Form

Department of the Treasury
Internal Revenue Service

990

Under section 501

CHANGE OF ACCOUNTING PERIOD

527, or 4947

Return of Organization Exempt From Income Tax

(8(. ia)(;lz of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No. 1545.0047

A_For the 2010 calendar year, or tax year beginning 7/01

; 201 |, and ending

7/31

, 2011

B Check if applicable:
Address change

Name
Initiat

LT 1111

Terminated
Amended return
|| Application pending

change
return

INDIANA SOCCER ASSOC., INC
5440 HERBERT LORD ROAD
INDIANAPOLIS, IN 46216

D Employer Identification Number
| 35-1845779

E Telephone number

317-829-0560

G Gross receipts $

219,265,

F Name and address of principal officer:

1 Tax-exempt status

[X]soexd | [s01(9) ¢

)« (insert no.)

| Tastr@ynyer | [527

J Websi

te: »

SOCCERINDIANA.ORG

H(a) Is this a group return for affiliates?

H(b) Are all affitiates included?
If 'No," attach a list. (see instructions)

H(c) Group exemplion number ™

Yes
Yes

B

5283

crganization: mc«porahn

Trust r] Assoaawnl—l Other ™

I L Year of Fermation: 1992

| M state of tegat domicite: IN

1 Briefly describe the organization’s mission or most significant activities: _THE ORGANIZATION'S_ MISSION_IS TQ _ _ _ _
8 DEVEILOP YOUTH_BY PROMOTING_THE._GROWTH_QF,_AND_AN APPRECIATION FQR_THE GAME QF ____
g _SOCCER_TIN_INDIANA. _ THE ORGANIZATION PRQVIDES_EDRUCATION AND OPPORTUNITIES_FQR_THE_ _
E JYOUTH QF I TQ LEARN THE LAWS_QF THE_ GAME_AND _RARTICIPATE_ TN QRGANIZED ______
8| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing bedy (Part VI, line 1a)...............cooiiiiiininntn, 3 9
e 4 Number of independent voling members of the governing body (Part Vi, line 1b)....................... 4 9
2 5§ Total number of individuals employed in calendar year 2010 (Part V, line2a)....................... ... 5 0
£ 6 Total number of volunteers (estimate if NECESSANY)........ovvriiiii it ittt raneaanes 6 1.500
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12........ccoviviiiiiiiiiiiin, 7a 0.
b Net unrelated business taxable income from Form9380-T, line 34 .. ...........c.00oiiieieiiieraeanr ., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VHIL, line Th)..........coovivviiiiiiiiiniiniiiiiinanens 120, 500.
3| 9 Program service revenue Part VIl liNe 2g) . .........cvvnnnniiiniiiiiiiiiiiiiiinae, 1,622,171. 219,115.
g 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)..............coiniinnnn, 500.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 6,913. 150.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (&), line 12). . ... 1,750,084. 219, 265.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 178,724. 52,703,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................ooivnan.e.
é. b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 ...........ooiviiiiinnnn 1,361,070. 205,844.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,539,794. 258, 547.
__119 _Revenue less expenses. Sublract line 18 fomline12................................ 210,290. -39,282.
ug | Beginning of Current Year End of Year
i 20 Total assets (Part X, iNe 1B)........oeovvueerenenennennieaeeneeaeanenerteneneeens 951, 249. 736,473.
2821 Total liabilities (Part X, i€ 26)............ccoorurruierioieiceiseieieeinns 257, 1722. 82,228,
i 693,527. 654,245.

e S NS S A SRR SIS AR+ v bostl b and o, b, conc an

Si gn Signature of officer Date
Here |> _
Type or print name and title.
Print/Type preparer's name Preparer’s signalure Date Chack D g |PTIN
Paid MICHAEL A. BERLIER self-employed P00011122
Prepal'er Firm's name » DUNBAR, COOK & SHEPARD, P.C.
Use Only rims aowess = 8250 WOODFIELD CROSSING BLVD STE 300 Fimis N > 35-1518874

INDIANAPOLIS,

IN 46240-7305

Phone no. 317'469"0169

May the IRS discuss this return with the preparer shown above? (see instructions
BAA For Paperwork Reduction Act Notice, see the separate instructions.

.....................................

TEEAON113L 12/21/10
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010) INDIANA SOCCER ASSOC., INC 35-1845779 Page 2
iii] Statement of Program Service Accomplishments

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

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 890 07 G90-EZ% . 1. eeee ettt eettieentin e ertt e e et s e e et e e e e e e e et et [0 Yes [X] No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No
If 'Yes,’ describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)

and 501(c)(8) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: I ) Expenses $ 257, 340. including grants of $ ) (Revenue $ 218,115.)

4b (Code: } including grants of $ ) (Revenue $ )
4c (Code: § including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of _$ ) (Revenue § )
4e Total program service expenses » 257,340.

