124,337 0 0
(15}
(16}

DAA Form 990 z010)



Form 990 (2010) GEORGIA STATE SOCCER ASSQOCIATION

58-1361357

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8) (<) (D} (F} {F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per e e compensation compensation from amaount of
week ia 7 g E 3z & from related other
(describe k| E| B | o Xy 3 the organizations compensation
hours for §5 gl 12185 organization (W-2/1099-MISC) fram the
related Sz B g °g (W-2/1099-MiSC) organization
organizations E g e 1;’; and related
in Schedule g & e organizations
0) 3 5
[1]
o
)
as)y
a9y
(20)
@Y
22)
@3
@4
@8y
@6y
LCL
28y
b Sub-total ... > 209,337
¢ Total from continuation sheets to Part VIl, Section A ..., ..., >
d  Total (add lines 1band 1) .. ...\ ioi i > 209,337

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
repartable compensation from the erganization P 1

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

employee on line 1a? If “Yes,” complete Schedule J for 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

AU e
§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual

for services rendered 1o the organization? If "Yes,” complete Schedule J for such persen .. ... .. e

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) _(B) ) €
Name and business address Descriplion of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 in compensation from the organizatior: P 0

DAA (2010)



fevenye

990 (2010) GEORGIA STATE SOCCER ASSOCIATION 58-1361357 Page 9
.___Statement of Revenue
(B} (€} 13]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

lgj,i:] 1a Federaled campaigns 1a

gg b Membership dues 1k

g% ¢ Fundraising events 1c

'5,__.?6 d Related organizations id

g‘E @ Government grants (contributions) 1g
-,%‘g f Al other conlributions, gifts, grants,
__é% and similar amounts nol included above 1¢ 325,083
‘é'g 9 Noncash contributions Included in fines fa-1f: $ 189,583
O% h Total. Addlinesta=tf . .. .. .. ... .. .. ... ... ... > 325,083

@ Busn. Code

S| 2a  MEMBERSHIP DUES & ASSESSMENTS 1,336,068 1,336,068
©| b TOURNAMENTS . ... ... ... 1,130,210 1,130,210
£| ¢ EoucaTiow/RRmymNG. ... 282,558 282,558
@ | d , OTHER INCOME 53,769 53,769
E| e . WORLD COP BID . . . . . 18,263 18,263
‘g" f Al other program service revenue ... ... .... 3,625 3,625
& | g Total Addlines2a-2f . .. .. ... .. .. > 2,826,493

3 Investment income (including dividends, interest,
and other similar amounts) » 3,558 3,558

4 Income from investment of tax-exempt bond proceeds P

5 Royalties

(i) Real (ii) Personal

6a Gross Rents

b Less: rental exps.

¢ Rental inc. or {loss}
d Netrentalincome or (1088) .. ... .. ... ..., »

7a Gross amount from (i) Securities (ii) Other

sales of assels

other than inventory,

b Less: costor other

basis & sales exps.

¢ Gain or {loss)

d Netgainor{loss) ... ... . ... ... ... o »

8a Gross income from fundraising events

g {notincluging §
7 of contributions repcried on line 1c).
; SeePart IV, lnet8 a
£ Less: direct expenses b
© ¢ Netincome or (foss) from fundraising events .. ... ... >
9a Gross income from gaming activities.
SeePartiV, linetg9 a
b Less: directexpenses b
¢ Netincome or {loss) from gaming activities ... ... .
10a Gross sales of inventory, less
relums and allowances & 128,160
b Less: costof goods sold b 79,104
Net income or {loss) from sales ofinventory ... ... .. |
Miscellaneous Revenue Busn, Code
11a ........................................
b .......................................
¢ R T T T T T T T A AP
d Allotherrevenue .. ... ... ... .. ...
e Total. Add lines 11g-11¢ >
12 Totalrevenue, Seeinstructions, ... . > 3,204,190 2,875,549 3,558

