990 CHANGE OF ACCOUNTING PERIOD OMSB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2006

Under section 501(c), 527, or 4947(a)(12 of the Il;te{nal getyen;le Code
or private foundation

(except black lung benefit trus' Open to Public
%ﬂ:ﬁ&m&g&teggﬁwgw » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning  8/01 , 2006, and ending  6/30 , 2007
B Check if applicable: [o] D Employer Identification Number
Address change | inaiave | INDIANA YOUTH SOCCER ASSOCIATION, INC. 35-1845779
orprint 15440 HERBERT LORD RD. E Telephone number
ame change %> | INDIANAPOLIS, IN 46216
Initial return lspetclelic ! 317 —.82 9-0560
Final return ':lsl:l:ll: F ﬁﬁ.‘{'ﬁ.‘,’ﬂ?‘“g DCash Accwal
Amended return Other (specify) ™
Application pending @ Section 501(c)(3) organizations and 49473%(1?‘ nonexempt H and| are not appiicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H () Is this a group return for affitiates?. . . . DYes No
(Form 990 or 930-E2). H (b) if 'Yes.' enter number of affiliates ®
G_Web site: > WWW. IND TANAYOUTHSOCCER . ORG H (C) Are all affiliates included?. . ........ DYes D No
J Organization ty e {If ‘No,' atlach a list. See instructions.)
(checkonlyone)........ > 501(c) 3 < (insertno) |:| 4947(a)(1) or |:| 527 |H (d) Is this a separate retun filed by an
K Check here »™ I_—_Iif the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? ﬂves m No
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number,.. ™
organization chooses to file a return, be sure to file a complete return. M Check » |>_(J“ the organization is not required
Gross receipts: Add fines 6b, 8b, 9b, and 10bto line 12.. > 1,267,776, to attach Schedule B (Form 930, 930-E2, or 9%0-PF).

L
{Part

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: '

a Contributions to donor advised funds. ..............coviiii i 1a
b Direct public support (not includedon line 1a)............c..ooiiiiins 1b 5,885.
¢ Indirect public support (not included online 1a).........................0. 1c
d Government contributions (grants) (not included on line 1a)............... 1d
& T o o $ 5,885. noncash $ d e 5,885.
2 Program service revenue including government fees and contracts (from Part VI, line 93)............... 1,202,407.
3 Membership dues and SSESSMEBNES. . .. ... e\ utut ittt ittt e e et e 43,695.
4 Interest on savings and temporary cash investments. .. ...ttt 620.
5 Dividends and interest from SECUNtIES. . . ... . v ottt e
B8 GI0SS FBNES .. vttt et ettt et e e e e e e 6a 1,055,
b Less: rental XPEeNSES. .. ... vt ie e e 6b
¢ Net rental income or (loss). Subtract line 6b from line Ba. ........c...ooviviiiiiiii i 1,055.
r| 7 Other investment income (describe........ >
E 8a Gross amount from sales of assets other (R) Securities (B) Other
N than inventory.......coovevivvieni i, 8a
Y b Less: cost or other basis and sales expenses. ...... 8b
c Gain or (loss) (attach schedule). ..................... ... 8c

d Net gain or (loss). Combine line 8c, columns (A) and (B)...........ocoiiiiiiiiiii i,

9 Special events and activities (attach schedule). If any amount is from gaming, check here . .. >|:|

a Gross revenue (not including $ of contributions
reported on line Th). .. ...t 9a
b Less: direct expenses other than fundraising expenses.................... 9b

¢ Net income or (loss) from special events. Subtract line Sb from line 9a

10a Gross sales of inventory, less returns and allowances. . ...................
bless:costof goods sold ........coooiviriei i