BAA TEEAO102L 10/06/10 Form 990 (2010)



Form 990 (2010) INDIANA SOCCER ASSOC., INC 35-1845779 Page 3
PartlV: ]| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SCREAUIB A . ..ottt ie et ettt taeeaaeeasaneseaasansennssnasaneeaseeassaesenseonseseunsenssensenssenneennens 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..................... 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, Part L............c.c.vuuirieniiiniiriiiiineitieiiiiiieiienen, 3 X
4 Section 501(c)3) organizations. Did the organization engacpe in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,  complete Schedule C, Part ll.............cooviiiiiiiiiiiiiiiniiinininiases 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues

assessments, or similar amounis as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill....... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

gor\;l;ie advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' compiete Schedule D, 6 X

7 £ 4 1

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lll. . ........ ... uouuietiit ettt ettt et it iae s 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? If 'Yes,' complete

SChedule D, Part IV, . ... .. i ittt etenaes s eateannasansenseeaaeensetnsaneesseeiosaeesantosssosrsasisissenssnns 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1

'Yes, complete Schedule D, Part V. .. ... ... ettt ettt ittt a e 10 X

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, Viil, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule

Lo =T LY/ I 1al 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
assets reporied in Part X, line 162 /f ‘Yes,’ complete Schedule D, Part V. ...................coiiiiiiiiiiinin, 11b| X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reporied in Part X, line 162 /f 'Yes,' complete Schedule D, Part VIl ........ ..o, 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX.............coiiiieumiiiiiiiiiiiiiie e iiaiiaa i, 11d X
@ Did the organization report an amount for other liabilities in Part X, line 25? if ‘Yes,' complete Schedule D, Part X....... 1e| X
f Did the organization's separate or consolidated financial statements for the tax ’year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X..... | 111 X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xl @nd XI. . . ... ovuee et ee e tieeeeiaessaaarstaersrtanratesseatareeuisretnrserennsens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, X!, and Xill is optional. ... ........ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f ‘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 from grantmaking, fundraisinj;.
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts land IV....... 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts lland IV. ............................ 15 X
16 Did the organization report on Part IX, column $A , line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llfand IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag, lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions). .................cooviiiiiinainn, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If ‘'Yes,' complete Schedule G, Part ll........ ... ... iiiiiii ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f 'Yes,'
complete Schedule G, Part L. ...........un e r i e ittt ittt ria e e e et aae e aa e e e e bireeeeens 19 X
20 aDid the organization cperate one or more hospitals? /f 'Yes,’ complete Schedule H..............................o..... 20 X

bif 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980
filers that operate one or more hospitals must attach audited financial statements (see instructions) ................... 20b

BAA TEEAQI03L 12721/10 Form 990 (2010)




INC 35-1845779 Page 4

Yes| No
21 Did the organization reg(ort more than $5,000 of ?,rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? /f ‘Yes,' complete Schedule I, Partsland il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts tand lll. . ...ttt 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
SCREOUIE J. .. .ottt e iete e s e s atsesnssanesnssnseanssnnesnseneseenssunsiessoessnetnsesisssnecsniens 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, and that was issued afier December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. JEING, GO B0 18 25. .. ... o s e ees et e entenssaennsntaneassnsnsensaneaneateaterresareanes 24a X
b 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 BONAS? . ... .. i e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ...ttt 25a X
b Is the organizalion 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 980-E2? If 'Yes,' complete
BT Y A = A I PN | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s fax year? If 'Yes, "complete Schedule L, Part li....... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
t‘:sor;,trgm!toz. % art gln;?nt selection commitiee member, or to a person related to such an individual? if 'Yes,' complete
CHEAUIB L, Part . . ... .ottt ittt eeeneesaasnnasnneeneessaastsaasssnneoneenssenaenneeseessrsanssnssens

28 Was the organization a ?a ty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘'Yes,’ complete
SChOAUIB L, Part IV. . . ... ..ot iit ettt eeauneeeaeaaeeaaseanasseanneeenaesesiaetssoesnsuneesnnesecaaesaaasses 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S?r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I/f 'Yes,’ complete Schedule L, Part IV......................oo0 2B8¢ X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. ............. 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. ...........oonii it i ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
By A = o 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L...........ccooviiiiiiiiiiiiiiiiinrnenrnanaensaiiss 33 X
34 \I(Vas lthe organization related to any tax-exempt or laxable entity? /f 'Yes,' complete Schedule R, Parts i, Ill, 1V, and Vv, ” X
08 1\ vt s e eeseeaseaasensecnsasssaesnaoassesnensassesasasssnetessanentatntntnetttetstettshontrrarearteatianiis
35 |s any related organization a controlled entity within the meaning of section 512M)(13)2............cvviiiiiiiiiin, 35 X
a Did the organization receive agy ga ment from or engage in any transaction with a controlled entity
within the meaning of section 51 (b§(13)? If 'Yes,’ complete Schedule R, Part V, line2............... DYes @ No
36 Section 501%(: organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2...............cooiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnaa., 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 partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 980 filers are required to complete Schedule O. .. ... ..ot iiiiiiiiiiani i, 38| X
BAA Form 990 (2010)

TEEADIOAL 12721110



Form 990 (2010) INDIANA SOCCER ASSOC., INC 35-1845779 Page 5

PartVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V. ... ... ..o oot iiiiiiiiiiiiseiiiiniasses I_I
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a (1]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0f:

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WIRNINGS O PriZe WINNEIS? ... o\ttt iaer ittt e sttt st taeaiieat st sateesoraeanarsneecnnns

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0%

b 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-fife. (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 990-T for this year? /f ‘No,' provide an explanation in Schedule O...........................

4a 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 account)?.........