DAA

Form 990 (2010



Form 990 (2010) GEORGIA STATE SOCCER ASSOCIATION 58-1361357 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete ali 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 &b, Total «(z?%enses Progra(n?iervice Management and Fumg?a)ising
7h, 8b, 8b, and 10b of Part VIIL. expenses general
4 Grants and other assistance o governmenis and
organizations in the U.5. See Pant IV, line 21
2 Grants and cther assistance to individuais in
the U.S. See Part IV, line22
3 Grants and other assistance to governmenis,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 85,000 85,000
6 Compensation not inclided above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3¥B)
7 Other salaries andwages 650,446 35,151 615,285
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributionsy 17,811 17,811
9 Other employee benefts 92,469 92,468
10 Payrolitaxes 53,507 53,507
11 Fees for services {non-empioyees):
a Management
b Legal
¢ Accounting L.
d Lobbying L
e Professicnal fundraising services. See Part IV, line 17
f Investment managementfees
g Other 22,222 22,222
12 Advertising and promotion 3,956 738 3,217
13 Office expenses 8,417 2,586 5,831
14 Information technology 168,594 168,594
15 Royalties .
16 Oceupancy . ...
17 Trave] .................................. 109'030 89'766 19’264
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,157 2,000 32,157
20 nterest 1,696 1,696
21 Payments to affliates
22 Depreciation, depletion, and amortization 53,632 53,632
23 lnsurance ............................... 3 9 9 7
24 Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in fine 241, if
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule C.)
a ODP 338,361 338,361
b REGISTRATION . 315,432 315,432
¢ , REFEREE FEES 204,517 204,517
¢ IN KIND . 167,061 152,008 15,053
e VENUE . 122,714 122,714
f Allotherexpenses 595,648 1,532,986 -937,348
25 Total functional expenses. Add lines 1 through 241 3,170,894 2,918,497 252,397 0
26 Joint costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this tine
only if the organization reported in column
{B} joint costs from a combined educational
campaign and fundraising solicitation . ... ...
DAA Form 990 (2010)



Form 990 (2010) GEORGIA STATE SOCCER ASSOCIATICN 58-1361357 Page 11
Balance Sheet
(A) (B
Beginning of year End of year
1 Cash—nondinterestbearing 368,809 1 354,896
2 Savings and temporary cash investments . 237,237} 2 240,330
3 Pledges and grants receivable,pet 3
4 Accounts receivable,net 76,055 4 100,559
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employses. Complete Part i of
Schedule L
6 Raceivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3X(B), and contributing
employers and sponsoring organizaticns of section 501(c){9) vofuntary S
@ employees' beneficiary organizations (see instructions) . 6§
@ | 7 Notes and loans receivable,pet 7
% 8 |Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 146,317 9 245,244
10a Land, buildings, and equipment: cost or
other basis. Complete Parl VI of Schedule D =
b Less:accumulated depreciaton 10b 358,186 649,045} 10¢ 599,878
11 Invesiments—publicly traded securities 11
12  Investments--other securities. See Part IV, ne1t 12
13 investments—program-related. See Part \V, line 1ty 13
14 intangibleassets 14
16 Other assets. See Part IV' line 11 18
16 Total ts. Add lines 1 through 15 (mustequal ine 34) . ........................... 1,477,783 18 1,540,947
17 Accounts payable and accrued expenses 214,625 17 280,872
18 Grantspayable 18
19 DEferfed FeVRNUE 337" 576 18 315' 235
20 Tax-exempt bond labilites
g 21 Escrow or custodial account liability. Complete Part IV of SchedueD
g 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employses, and disqualified persons.
3 Complete Partll of Schedule L
23  Secured morigages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule 32,447 25 18,405
26 Total liabilitios. Add fines 17through 25 .. 584,648| 26 614,516
2 Organizations that follow SFAS 117, check here P |X] and complete
g lines 27 through 29, and lines 33 and 34. G ! e
.g 27 Unrestricted netassets 893,135 926,431
@ | 28 Temporarly restricted netassets L
2|29 Permanently restricted netassets
u:‘.. Organizations that do not follow SFAS 117, check here» | | and
*6 compiete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowment, accumulated income, or otherfunds .~
133 Totalnetassets orfund balances 893,135 33 926,431
< |34 Total liabilities and net assetsffund batances ... ... 1,477,783| 34 1,540,947