c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fram fine 10a. . ............... . ... ... 10¢
11 Other revenue (from Part VI, [N 103). ..ot rt it ettt e e e e e 11 14,114.
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d,9¢,10c,and 11 ... ... . ooiviuininenin.. T 12 1,267,776.
g | 13 Program services (from 1ine 44, COlUMN (B)). .+ ottt ettt et et et ettt et e e 13 1,172,358.
’,5 14 Management and general (from line 44, column (C)). ... .oerii it e 14 107,571.
ﬁ 15 Fundraising (from line 44, column (D)) . ...ttt e e 15
E 16 Payments to affiliates (attach schedule)............ ... 16
S| 17 Total expenses. Add lines 16 and 44, COIUMN (A). . ...t urun ettty ettt iiiiennn 17 1,279,929.
| 18 Excess or (deficit) for the year. Subtract line 17 from line 12....................o 18 -12,153.
N $| 19 Net assets or fund balances at beginning of year (from line 73, column (A))........................... 19 463,586.
T $ 20 Other changes in net assets or fund balances (attach explanation)................. ... o 20
${ 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. .. ... ... c.oouiieneninen ..., 21 451,433.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI03L 01/22/07 Form 990 (2006)



Forn; 990 (2006) INDIANA YOUTH SOCCER ASSOCIATION, INC. 35-1845779 Page 2

a : f Functional Expenses All organizations must_complete column (A). Columns (B), (C), and (D) are
Part itqautiree'c?%?gg:tion 501(¢c)(3) and fz’;) organizationsgand section 4947(a)([l)) nonexempt(c?lantable trugts b(ut)optlongl for others.

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part . services and general

22 a Grants paid from donor advised
funds (attach sch)

(cash 5
non-cash §$ )

If this amount includes
foreign grants, check here.. ™ |:|

22b Other grants and allocations (att sch)
(cash S
non-cash $ )

If this amount includes
foreign grants, check here.. » D

..... 22a

..... 22b

23 Specific assistance to individuals
(attach schedule) ..................... 23

24 Benefits paid to or for members
(attach schedule) ..................... 24

25a Compensation of current officers,
directors, key employees, elc listed in
Part V-A (attachsch).. ................ 25a 79,020. 64,488. 14,532. 0.

b Compensation of former officers,
directors, key employees, efc listed in
Part V-B (atfachsch) ................. 25bh 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persans (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3XB)

(attach schedule). . .. .............coiunne 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 173,449. 141,104. 32,345.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
lines25a - 27 ....ccoeieeiiiieianns 28 -30,351. 22,458. 7,893.
29 Payrolltaxes............covvrennnn.. 29 ~19,589. 13,275. 6,314.
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 3 v20,419. 5,963. <14, 456.
32 Legalfees...........covvviiviinnnn. 32
33 SUPPHES ..o 33 /12,171, 10,207. ~1,970.
34 Telephone...........covevneeeinnnn.. 34 - 8,498, ) 8,194. 304.
35 Postage and shipping................. 35 ’9,656. 8,496. 1,160.
36 OCCUPANCY. .o evveeeireeeaiannnnnns 36 17,951, - 10,975. - 6,976.
37 Equipment rental and maintenance. .. .. 37 30,497. 30,497.
38 Printing and publications .. ............ 38 589, 589.
39 Travel ... 39 11,487. 9,192, 2,295.
40 Conferences, conventions, and meetings........ 40 17,796. 13,355. 4,441.
41 Interest........coiiieiiniiiiiiin.ns 1 161. 161.
42 Depreciation, depletion, etc (attach schedule) . ... | 42 25,883. 21,330. 4,553.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 1 _ __ __ __ 43a 822,406. 812,824, 9,582.
b_ o ______ 43b
C 43¢
R 43d
e 43e
f o ______ 431
9 43g

44 g;‘otal {]uggtio(n(frl g;Pergises. Add llinte;s ZZa|
rou , 2ations completing columns
(B) - 10, carty these totals 10 ines 13- 15 -+ . a4 1,279, 929. 1,172, 358. 107,571. 0.

Joint Costs. Check. > if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services2. ... ... ’D Yes No
If 'Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services

; (i) the amount allocated to Management and general  $ ; and (iv) the amount allocated

to Fundraising S )
BAA TEEADI02L 01423107 Form 990 (2006)




Form 990 (2006) INDIANA YOUTH SOCCER ASSOCIATION, INC.