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ If ‘Yes,' to line 5a or 5b, did the organization file Form B8B6-T?...... .. .ottt it

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible?................... il

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

PeT0 L o= n L o L= A P

7 Organizations that may receive deductible contributions under section 178(c).
a Did the organization receive a ‘?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... ... i it e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .................couvens

c Eid the or _?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Ty 172~ 2R R

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEQUITEAT. . oo et eeis e eenesennaeaeanneassesanaaessnaeenaseessssesssusstausssetassossasssnansausseseesssinnss

h ::f the c1>r asnggtion received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
orm 3 5325 D

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
sy Jqoning organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar? . ...t e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ..ol

b Did the organization make a distribution to a donor, donor advisor, or related person?................ooiiiiiiiie
10 Section 501(c)7) organizations. Enter:

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

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... .. 10b]

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ........cccooeiiiiiiiiiiiiiiaiiiiiiiieiins 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ..ot 11b

b If "Yes,' enler the amount of tax-exempt interest received or accrued during the year....... I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...
Note. See the instructions for additional information the organization must report on Schedule 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 healthplans.......................... 13b

cEnterthe amountof reserves on hand ...........oviiiiiiriiriieiriereienrsrrnnannaees 13¢

BAA TEEAOIOSL 1¥/30/10

Form 990 (2010)



Form 990 (2010) INDIANA SOCCER ASSOC., INC 35-1845779 Page 6
[Part VI que’rnance, 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 O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI........cooiiiniiiiiin i, |Y|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1 al
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i kS
officer, director, trusiee Of KeY @mMPIOYEB . ...\ .. ie ittt ietttitar s enn e anaieaetisasarotssiosaacnes 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing decuments 4 X
since the prior Form 990 was filed? . .......covvniin i e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?.............. 5 X
6 Does the organization have members or stockholders?.............oiiiiiiiirmiin i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOOY?. . .o\ttt sttt ies st tee st e tienaaaaaaasaaeaaatoraoesesessetnasnnemestosurisecissnaonnes

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............

8 %id }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director or trustee, or key emgloyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ' provide the names and addresses in Schedule [« e 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 affiliates?...................oooiiiiiiii 10a X

b If 'Yes,' does the organization have writlen policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.................oooiiiins

11a Has the organization provided a copy of this Form 950 to all members of its governing body before filing the form?.....
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,'gotoline 13.................ooviiiiiinnnnn.

b {\re Of;il“::tr% directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMBIICES 2 . . . oottt e e ete e s eensaeansasnansnassasasenensosnsearassstessaasasssasssaensaseeasnrassssssssnsanonns

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how thisis done ... .. SEE. SCHEDULE . 0. - - icvtivieentte it iiiiiatasnarcarrcateeseriiennnns
13 Does the organization have a written whistleblower policy? ..............oiiiiiiiiiiiiiiii
14 Does the organization have a written document retention and destruction policy? .............oooiiiiiieiieninins

15 Did the process for determining compensation of the following persons include a review and approval by indepencent
persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O
b Other officers of key employees of the 6rganization.......... ..o e
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YRaI?2. . ... ... .eun ittt ettt

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard the
organization's exempt status with respect tosuch arrangements?. . ... . . ... ... . ... ........0i0eeriainiiiilo

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » _ IN

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

|:| Own website [E Another's website Iz] Upon request

19 Describe in Schedule O whether (and if so, haw) the %rfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and tetephone number of the person who possesses the books and records of the organization:

» DAVE GUTHRIE 5440 HERBERT LORD ROAD _ INDIANAPOLIS IN 46216 317-829-0560

BAA Form 990 (2010)
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INDIANA SOCCER ASSOC., INC _ _ 35-1845779
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ................................................... |—|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all gf the %rganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (€), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

_ ® List the organization’s five current highest compensated emplo¥ees (]other than an officer, director, trustee, or key employee) who
re::etwgd repo‘rta?le 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Page7

) ® © (D) ® Q]
Name and il Average Posilion (check all that apply) Reportable Raportable Estimated
hours ? = | D compensation from compensation from amount of olher
r week g z g & é the crganization related organizalions compensaticn
describe | 3 | § E é (W-2/1099-MISC) (W-2/10399-MISC) from the
s for % E oA a ~§ organization
related § and related
otrk%:tgiﬁ- g .g crganizations
schetute | 5|
o) § ﬁ
_()_MAUREEN MERHOFF _____ |
DIRECTOR 1 X 0. 0. 0
—( LARRY ROWLAND _ _____ |
DIRECTOR 1 X 0. 0. 0
_(G_ALAN BROWN __ _______ |
DIRECTOR 1 X 0 0 0.
(@ BILL VIETH __ _______|
DIRECTOR 1 X 0 0. 0.
_() ANTHONY ZIRILLE __ ___ _
DIRECTOR 1 X 0. 0. 0.
(6 MURRAY CLARK _______ |
PRESIDENT 1 X 0. 0 0.
-_JOHN HILER _________ |
VICE PRESIDENT 1 X 0. 0. 0.
_(8) JOSEPH FISTROVICH ___ |
TREASURER 1 X 0 0 0
- _H. PATRICK CALLAHAN _ _ |
SECRETARY 1 X 0. 0. 0.
00
¢
Q2 ]
03 e ]
qae ]
Q8 -
08 ]
0N ]
BAA TEEAOI07L 12721110 Form 990 (2010)