DAA

Form 990 z010)



010) GEORGIA STATE SOCCER ASSOCIATION 58-1361357

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XF ... ... ... ... ...

Total revenue (must equal Part VIII, column {A}, line 12)

3,204,190

Total expenses (must equal Part IX, column (A), line 25)

3,170,894

Revenue less expenses. Subtract line 2 from line 1

33,296

893,135

P (40 (B e

Other changes in net assels or fund balances {exptain in Schedule ©)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equatl Part X, line 33,
cotumn (B)) 5]

@b W =
=
@
b1
o]
w
1723
@
o
w
o
=
=
3
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o
3
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=
3
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—
>
=
=

926,431

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part X4 . ..

............ [ 1.

Yes { No
1 Accounting method used to prepare the Form 990: D Cash Eﬁ] Accrual D Other
If the organization changed its method of accounting from a prior year or chacked “Other,” explain in
Scheduie O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[j Separate basis D Consolidated basis D Both consolidated and separate basis
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
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .. ... ......................

3a | X

3b

DAA

Form 990 (2010)



SCHEDULE A : . ‘ . 1545,
(Form 990 or 90.E7) Public Charity Status and Public Support OMB No. 16460047

Complete if the organization is a section 501(c){3) organization or a section 20 1 0
4847{a){1) nonexempt charitable trust.

P Attach to Form 890 or Form 930-EZ. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
GEORGIA STATE SOCCER ASSOCIATION 58-1361357
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundatien because it is: (For lines T through 11, check only one box.}
1 D A church, convention of churches, or asscciation of churches described in section 170(b)}{1){(A)().
P A schoof described in section 170{b}{1){(A}(ii). (Attach Schedule E.)
] A hospital or a cooperative hospital service organization described in section 170(k){1){A)iii).
D A medicat research organization operated in conjunction with a hospital described in section 170(b}{1)}{A)(i). Enter the hospital's name,
City, BNE SHME:
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.)
A federal, state, or local government or governmentat unit described in section 170(b){1HA}v).
7 An organization that normally receives a substantial part of its suppori from a governmental unit or from the generai public
described in section 170{(b)(1){A)(vi). (Complele Part ii.)
A community trust described in section 170(b}(1)(A}(vi). (Complete Part Il.})
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2}. (Complete Part {iL.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a [j Type | b B Type #f c D Type ili-Functionally integrated d D Type IlI-Other
e [j By checking this box, | certify that the arganization is not confrolled 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).

LT TR X

[]

(=]
-

ESl

10
"

1T

f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type Il supporting
organization, check thisbox []
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 (il) and Yes | No
(iiiy below, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i above? 11g(ii)
(i) A 35% controlled entity of a person described in (i} or (ii) above? 11gii)
h Provide the following infermation about the supported organization(s).
{i) Name of supported {ii) &N {iil) Type of organization (iv) Is the organization | (v} Did you nolify (vi}is the {vii} Amaount of
organization (described on lings 18 in col. {i) listed in your | the organizalionin }organizalion in col. support
above or iRC section governing document? col. {i}of y?our (i orgamze;l inthe
(see instructions)) suppart? us:?
Yes No Yes No Yes No
(A)
(8)
<)
{0
{E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 930-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2010

GEQORGIA STATE SOCCER ASSOCIATION

58-1361357

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(A)iv) and 170{(b)(1)(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111, if the organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmentat unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person {(other than a
governmental unit of publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

{a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
sources

Net income from unrelated business
activities, whether or not the business
isregularly carriedon ., ...............