35-1845779

Page 3

[Part 1% | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some peoEle. serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in sucl 1
please make sure the return is complete and accurate and fully describes,

cases may be determined by the information presented on its return. Therefore,
in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? »* SEE STATEMENT 2 _ _ _ _ _ _ _ _ __ _______ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (Reguired for S0 gnd
clients served, g}ibhcatlons issued, efc. Discuss achievements that are not measurable. &Secllon 501 C5(:){13) and (4) organ- Sg47(a) 1) trusts; bul
izations and 4947(2)(1) nonexempt charitable trusts must also enter the amount o grants and allocations to others.) optionaﬁ ?o: others.)
a SEE STATEMENT 3 _ _ _ _ _
Grants and aliocations_ $ "~} If this amount includes foreign grants, check here ... > [ | 1,172,358.
b
Grants and allocations & """ if this amount includes foreign grants, check here.. > [ |
€
Grants and allocations & ") this amount includes foreign grants, check here .. > [ |
R
(G_ra?lts ;na ;llgc;ti—ons— _$_ Tt _) l—f t_hl.s- ;m;\Lt_inZItIi;s-f-or—egn—gr_an_ts_, a1e_ck_h_er; _ _;ﬁ
e Other program Services...........ocoveviieniierannnns
(Grants and allocations _ § ) If this amount includes foreign grants, check here .. > l—]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ..................... »> 1,172,358.

BAA

TEEA0103L 01/18/07

Form 980 (2006)



Form 890 (2006)

INDIANA YOUTH SOCCER ASSOCIATION, INC.

35-1845779

Page 4

[Part IV.::] Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

A
Beginning of year

(B)
End of year

=-imanky

45 Cash — non-interest-bearing. .. ... ...
46 Savings and temporary cash investments............o e

47a Accounts receivable.. . ... .o i 47a 32,722,

16,720.| 45

-3,042.

25,139.] &

b Less: allowance for doubtful accounts..............

33,690.] 47¢

32,722,

48a Pledges receivable. ...

b Less: allowance for doubtful accounts..............

48c¢

49 Grants reCeIVaBIE. .. ..ottt e e

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ........ ..o

b Receivables from other disqualified persons (Bas defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule)................

51a Other notes and loans receivable
(attach schedule). ..., 51a

49

50a

b Less: allowance for doubtful accounts..............

50b

52  INVEntorie@s for SAlE OF US@. ..o\ irie e i eee et ettt iiianean ey
53 Prepaid expenses and deferred charges...............oooi i
54a Investments — publicly-traded securities................. > | |Cost Fmv

b Investments — other securities (attach sch).............. > | |Cost FMV
55a Investmenis — land, buildings, & equipment: basis.. | 55a

17,096.

4,195.

14,053.

54a

b Less: accumulated depreciation
(attach schedule)...............ooiiiiiiiin,

56 Investments — other (attach schedule). ...
57a Land, buildings, and equipment; basis ............. 57a 620,031.

b Less: accumulated depreciation
(attach schedule)............. STATEMENT .4 ... | 57b

185,407.

439,207.|57¢

434,624,

58 Other assets, including program-related investments
(describe > : )..

59 Total assets (must equal line 74). Add lines 45 through58......................

536, 047.

478, 357,

PM——A—r—0>—r

60 Accounts payable and accrued eXpenses. ... ..ot
61 Grants payable .. .........oroiiiii s
B2 Deferred reVENUE . .. ..ttt ittt ettt ee et ere i e
63 Loans from officers, directors, trustees, and key :

employees (attach schedule) ...
64a Tax-exempt bond liabilities (attach schedule)....................ooviiiiiit

66 Total liabilities. Add lines 60 through 65 ... ... ... .. civiniin i,

12,713.

10, 375.

34,579.

412.

25,169.)65

16,137,

72,461.[66

26,924.

OMOZPrPR UZET DO u=mnnd>» -imz

Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.
67 UNrestiiCted. .. oottt e e e
68 Temporarily restricted. .........ooviii i
69 Permanently restricted. ... ... i
Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds. . ............. ..o
71 Paid-in or capital surplus, or land, building, and equipment fund.................
72 Retained earnings, endowment, accumulated income, or other funds.............
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21)..........
74 Total liabilities and net assets/fund balances. Add lines66and73..............

463,586.| 67

451,433.

68

69

463,586.|73

451,433.

536,047.174

478, 357.