010) INDIANA SOCCER ASSOC., INC 35-1845779 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) ®) () (©) ® ®
Name and title Average | Position (check all that apply) Reportable Reporiable Estimated
urs ™ = | compensation from | compensation from amount of other
per waek]® § ] k) & the organization related organizations compensation
describela & & % § | w2nvemse) (W-2/1039-MISC) from the
t;s‘elgr E & LN R organization
o § § =) and related
zalions 5|2 g 3 organizations
in a g
schoy | & g ﬁ
g
8 e
9 e
Q0 e
B 3 R
22 e __
) e
28 e __
28
26 e~
7 ) P
28 =
29 e
TBSUBROtAl . ..ot s > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal (addlines Thand 1€). .. .......iiiiiiie e eneeeneensieeeeennaee., »> 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization  * 0

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ........... ... .. ccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiee,

4 For any individual listed on line 1a, is the sum of regortable compensation and other compensation from
the grggnu;;tloln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUChIRAIVIAUAL . . ... ittt e e e aea e

§ Did any person listed on line 1a receive or accrue compensation from an?éunrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson..........ocovvvieieieee ...

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.

G . ® ©
Name and business address Description 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 organization » 0
BAA TEEAD108L 12/21/10 Form 990 (2010)




Form 990 (2010) INDIANA SOCCER ASSOC., INC

35-1845779 Page 9

_i_Ba‘r.ﬁgV.lllﬁ_ Statement of Re\(qu

L

(A)
Total revenue

SR %ﬁ% &
a Federated campaigns
b Membership dues
¢ Fundraising events............
d Related organizations
e Government grants (contributions) . . ..
f Al other contributions, gifts, grants, and

similar amounts not included above . . .
g Noncash contributions included in Ins 1a-1f:
h Total. Add lines 1a-1f

la
1b
1¢c
1d
le

1

.........

1
$

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS |

Business Code
713990

S

2a OLYMPIC PROGRAM DEVELOP 196,

990.

(C)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512, 513, or 514

T

(8)
Related or
exempt
function
revenue

196,990.

611600 21,125.

21,125.

541800 1,000.

1,000.

f All other program service revenue.. ..

PROGRAIM SERVICE REVENUE

g Total. Add lines 2a-2f

...............................

219,115.§

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

4 Income from investment of tax-exempt bond proceeds

...........................................

(i) Real (i) Personal
150.

5 Royalties

..........

6a Gross Rents
b Less: rental expenses.
¢ Rental income or (loss) .. ..
d Net rental income or (loss)

(i) Securities

..............

{ii) Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses

¢ Gain or {l0ss).........
d Net gain or (loss)
8a Gross income from fundraising events
{(not including.

of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

-------

...................................

.................

...............

OTHER REVENUE

.........

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns iR
and allowances :

b Less: cost of goods sold. ............

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

.....................

..........

B i
X N R Ha N
{i s z 4 S
e
T TR )

£
SRS

e Total. Add lines 11a-11d
12 Total revenue. See instructions

............................

»

...................... 219,265,

219,115, 150,

BAA TEEAOI0SL 10/11/10

Form 990 (2010)



35-1845779 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re,

rted on lines

&b, 7b, 8b, 9b, and 10b of Part Vill.

Total é?r):enses

®)
Program service
expenses

1

10
1

RBRY

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line2) ... e
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and16...........
Benefits paid to or for members.............
Compensalion of current officers, directors,
trustees, and key employees................

Compensation not included above, to
dlsqpalltlggspersons (as defined under
section 4! (1)) and persons described

in section 4958C)3)B) .. ....coceiiirinnn-.

Other salaries andwages...................

Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions). ....................

Other employee benefits. ...................
Payrolltaxes .......c.oovvienerneaeiannnnns
Fees for services (non-employees):

CACCOUNtING . ....oiievieeiiiiiiierennrrnanas
dlobbying.......covveieiii i
@ Professional fundraising services. See Part IV, line 17.. . .
f Invesiment managementfees...............

Information technology. ............covevnntn
Rovalties...........coovviiiiiiiiinnn,
OCCUPANCY . o .o eeeeeeerreeervneneanennenns
Travel . .ooovr it

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .................ooiilll
Conferences, conventions, and meetings. .. ..
Interest ..o i
Payments to affiliates ......................
Depreciation, depletion, and amortization. ...

INSUMANCEA . . vt vvrevriraeenrracranaonsnnnnsns
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column 5A amount, list line 24f
expenses on Schedule O.)..................

Management and
general expenses

©

)
Fundraising
expenses

10,170.

2,188.

2,587.

F&A .-..r;‘-:,;] A

T SR T

2,014,

1,931.

62.

1,828,

400.

495,

36,331.

36,331.

160.

3,218.