Other income. Do not include gain or
loss from the sale of capifal assets
{ExplaininPart IV} ... ... .........
Total support. Add lines 7 through 10

{a) 2006

(by 2007

{c) 2008

{d) 2009

(e} 2010

{f) Tetal

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

Section C. Computation of Public Support Percenfage

14
15
16a

17a

18

Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part [I, line 14

33 1/3% support test--2010. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization

33 1/3% support test—2009, If the organization did not check a box on fine 13 or 16a, and ling 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported crganization
10%-facts-and-circumstances test-—2010. If the organization did not check a box on line 13, 168a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumsiances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or mere, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported crganization

Private foundation. i 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 890 or 980-EZ) 2010



Schedule A (Form 990 or 990-E7y 2010 GEORGIA STATE SOCCER ASSOCIATION 58-1361357 Page 3
Support Schedule for Organizations Described in Section 509{a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11,
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) p- {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not incluge any “unusual
grants.) ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax-exempt purpose

1,386,297 1,184,091 1,237,154 1,279,924 1,336,068 6,423,534

1,387,491 1,440,394 1,655,212 1,746,468 1,843,668 8,173,233

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total Add lines 1 through 5 2,773,788 2,624,485 2,892,366 31,026,392 3,279,736 14,596,767

7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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

¢ Addlines 7aand 7b

14,596,767

Section B. Total Support ‘
Calendar year {or fiscal year beginning in) p- {a) 2006 (b} 2007 {c) 2008 (d) 2009 (8} 2010 (f) Total
9  Amounts from line 6 2,773,788 2,624,485 2,892,366 3,026,392 3,279,736 14,596,767

i0a  Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sourcas .. .. 33,638 24,809 -30,0616 6,308 3,558 38,298
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 33,638 24,809 -30,016 6,309 3,558 38,298

11 Net income from unrelated business
activities not included in line 10k, whether

or not the business is regudarly carried on . 88,262 50,3390 0 0 0 108,592
12 Otherincome. Do not inciude gain or

loss from the sale of capital assets

{ExplaininPart vy
13 Total support. (Add lines 9, 10c, 11,

and12) 2,865,688 2,699,624 2,862,350 3,032,701 3,283,294 14,743,657
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 boxandstop here ... ... ... i » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column () 15 99.00%
16  Public support percentage from 2009 Schedule A, Part HE, line 15 . 16 98.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c¢, column (f) divided by line 13, column (f)) . . .. L. 17 %
18  Investment income percentage from 2009 Schedule A, Part lll ine 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = > m]
b 33 1/3% support tests—2009. 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 > ﬂ
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions .. > m
Schedule A (Form 990 or 990-EZ) 2010

DAA



Schedule A (Form 990 or 990-E7) 2010 GEORGIA STATE SOCCER ASSOCIATION 58-1361357 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part |, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 930 or 990-EZ) 2010



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 290, 990-EZ,
or 990-PF
) P Attach to Form 980, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Iniernal Revenue Service

Name of the organization

Employer identification number

GEQRGIA STATE SOCCER ASSOCIATION 58-1361357

Organization type (check one).

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 } {(enter number) organization

D 4947(a){ 1) nonexempt charitable trust not treated as a private foundation
D 527 politicat erganization

Form 990-PF D 501(cX3) exempt private foundation

m 4947(a){(1) nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an arganization filing Form 9980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(¢)(3) organization filing Form 880 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a){1) and 170(b}(1){A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1} $5,000 or (2} 2% of the amount on {i) Ferm 990, Pari VIII, ling Th or (i) Form 890-EZ, line 1. Complete Parts

fand i

D For a section 501(¢)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,008 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to chitdren or animats, Complete Paris |, if, and [l