[
>
b

TEEAO104L 01/18/07

Form 9380 (2006)



Form 990 (2006) INDIANA YOUTH SOCCER ASSOCIATION, INC. 35-1845779

‘Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

1]

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:
1Net unrealized gains oninvestments..............coo o
2Donated services and use of facilities.............coooi e
3Recoveries of PrOr YBar grants. . ......ooovuiievevern i
40ther (specify):

1,267,7176.

o

C SUDLAct NE B oM I8 @ .. oottt ettt ittt e et ettt e e e e e e e
d  Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line6b.................oooiiiiiin
20ther (specify):

1,267,776.

Add imes dl and €2, d
e Totgl revenue (Part ], line 12). Addlinescandd. ... .. ... ... c.o oo > e
[Part IV-B.]Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

1,267,776.

a  Total expenses and losses per audited financial statements.....................ooocnn
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. . ... b1
2Prior year adjustments reported on Part 1, line 20.................oooiiiiiii
3Losses reporfed on Part 1, line 20 .. ....oovviiii i
40ther (specify):

1,279,929.

€ SUDIACt INE B frOM N8 @ .ottt it ettt e e e e e
d  Amounts included on Part I, line 17, but not on line a:
1Investment expenses not included on Part |, line6b.................ooooiiinnn.
20ther (specify):

1,279,929.

A NS B AN 2. .. ot ittt et ettt e e e d
e Tota[ expenses (Part |, line 17). Add lines ¢ and d > e

¢ _Total expenses Carl, ine 170 A Ines €.a00 £vovcssnssensssssnsssssosssssiiiiis s

1,279,929.

| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensaled.) (See the instructions.)

(B) Title and lfné'era(_;te(;murs ©) ((%om;t)en%)tion D) Cc:rntribuéionsf to (E) Expense
per week devote if not pai employee benefit account and other
(A) Name and address to position enter-0-) plans and deferred allowances
compensation plans
SEE STATEMENT 6 | 74,263, 4,757. 0.

TEEAO105L 01/18/07

Form 990 (2006)



)

Form 990 (2006) INDIANA YOUTH SOCCER ASSOCIATION, INC.
[PartN-A] Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitied to vote on organization business as board meetings. > 9_ _ _ _ _ _ _ _ _ _
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensaied professional and other independent contractors listed in Schedule

A, Part lI-A or II-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the refationship(s)...........oiii i

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part Il-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization’....................ooiin

If "Yes,' attach a statement that includes the information described in the instructions.

35-1845773 Page 6

Yes | No

75b

75¢

75dl X | |

Part V-B:| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

@ L d © (C:fom;t)enggtion (D) Cclantribuéionsf{o (E) I%xpec?s?h
oans an if not paid, employee benefi account and other
() Name and address Advances enter -0-) plans and deferred allowances

compensation plans

[-Part VI:] Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change

If 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..
b If 'Yes,' has it filed a tax return on Form 990-T for thisyear? ... ... ..o

78al X

78b, X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?.

b1f "Yes,' enter the name of the organization > INDIANA SOCCER FOUNDATION INC.

81b X |
Form 990 (2006)

BAA

TEEA0106L 01/18/07



Form 990 (2006) INDIANA YOUTH SOCCER ASSOCIATION, INC. 35-1845779

Page 7

[Part Vi ] Other Information (continued)

Yes

No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. . ... ... ..o oo

bif 'Yes,' you may indicate the value of these items here. Do not include this amount as

revenue in Part | or as an expense in Part Il. (See instructions in Part lIl.)................ I 82b‘ N/A|

83a Did the organization comply with the public inspection requirements for returns and exemption applications?...........
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?...................

bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible

85 501(c)@, (5), or (6) organizations. a Were substantially all dues nondeductible by members? .....................ooh.