652.

aREGION II CaMP_ _ _ ______ ___ 125, 690. _125,690.

b_REGION_II CAMP RELATED EXPENSE _ _ 12,755. 12,755.

c_REGION II CAMP- 1099 _ _ __ _ _ __ 10,780. 10,780.

d_STATE OFFICE- REGISTRATION_ _ _ _ _ 6,130. 6,037, 93.

e STATE OFFICE- COMPETITION __ _ __ 4,830, 4,830.

f All other eXpenses . ......oovvueeevereerers. -3,557. 17,979. -21,536.
25 Total functional expenses. Add lines 1 through 24f . . .. 258,547. 257, 340. 1,207. 0.
26 Joint costs. Check here ™ D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation. .......
BAA

TEEAOIIOL 122110

Form 990 (2010)



INDIANA SOCCER ASSOC., INC

35-1845779

Balance Sheet

Page 1

. (A)
Beginning of year

(B
End of year

(2] N D WN-

7
8
9

N=mAND>

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

...................................
..............

.....................................

Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees.

Receivables from other disqualified

persons described in section 4958(c5)(3

) d in_ ), and contributing employers and
sponsoring organizalions of section 50% €)(9) volun ' ici
crganizations (see instructions) iB)( ) voluntary employees” beneficiary

Notes and loans receivable, net
Inventories for Sale OF US. . .......vueruvrerrierenineeneeerrereenernennseones
Prepaid expenses and deferred charges

Complete Part Il of Schedule L

...............................................

Complete Part VI of Schedule D.

............................................

....................................................

ersons (as defined under section 4858(f)(1)), {i*:#

659,268,

329,266.

304, 489.

feem

320,039.

381,257.]10¢

339,229,

investments — publicly traded securities.................coooiiiiiii
Investments — other securities. See Part IV, line 11.............coovvviiinant.
Investments — program-related. See Part IV, line 11...................coiiet
INtaNgible @SSELS. . .. ..vvvirer it
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34).......................

.............................................

11

12

13

14

38,810.

15

951,249.|16

736,473.

17
18

DY EEEOET P

88X

mazwwuzcnzommb-ﬂzl

rERg2sy

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D...........

......................................
..............................................................
............................................................

...................................................

)‘lables to current and former officers, directors, trustees, key emplo;ees.

Pa
highest compensated employees, and disqualiﬁed persons. Complete Part |l

of Schedule L.
Secured mortgages and notes payable to unrefated third parties
Unsecured notes and loans payable to unrelated third parties...................
Other liabilities. Complete Part X of Schedule D...........c.ooioiiniiiiiiienns
Total abilities. Add lines 17 through 25. . ... .. ... oveoeeenceooeenioenees

................

51,748.]17

44,693.

198,605.

30,587.

ik

bl ggcg%;ﬁé;
It e R

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted Net assets. ... ...cvveeirienirrairernnsiiiaieeiianireeiininianee
Temporarily restricted net assets. ...........ooovviiiiiiiiiii e
Permanently restricted Ret @ssels. ..........ooiiiiiiiiiiiiiiii i
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assels or fund balances. . ......covvviviariiiiiiiiiiiiiieees
Total liabilities and net assets/fund balances. . ... .. .......coooo. cro ooz

................................

686,

027.

7,500,

693,527.

654,245,

951,249.

736,473.

g

TEEAQIIL 12721110

Form 990 (2010)



35-1845779

Page 12

........................................

1 Total revenue (must equal Part VIII, column (A), N8 12). ... .iiire et e 1 219,265.
2 Total expenses (must equal Part 1X, column (A), N8 25). .. .....nvrrerrrreeneeeeseeereesiiir e, 2 258, 547.
3 Revenue less expenses. Subtract line 2from line 1..........oooiiiiiiiiiiiire e eiiaaeainns 3 -39,282,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 693, 527.
5 Other changes in net assets or fund balances (explain in Schedule O) ..........c.covoeeeeeiiinnnennnnnn, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33,

L] [0 o (= ) T T T 6 654, 245.

3 Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XI............c.0.0oiuieiininniinnnnnnn.

............

1 Accounting methed used to prepare the Form 990: D Cash [XI Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

c If "Yes’ to line 2a or 2b, does the o_rglanization 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 ils oversight process or selection process during the tax year, explain
in Schadule O, o SEE SCHEDULE 0
dIf '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: . .........c.oooi i
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr AcT337 ..o\ ittt ittt e e et eeetattronsnesarataseintoraesensarisenscsnaassnrssessns

b f 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audils, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...........................
BAA

TEEAOIZL 122210

3a X
3b
Form 990 (2010)



I OMB No. 1545-0047

SCHEDULE A

(Form 990 or 590-£2) Public Charity Status and Public Support 2010
Complete If the organization | ction 5 i
T ronesson chasEl v 1o or  sctr
Department of the Treasury
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer [dentification number
IN_I_)IANA SOCCER ASSCC., INC 35-1845779

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXD)-
A school described in section 178(b)}1)AXil). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiif).

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

An organization operated for the benefit of a college or university owned or operated by a I uni i i
D 170«3(1)(”0‘,). Complets Part 115 g y P y a governmental unit described in section
A federal, state, or local government or governmental unit described in section 170(b)()AXV).

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)}(1XA)vi). (Complete Part II.) P PP g 9 P

A community trust described in section 170(bX1XAXvi). (Complete Part Il.)