B For a section 501(c)(7), (8), or (10) organization filing Form 290 or 880-£2 that received from any one contributor, during
the year, contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or more

during the year

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule 8 (Form 990,
G80-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 880, 880-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 980, 990-EZ, or 990-PF} (2010)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1  ofParty

Name of organization

Employer identification number

GEORGIA STATE SOCCER ASSQOCIATION 58-1361357
Contributors {see instructions)
{a) (b} {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L LRSS U O SUREUPRTRPRPOOS Person
Payroll E]
.................................................................... $ . ...207,300 | nNoncash  [X]
.................................................................... (Complete Part Il if there is
a noncash centribution.}
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person -
Payroii [
.................................................................... $......113,348 | Noncash  |[X
................................................................... (Complete Part Il if there is
a noncash contribution.)
{a) (o} () (d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
.......................................................................... Person []
Payroll B
.................................................................... S | Noncash |
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregats contributions Type of contribution
......................................................................... person | |
Payroll ]
.................................................................... S Noncash
.................................................................... {Complete Part Il if there is
a noncash contribution.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................... Person [ |
Payroll u
.................................................................... $ i | Noncash  []
.................................................................... {(Compilete Part {i if there is
a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person []
Payroll [»J
$ Noncash D

{Complete Parl Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or $90-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartll

Name of organization

Employer identification number

GEORGIA STATE SOCCER ASSOCIATION 58-136135%
Noncash Property (see instructions)
a) No. c
{ f) {0 ) . (d)
rom Description of noncash property given FRAV {or estimate) Date received
Partt g {see instructions)
 PROMOTIONAL MERCHANDISE
R LU PP USROS
s 74,800 |
a} No. ¢
( f) (b} ) - (d)
rom Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
JCLOTHING
B PR RRUPRPRIPRPI
il oso 113,348 |
a) No. c
@ (b} ) . (d)
from Description of noncash property given FMV {or astimata) Date received
Part | P property 9 (see instructions}
{a) No. ]
from Description of norf(i:e)xsh roperty given FMV (or estimate) Date r(e?eived
Parti P propoerty ¢ {see instructions)
a} No. ¢
@ b) o) (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
{a) No. (c)
b d
from Description of norfc;sh roperty given FMV (or estimate) Date riac)eived
Parti P property g (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 890) » Complete if the organization answered “Yes,” to Form 990, 201 0
Part IV, line 6,7, 8,9, 10, 11, or12. -
Department of the Treasury 0]
Internal Revenue Service P Attach to Form 990. » See separate instructions. poctior
Name of the organization Employer identification number
GEORGIA STATE SOCCER ASSOCIATION 58-1361357

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

B N -

{a) Dcnor advised funds (b) Funds and cther accounts

Aggregate value atend of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s properly, subject to the organization's exclusive legal contrel? ... D Yes [j] No
Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

ferring impermissible private banelil? | e {T Yes U No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

o QO T o

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

I—j Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important fand area
H Protection of natural habitat H Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricled by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

historic structure listed in the National Register 2d

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
(i and section 170(h){4){B)(i)?
In Part XIV, describe how the organization reporls conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote to the organization’s financial statements that describes the

ization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and haiance 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.

if the organization elected, as permitted under SFAS 116 (ASC 858), fo report in its revenue statement and balance sheet
waorks of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relfating to these items:

(i) Revenues inctuded in Ferm 890, Part VIlI, fine 1
() Assets included in Form 990, PartX .

If the organization received or held works of ari, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these fems:

Revenues inciuded in Form 890, Part VIIL, line 1 > 3

Assets included in Form 990, Part X .. .. el [ )

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 990) 2010

DAA



Schedule D (Form 990) 2010 GEORGIA STATE SOCCER ASSOCIATION 58-1361357 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}:

a H Public exhibition d [y] toan or exchange pregrams
b D Scholarly research e E} Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exerpt purpose in Part
XIV.
5 During the year, did the organization selicit 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 crganizalion's colfection? .. ... ... . . . .. .. .. . . ... .. ... ]:I Yes r] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 880, PartX? ..l [ ] Yes [ no

Amount
¢ Beginning balance 1c
d Addifions duringthe year 1d
e Distributions during the Year e le
foEnding balance | 1f

b If “Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year (b} Prior year (¢) Two years back  {{d} Three years back| (@) Four years back

1a Beginning of year batance
b Contributions ...