85al N

‘A

85b| N

(A

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members.................oo 85¢ N/A
d Section 162(e) lobbying and political expenditures. .................ooooiiiiiiii e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices...........coouvnnt. 85¢e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€)................. 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amounton line 857 ...l
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of

dues allocable to nendeductible lobbying and political expenditures for the following taxyear? ..o A

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

1Ty -SSR S 86a N/A
b Gross receipts, included on line 12, for public use of club facilities........................ 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ........ 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)..........ooooiiii 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 5701 -3?
If7YeS," COMPIEtE Part 1K .. ..ttt ettt ettt e e e

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If ‘Ye;.‘ complete Part XL. ... >
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912» 0. ; section 4955 > 0

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining @ach Iransaction .. ... ... o iet it

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. ... ........ i >

88a

L S IR R R

8%b

d Enter: Amount of tax on line 89c, above, reimbursed by the organization..................... >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
?r:ganlza%mn, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
T 2P R R T RTRaTy

80a List the states with which a copy of this return is filed » _ IN

b Number of employees employed in the pay period that includes March 12, 2006
(S8 INSITUCHIONS. ). Lo oot ettt e e e s

| 90b| 7

91a The books are in care of > DON RAWSON_ _ _ _ _ _ ____ _____ Telephone number »  317-829-0560 _ _ _ _ _ _ .
Located at > 5440 HERBERT LORD ROAD, INDIANAPOLIS IN_____ _______._ z2IP+4>46216__ ___ ___
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 91b X

If 'Yes,' enter the name of the foreign country. .. >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEAO107L 01/18/07

Form 980

(2006)



+

Form 990 (2006) INDIANA YOUTH SOCCER ASSOCIATION, INC. . 35-1845779 Page 8

“Part VI Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. |—91 c X
If *Yes,' enter the name of the foreign country. .. ™ _ _ _ _ _ _ _ _ _ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here...............ocovitn N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year. . ................... ’I 92 N/A
[ Part VII]Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 £
Note: Enter gross amouints unless A) (B) ©) (D Related(or) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a ANNUAL MEETINGS 11, 270.
b RESOURCE MATERIALS 5,967.
¢ SPONSORSHIP & MARKETI 42 4,602, 14,871.
d TOURNAMENT FEES 844,701.
e TRAINING & CAMP REVEN 320, 996.

f Medicare/Medicaid payments........

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. . 43,695.
95 Interest on savings & temporary cash invmnts . 14 620.
96 Dividends & interest from securities. .
97  Net rental income or (loss) from real estate:

a debt-financed property..............

b not debt-financed property........... 16 1,055.
98 Net rental income or (loss) from pers prop. . ..
99 Other investment income............

100 Gain or (loss) from sales of assels
other than inventory. . ...............

101 Netincome or (loss) from special events .. ...
102 Gross profit or (loss) from sales of inventory . . . .
103 Other revenue: a

b MAILING LIST SALES 511120 4,916. 13 3,918.
¢ OTHER REVENUES 5,280.
d
e
104 Subtotal (add columns (B), (D), and (E)). . ... 4,916. | 10,195. 1,246,780.
105 Total (add line 104, columns (B), (D), @nd (E)}. .. ccoviniiiiiiiiitiiie i > 1,261,891.

Notg: ALine 105 plus line le, Part I, should equal the amount on line 12, Part I.
[Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 7

[ PartIX:[Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A ) © () E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
parinership, or disregarded entity ownership interest income assets
N/A %
%
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

.................. Yes [X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... H Yes No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAO108L 04/04/07 Form 930 (2006)




Form 980 (2006) INDIANA YOUTH SOCCER ASSOCIATION, INC. 35-1845779 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 5 12(0)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlledentity. .....................00oeeeeeeeenerenennnrnneenieennineees X
A) (B) C)
Name, add(ress, of each Employer Identification Descrglption of (Dz
controlled entity Number transfer Amount of transfer
a | T L
3 I
3
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlledentity. ..........................oc000iiveiene i X
(A) (8) C)
Name, address, of each Employer Identification Descrglption of (D?
controlled entity Number transfer Amount of transfer
a
b
c
Yes | No

108 Did the organization have a pinding written contract in effect on August 17, 2006, covering the interest, rents, royalties, ard
annuities described in question 107 @bOVe?. . . . .. ...t unin ettt et X

Under penalties 3f peritfaél dec|are that | have examined this retyrn, incl digg ccompanying schedules and statements, and to th: &ggt of my knowledge and belief, it is

true, rect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowle:
Please |> I
Sign Signature of officer Date
Here >

Type or print name and litle.