[Zl An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)3). Check the box that
descriges the type of supporting organization and complete lines 11e through 11h.

a DType t b DType ] c DType lll - Functionally integrated d D Type |l = Other

e [ | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
D oﬁwr than foundation manag/ets and other than one or more publicly supporied organizations described in section 5&(a)(1) or

& wN

0 ® ~ O (1.}

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type ), Type Il or Type lll supporting organization, D
CECK BTG DOX . v v e v e ve v saenneeesssaaesnsenssssaesssnesnsesssssasensasensssosssessnssaaessassasssnssssssatssnatnasonsns
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organizalion?.............c.ooiiieiiieriiinieiiiineens
Gl) A family member of a person described in () @DOVEZ ..o ve ettt e
@il) A 35% controlled entity of a person described in @orGabove?.........ooiiiiiiiiiiii e
h Provide the following information about the supporied organization(s).
ported izati i i Is the Amount of support
O aenaaton Men O Tyme o oganzaon | tonin. |t crganzavon i o e g | (D Amountots
above cr [RC section cotumn () listed in column (i) g!, gﬂmig)m
(ses nstructions) Y ooty | Yourswepent | oSS
Yes | No | Yes | No | Yes | No
(A)
(B)
©
D)
(E)
Total D Shle

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

TEEAO40IL 122310



Schedule A (Form 990 or 930-E2) 2010 INDIANA SOCCER ASSOC INC 35-184
'Pavk i . = — 5779
Rartll) Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)(1)(A)(vi) regel

(Complete only if you checked the box on line 5, 7, or 8 of Part | or i izati i i
organization fails to qualify under the tests listed below, please c:rrrigltte?g 'gra%arﬁlf?hon failed to quality under Part . f the

Section A. Public Support

Calend
bgg‘i,'}n,‘,{gﬁ:‘)'i“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 () Total

1 Gifts, grants, contributions, and
membership'fees received.
not include 'unusual grants.”). .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

Total. Add lines 1 through 3...

5 The portion of total S
contributions by each person e
(other than a governmental R
unit or publicly supported e
organization) included on line 1 [i1 s
that exceeds 2% of the amount |;.:
shown on line 11, column (.. [t

»

6 Public suRport. Sublract line 5 |
fromlined...................

Section B. Total Support

oo Y ar (or fiscal year (2) 2006 (v) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total

7 Amounts fromline4..........

e

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedON.........coiiiiennnn

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

11 Total support. Add lines 7 S s
through ?8 ................... R Ef;f !
12 Gross receipts from related activities, etc (see instructions).

13 Firstfive 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 thisbox and StOP here. . ..o seenu e e s r e » I_l

Section C. Computation of Public Support Percentage
14 %

14 Public suppori percentage for 2010 (line 6, column (f) divided by line 1M, column (D) oveenreeiiiiiiiiiannes
15 Public support percentage from 2009 Schedule A, Part Il line 14..........oooiiiiieeiiiiiiiiniieninns 15

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...........oeeiiiiiiiiiii i s »> I:]

b 33-1/3% support test — 2009, If the o.rfganization 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 organizaticn qualifies as a publicly supported organization. ...........oveeiiiii it e > D

.....................

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facls-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facis-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 162, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. »
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... ™
BAA Schedule A (Form 980 or 980-EZ) 2010

TEEAOA02L 12/723/10



Schedule A (Form 990 or 990-

L 2010 TNDIANA SOCCER ASSOC.
Rartiliit | Support Schedule for Organizations Described in Section 509(a)(2)

INC

35-1845779

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organizati i i ati .
{o qualify under the tests listed below, please complate Partlll.) organization failed to qualify under Part I, If the crganization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions
and membership fees
recejved. (Uo not include
any 'unusual grants.’).........
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.

..........

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

49,580.

100,147,

9,615.

8,000.

120,500.

287,842,

1,202,407,

1,342,899,

1,408,430.

1,559,894.

1,841,436,

7,355,066.

Gross receipts from activilies
that are not an unrelated trade
or business under section 513,

0.

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

0.

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

0

6 Total. Add lines 1 through 5...

1,251,987,

1,443,046.

1,418,045,

1,567,894.

1,961,936.

7. 642,908,

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

0.

0.

0.

0.

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines 7a and 7b.

8 Public support (Subtract line
7c from line 6.

Section B. Total Support

..........

...............

oo

Calendar year (or fiscal yr beginning in)>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of

B V3 Sk PART. 1V..

Total support, (Watns 9, 10c, 11, ad 12)

..........

...............

........

12

13
14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(N Total

1,251,987,

1,443, 046.

1,418,045.

1,567,894.

1,961,936.

7,642,908,

500.

500.

0.

500.

500.

8,074.

8,074.

3,220.

6,913.

10,133.

1,251,987.

1,443,046.

1,418,045.

1,579,188,

1,969,349.

7,661,615,

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 Rere. .. . ... .. iiui ittt s e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

Section D. Computation of Investment Income Percentage

........................... 15 99.8 %

16 _ Public support percentage from 2003 Schedule A, Part Ill, line L= U 16 99.8 %
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (H}.............vvtnee 17 0.0 %
18 0.0 %

18 Investment income percentage from 2009 Schedule A, Part il line 17..............ooiiiiiiiiiinnee
the box on line 14, and line 15 is more than 33-1/3%, and line 17
tion qualifies as a publicly supported organization
a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
The organization qualifies as a publicly supported organization . ...

or 19b, check this box and see instructions

19a 33-1/3% sup
is not more

b 33-1/3% support tests — 2009, If the organization did not check
f more than 33-1/3%, check this box and stop here.