¢ Met investment earnings, gains, and
losses

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

a Board designated or quasi-endowment® %

b Permanentendowment®» %

¢ Termendowmenth %

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) related organizations 3a(i)

b If"Yes” to 3a(ii), are the related organizations sted as required on Schedule R? . 3b

4 Describe in Part XIV the intended uses of the grganization's endowment funds,
Land, Buildings, and Equipment. See Form 990 Part X, line 10.

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

ta tand 68,406 68,406
b Buildings 615,655 157,861 457,794

¢ Leasehold improvements 33,319 15,985 17,334

d Equipment 165,541 124,909 40,632
@ Oher . 75,143 59,431 15,712
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B, fine 10(g).) . . ... . ... . .. . . . . . > 599,878

Schedule D (Form 980} 2010

DAA



{Form 990) 2010

GEORGIA STATE SOCCER ASSOCIATION

58-1361357 Page 3

Investments—OQther Securities. See Form 980

Part X, line 12.

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

{b) Book value

{¢} Method of valuation:
Caost or end-of-year market value

»

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Investments—Program Related. See Form 990,

Part X, line 13,

(a) Description of investment type

{b) Book value

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

)

(2)

(€]

4

{5}

{6)

{7

{8)

9

]

mn (b) must equal Form 990, Part X, col. {B} line 13.) >

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

{a) Description

{b} Book value

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

{a) Description of liabifity

(b) Amount

{1t} Federal income taxes

{2y CAPITAL LEASE OBLIGATIONS

18,40

3)

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.)

18,40

2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the fext of the footnote {o the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740).

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 GEORGIA STATE SOCCER ASSOCIATION 58-1361357 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Totai revenue (Form 990, Part VIII, column (A), line 12) 1 3,204,180
Total expenses (Form 990, Part 1X, column (A), line 25) 3,170,894
Excess or (deficit) for the year. Subtract line 2 from fine 1 33,296
Net unrealized gains (losses) on investments

Donated services and use of facifities

Total adjustments {net). Add tines 4through 8
 or {deficit) for the year per audited financial statements. Combine lines3and 9 . . . . . . 10 33,296
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 3,204,190
Amounts included on line 1 but not on Form 990, Part VI, line 12: S
Net unrealized gains on invesiments 2a

Donated services and use of facilities 2b

1
2
3
4
§
6
7
8
9

W (o |~ (o [on {& {0 (Mo

Recoveries of prior year grants
Other {Describe in Part XIV.)
Addlines 2athrough 2d ..
Subtractline 2e fromline 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe inPartXIV.) .. ab
¢ Add “nes 4a and 4b ..........................................................................................
5  Total revenue. Add fines 3 and 4¢. {This must egual Form 990, Part | line 12y . . . .. .. ... ...
Reconciliation of Expenses per Audited Financial Statements With Expenses per R
Total expenses and iosses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b
Other losses

T a o oo

3,204,190

€

3,204,190

3,170,894

3,170,854

4 Amounts included on Form 990, Part IX, fine 25, but not on ine 4:
a Investment expenses notincluded on Form 980, Part VB, line 7?0 4a
b Other (Describe in PartXIV.) 4b
c Addfinesdaanddb
5 Total expenses. Add lines 3 and 4c. (This must equai Form 990, Part i, line 18) . . o | 5 3,170,894
Supplemental Information
Complete this part to provide the descriptions required for Part I, tines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; FPart X, line 2; Part X}, line 8; Part Xii, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide

any additicnal information.