20 Private foundation. If the organization did not check a box on line 14, 193,

line 18 is no

BAA

ort tests — 2010, if the organization did not check the
an 33-1/3%, check this box and stop here. The organiza

TEEA0403L 12/29M10

...........

...........

Schedute A (Form 920 or 930-E2Z) 2010



Schedule A (Form 990 or 930-E2) 2010 INDIANA SOCCER ASSOC., INC 35-1845779 Page 4

[PartiV; | Supplemental Information, Complete this part to provide the explanations required by Part Il line 10;
Part |l line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information.
(See instructions).

- ———— —— e . - - - -
- = — — D Y S D D EP SED e T M e G GEP SES R e A MR G D D G E e e MR R G D W S e S e e G e o e - -

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

TEEAO404L (09/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT 2218-SHT INDIANA SOCCER ASSOC., INC 351845779

11728 11:13AM
PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006
OTHER

6,913. 3,220.
TOTAL $ 6,913, 3,220. § 0. 8 0. § 0.




SCHEDULE D | o sasoosr
(Form 990) Supplemental Financial Statements
» Complete g atrl"t? ‘?rﬁanlzation answered 'Yes,' to Form 990,

paltme [{ 6' 7l a’ " ? 1 .

!_D'ngmal R.%&i&e sE&‘ée“" > Attach to Form ?9%. > Sez ;et,p:;latg I;t;lsztmctions.
Name of the organization Employer Ide!
INDIANA SOCCER ASSOC., INC 35-1845779

[Partill ] Organizations Maintaining Donor Advised Funds or Other Similar Fund i
the organization answered 'Yes' to Form 990, Part IV, line 6. nds or Accounts. Complete i

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year)........
4 Aggregate value at end of year.............
% inds e Toe orgamzatons propert.: subect 1o s orammmaton Sorns osal contor Jonor advised [Jves  [Jno
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used onlygor charitable purposes and not for the benefit of the donor or dongr advigor. or for any other
purpose conferring impermissible private benefit?. . ... . ... i DYes |:| No

[Partill] Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recrealion or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements.............ccooiiirii it
b Total acreage restricted by conservation easements.................oooiiiiiiiiiiiiin,
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic h
structure listed in the National Register. . ........coiiiiiii ittt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(8)(B)(i) and section 170(h)(4)&)(u)? ................................................................. D Yes D No

9 InPart XIV, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheet, and.
include, i{_applucable. tthe text of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements.

7 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 If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIV, the text of the footnote to its financial statements that describes these items.

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

@ Revenues included in Form 990, Part VIIL, line 1........oooiviiiiiiiiiiiiiiiiiiii e -$
(@) Assets included in FOrm 980, Part X ....ooiuuuiiiinent i e e -5

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 930, Part VIIL line .. ... .ooenirneeiiiiiiiii ittt ie i e ancerenees -$
b Assets included in FOrm 990, Part X .. ... ... eueeteren ettt ettt ittt ity »$
BAA For Paperwork Reduction Act Notlice, see the Instructions for Form 990. TEEA330IL 1111510 Schedule D (Form 930) 2010




Schedule D (Form 990) 2010 INDIANA SOCCER ASSQOC., INC 35-1845779 Page 2
, anizations Maintaining Collections of Art, Historical Treasures, or 'or Other Similar Assets (continued)

3 Using the organization's acqunsutlon 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 H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 gra?;nglev a description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
as§ets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ............ |_] Yes rlNo
)] 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 27.

Tals the organization an agent, trustee. custedian, or other intermediary for contribulions or other assets not
mcluded on Form 990, ,9 ..................................... ry ........................................... D Yes [:l No

Amount
........................................................................ 1c
.................................................................. 1d
............................................................... le
........................................................................... 1f
2aDid the organlzatlon include an amount onForm 990, Part X, iN@ 212, ... ..ottt ie e i erieeinens D Yes D No

{a) Current year {b) Prior year

1a Beginning of year balance......
bContributions..................

¢ Net investment earnings, gains,
and10sses........ooeeviuinie

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses........

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Term endowment > %

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

organization by: Yes No
(i) unrelated OFganiZalIONS. . . . ... .uuueeriiersrree ettt e a sttt 3afi)
(1) related Organizations. . ........ooiiiiiit e 3a(ii)

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

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
VAL e Form 990, Part X, line 10.
Descrlphon of invesiment (a) Cost or other basis (bLCqst or other (c) Accumulaled (d) Book value
(investment) asis (other)

Taland.....ooviieiiiiiiiiiiiii s 31,922. 31,922.
BBUIdINGS. . e covreeei it 482,967. 318,730. 164,237.
¢ Leasehold improvements. ..................
dEQUIpMENt . ..ot
eo?he‘: ..................................... 144, 379. 1,308. 143,070.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(€)). . .................. » 339,229.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schecfuleo orm 990) 2010 INDIANA SOCCER ASSOC., INC 35-1845779 Page 3
VIl Investments—Other Securities. See Form 990, Part X, line 12, N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.).. ™ _ 1 el
‘ Investments—Program Related. (See Form 990, Part X, Ilne 13) N/A

(@) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

M
(2
3
@
)]
©)

i Other Assets. (See Form 990, Part X, line 15) N/A '
{a) Description (b) Book value

@

(]

Mual Form 990, Part X, column(B), line 15) .. .. ..ououiiiuieaii i iaiiiaanaeasseninss..,
abilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount
(1) Federal income taxes
(2) CAPITAL LEASE OBLIGATION 6,948.

©)]
@)
)]
6
@
®
()]
(10)
an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25) . . . . . . > 6,948.
2.FIN 48 (ASC _740) Footnote. In Part XIV, Ptovsde the text of the foolnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 930) 2010




Schedule D (Form 990) 2010 INDIANA SOCCER ASSOC., INC 35-1845779 Page 4
Part:XIiZ) Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 930, Part VIILLcolumn (A), N 12). .. ..vviuvre it iiierteiennneerrreeersreceroonrensenees
Total expenses (Form 980, Part IX, column (A), iNe 25). . ... ..ottt it e et aiaarnanens
Excess or (deficit) for the year. Subtract line 2from line 1. ........ooiiiriiiiiiii i it i inrinaens
Net unrealized gains (10S565) 0N INVESIMBNES. .. ....oitititrtieiiieitrer ittt eterienereneniarrernrssnsnenenns
Donated services and use of facililies . . ... .. ..o it i it e it i e e e e

2 Amounts included on line 1 but not on Form $80, Part VIlI, line 12:
a Net unrealized gains ocninvestments. ...........coiiiieiiiiiiinininiannen
b Donated services and use of facilities................... ...l
c Recoveries of prior year grants . .......oveivviininriiiieriieiiiiniieriiaenas
dOther (Describe iN Part XIV ). .....coviniiii it i it etriesenrrnenenas
eAddiines 2athrough 2d. .........cooiiiii v it ririer it ienrereneonens
3 Subtractline 2efromiline 1.......cooiniriiri ittt rieeraiaaes
4 Amounts included on Form 880, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b.............
bOther (Describe inPart XIV.) ...t it ie e
CAdd liNes Aaand Bl . ...t i i e teeae i e it
5 Total revenue. Add lines 3 and 4c. is must equal Form 990, Partl, line 12.)..............coviieviaie..
Part2Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Tolal expenses and losses per audited financial statemenls...............cooviiiiiiiiiiiiiiiin e, 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: i
a Donated services and use of faCIlIIES . ...........ovvvvivriinrirnieniiiiinneens 2a o
D PriOr Year adjUSHMENtS. . ....u.vtiereeieirteteiiernerrnneeeeannrannarannns 2b N
G ONEE I0SSBS. . . v v vt eeetneiie e ettt iaee et e eeennaesreretannineraareeennnnns 2¢ s
d Other (Describe N Part XIV.) . ....uuiiiiiiiiei e rieaeaeeenaaaaaaans 2d| fy
eAdd lines 2athrough 2d. . ... ..ottt it e i e e
3 SUDLraCt iNe 28 from BN J. ..ottt iitteneteaernaeanenaeeerraeasastacssssosnsacssssosssosenanioensnans
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 930, Part VIll, line 7b.............. 4a
bOther Describe inPart XIV.)......oooviiviiiiniiiii i 4b
Lo e s B LT - I L1+ - Y
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parti, line 18) . .. ......... ... . ..........
[ParEXiVi] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part li, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; gart X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 021111 Schedule D (Form 930) 2010
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Part: XIV/i] Supplemental Information (continued)

BAA TEEA3305L 071610 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6
CLIENT 2218-SHT INDIANA SOCCER ASSOC., INC 35-1845779

11/28M1 11:13AM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

GAIN ON ASSET DISPOSAL NETTED..........ooovviiiiniiiinmniiiiniiieeiiieessiiieeeiiieeaans g ~500.
TOTAL -500.

SCHEDULE D, PART XIii, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

GAIN ON ASSET DISPOSAL NETTED...........ooiiiiiiiiiiiiiiiiiiii i e e g =-500.
TOTAL -500.




. | omBwo. 1545.0047
é?&‘&”&'%é&m Supplemental Information to Form 990 or 990-EZ

Complete tosgorovlde information for responses to specific questions on
Department of the Treasury Form or 990-EZ or to provide any additional information.

intemal Revenue Service * Attach to Form 990 or 990-EZ.
Name of the organizalicn Employer Identification n:
INDIANA SOCCER ASSOC., INC 35-1845779

INDICATED IN THE ORGANIZATION'S BY-LAWS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. TEEA490IL 10726110 Schedule O (Form 930 or 990-EZ) 2010




Schedule O (Form 980 or 930-E2) 2010 Page 2
Name of the organization Employsr ldentification number

INDIANA SOCCER ASSOC., INC 35-1845779

SOCCER ASSOCIATIONS. —THE EXECUTIVE DIRECTOR DETERMINES THE EMPLOYEE'S SALARY IN

—— COMPLIANCE WITH THE APPROVED RANGES. THE BOARD OF DIRECTORS DETERMINES THE _ _ _ _ _ ___

ALL MEMBERS AND GUESTS. THE FINANCIAL STATEMENTS ARE ALSO MADE AVAILABLE AT THE

STATE OFFICE UPON REQUEST. THE TAX-EXEMPT APPLICATION AND ANNUAL INFORMATION _____.

Schedule O (Form 990 or 930-EZ) 2010
TEEA4902L 1072610