Schedule B (Form 990) 2010

DAA



Schedule D (Form 990} 2010 GEQORGIA STATE SOCCER ASSOCIATION 58-1361357 Page §
. Supplemental Information (continued)

Schedule D {Form 290} 2010
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SCHEDULE M

Noncash Contributions

(Form 990) Cont

P Complete if the organizations answered "Yes" on Form
980, Part IV, lines 29 or 30.

Department of the Treasury B Attach to Form 990

internat Revenue Service

OMB No. 1545-0047

2010

MName of the crganization

GEORGTA STATE SOCCER ASSOCIATION

Employer identification number

58-1361357

Types of Property

(a) (6} ()

. __— Nancash contribution
Check if | Number of confributions or
amounts reported on

applicable items contributed Form 990, Part Vill, line 1g

(d)
Method of determining
noncash centribution amounts

Art—Works of art

Bocks and publications

o B oW N =
b
T
T
-
1]
0
=
[=]
3
o
5
=
{
=
D
n
—
7]

Clothing and household
goods X

113,348 CATALOG VALUE OR FMV

Securities—Closely held stock

-~ Do~
3
=
@
@
Q
Q
<
@
=]
2
5]
J
@
A
-

[ Q-

Securities—Partnership, LLC,
or trust interests

13 Qualified conservation
contribution—Historic
slructures

14 Qualified conservation
contribution—Qther

15  Real estate—Residential

16 Real estate-~Commercial

17  Real estate—Other

18 Collectibles

19  Food inventory

20  Drugs and medical supplies

21 Taxdermy

22  Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25  Other b ( MERCHANDISE ) x [ 1 74,800 CATALOG VALUE OR FMV
26 Otherp( PLAQUES o x 11 1,435 CATALOG VALUE OR FMV
27 OmerM( .. )
28 Other p-( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgernent 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1--28 that
it must hold for at least three years from the date of the initial cantribution, and which is not required to he
used for exempt purposes for the entire holding period?
b If“Yes,"” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy thai requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part |1
33 If the organization did not report ar amount in column (c) for a type of property for which cotumn (a) is checked,
describe in Part 1.

30a X

32a X

For Paperwork Reduction Act Notice, see the instructions for Form 990.

DAA

Schedule M (Form 990) (2010)



Schedule M (Form 990) (2010) GEQRGIA STATE SOCCER ASSOCIATION 58-1361357 page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complste this part for any additional information.

Schedule M (Form 990} {2010}
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME fo. 15400047
(Form 950 or 990-E2) Compilete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ,
Name of the arganization

GEQORGIA STATE SOCCER ASSOCIATION 58-1361357

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

ASSOCIATIONS. EACH ASSOCIATION HAS A PRESIDING OFFICER TO SERVE AS THE
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHIS . . .
CONDUCTS AN ANNUAL GENERAL MEETING OF THE MEMBERS. THE MEMBERS ELECT THE
FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS . .

THE FORM 990 IS GIVEN TO THE EXECUTIVE DIRECTQOR AND THE TREASURER. THEY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form $90 or 980-EZ) (2010)
DAA



Schedule O (Form 880 or 990-E2) (2010) Page 2
Name of the orgarization Employer identification number

GEOQORGIA STATE SOCCER ASSOCIATION 58-1361357

DESCRIPTION AMOUNT
ANSTRUCTORS S 101,551
SPONSORSHIP FEES ... ... N 80,3848
FACILITY OPERATIONS . ... R 66,331
VEHICLE S 61,661
TROPHIES AND AWARDS . ... . $ o 45,266
TOURNAMENT CRN 39,468
COURSE EDUCATION MATL ... .. ... C 37,728
CREDIT CARD FEES . . ... CRN 27,736
COMPUTER SUPPLIES . . ... . S 24,856
EQUIPMENT MAINT .. S 23,916
TELEPHONE CH. 23,907
WORLD CUP BID .l R 15,681
TAXES AND LICENSES .. ... S 15,426
BANK CHARGES ... S 12,242
OTHER EXPENSES S 8,892
POSTAGE S 5,024
MEMBERSHIP FEES R 3,186
CONTRIBUTIONS $ 1,190

Schedule O (Form 890 or 990-EZ} (2010)
DAA



Scheduie O {Form 990 or 980-£2) (2010}

Page 2

Name cf the organization

GEQRGIA STATE SOCCER ASSOCIATION

Employer identiflcation number

58-1361357

SUBSCRIPTION DUES $
PRINTING $
OVERHEAD $

DAA

Schedule O {Form 990 or 990-EZ) (2010)



Form 4562 Depreciation and Amortization

{Including Information on Listed Property)

Depariment of the Treasury

intarnal Revenue Service

OMB No. 1545-0172

2010

{99) P See separate instructions. P Attach to your tax return, ggcagggﬁn&n}vo. 67
Name(s) shown on return Identifying number
GEQRGIA STATE SOCCER ASSOCIATION 58-1361357

Busi

ness or activity to which this form relates

INDIRECT DEPRECIATION

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

1 Maximum amount (see instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doliar limitation for tax year. Subiract line 4 from dine 1. if zero or less, enter -0-. If married filing separately, see instructions .. ... .. ... .. 5
[} {a) Description of property (b} Cost (business use cnly) (c) Elected cost
7 Listed properly. Enter the amount from line299 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 ., 8
9  Tentative deduction. Enterthe smallerofline Sorline 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Ferme4862
4% Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1% .. .. .. . .. .. .. .. ..
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 .. .. .. | 13 ]

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

See instructions)

] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
Special depreciation aliowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14

Property subject to section 168(f}(1) election 15

depreciation (inciuding ACRS) . . el 16

53,632

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 ... ... ... .. ... ... .. ...,
18 If you are electing to group any assets placed in service during the tax year into ocne or more general asset accounts, check here >
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o {b) Month and year | ({c) Basis for depreciation  |(d) Recovery ] o ]
{a) Classification of property placed in {business/investment use . {e} Convention {f} Method {9) Depreciation deduction
service only-see instructions) period
19a  3-year property
by 5-year property
¢ 7-year property
d 1C-year property
e 15-year properly
f  20-year property
__ g 25-year property 25 yrs, SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM SIL
property MM SiL

Section C—Assets Piaced in Service During 2010 Tax Year Using the Alternative Depreciation System

20a  Ciass life SiL
b 12-year 12 yrs. Sil.
¢ 40-year 40 yrs, Mivt SiL
] Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22  Total. Add amounts from ling 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations~~see instructiens ., ... ..................
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts . . o 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



58-1361357 Federal Statements

Form 990, Part X, Line 24f - All Other Expenses

Total Program Management &
Description Expenses Service General

INSTRUCTORS S 101,551 5 101,551 g
SPONSORSHIP FEES 80, 948 80,948
FACILITY OPERATIONS 66,331 8,818 57,513
VEHICLE 61,661 58,609 3,052
TROPHIES AND AWARDS 45,266 45,089 177
TOURNAMENT 39,468 39,468
COURSE EDUCATICN MATL 37,728 37,520 208
CREDIT CARD FEES 27,756 27,756
COMPUTER SUPPLIES 24,656 15,555 5,101
EQUIPMENT MAINT 23,916 23,916
TELEPHONE 23,907 2,664 21,243
WORLD CUP BID 15,681 15,681
TAXES AND LICENSES 15,426 15,426
BANK CHARGES 12,242 12,242
OTHER EXPENSES 8,892 5,903 2,989
POSTAGE 5,024 3,560 1,464
MEMBERSHIP FEES 3,186 3,186
CONTRIBUTICNS 1,190 1,190
SUBSCRIPTION DUES 734 277 457
PRINTING 85 85
OVERHEAD - 1,186,226 -1,186,226

Fund
Raising

TOTAL $ 585,648 $ 1,532,956 8 -937,348