Date Check if Egel?ez;raﬁr‘s SSN or PTIN (See

Paid Preparer's < h - 3 Instruction W)
Pre- signature > g . M ' ’l? !O ? 2$ll1fployed > N/A

arer's |[Fimsnameer R J PILE, LLC

se g‘r;n“fo,,s}dg""d » ONE INDIANA SQ, SUITE 1200 en = N/A
Only %53 INDIANAPOLIS, IN 46204-2066 Phoneno. > (317) 269-3454
BAA Form 990 (2006)

TEEAD110L 01/19/07



Organization Exempt Under OM No. 157007

(%oc&%ggclir%é%-em Section 501(c)(3)
t Pri F i d Section 501(e), 501(f), 501(k),
(Excep501?r¥ftgr :9‘14'17?:)‘(?)“&2:&;:5? Eharit(: le Tl'(tfl)st G 2006

Supplementary Information — (See separate instructions.)
D o esemes” | » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Inlernal Revenue Service
Name of the organization Employer identification number
INDIANA YOUTH SOCCER ASSOCIATION, INC. 35-1845779

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tgl :r?gpg%eggg?gg account and other
than $50,000 devoted to position compensation allowances
NONE _ _
Total number of other employees paid
over $50,000. ... ov it >

ensation of the Five Highest Paid Independent Contractors for Professional Services

P | Comp
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")
(2) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _ ]
Total number of others receiving over
$50,000 for professional services......... > 0 Dbt et s
Part Il = Bi| Compensation of the Five Highest Paid Independent Contractors for Other Services

' (List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(2) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors receiving -

over $50,000 for other services...........
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 and Form 930-EZ. Schedule A (Form 990 or 990-EZ) 2006

TEEAO401L  01/19/07



Schedule A (Form 990 or 990-EZ) 2006 INDIANA YOUTH SCCCER ASSOCIATION, INC. 35-1845779 Page 2
] Statements About Activities (See instructions.) Yes | No

1 DurinF the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influencé public opinion on a legislative matter or referendum? If *Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities.... > $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) ...

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
?rggn_izatior;_s A(t:_hecking "Yes' must complete Part VI-B AND ‘attach a statement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trusiee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or 18asing of PrOPertY?. .. ... .. et i 2a X
b Lending of money or other extension of credit?.............ooooi i 2b X
¢ Furnishing of goods, services, or facilities?....................oooein, e e e e e 2c X
SEE FORM 990, PART V
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7. ............. ottt 2d| X
@ Transfer of any part of its INCOME O ASSEtS?. ... ... i e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.).......................... 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. .. ot e 3b X

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

"Yes,' attach a detailed StAtEMENL . .. ... uv e vttt 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?.......... 3d X
4a Did the organization maintain any donor advised funds? If ‘Yes,' complete lines 4b through 4g. I 'No,' complete lines

e 1. TP 4a X
b Did the organization make any taxable distributions under section 49667...............cooiiiiiiiin 4b| N/A
c

Did the organization make a distribution to a donor, donor advisor, or related person? ... 4c| N/A
d Enter the total number of donor advised funds owned at the end of the tax year.................. ..o, > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year........... > N/A

f Enter the total number of seﬁarale funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts iN SUCH FURTS OF @CC0UNES . ..o\ttt ittt e et it et a e iae s tisanseanaananens > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. > 0.

BAA TEEACAO2L 04/04/07 Schedule A (Form 990 or Form 930-EZ) 2006



Schedule A (Form 990 or 930-E2) 2006 INDTIANA YOUTH SOCCER ASSOCIATION, I 35-1845779 Page 3
Part | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 D A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170¢b) (1) (A)Xii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b){(1)(A)(v).

9 I:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital's name, city,
andstate >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its supgorl from a governmental unit or from the general public.
Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-Al)

12 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 charitable, etc, 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). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
|—|Type | 4|_|Type Il |—|Type Il{-Functionally Integrated r—l Type |ll-Other
Provide the following information about the supported organizations. (See instructions.)
() ® © (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
docuiments?
Yes No
L T PP > 0

14 '_‘ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEA0407L  01/22/07



Schedule A (Form 990 or 990-E2) 2006 INDIANA YOUTH SOCCER ASSOCIATION, INC 35-1845779 Page 4
Par \“|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

S Yoy orfiscalyear ol o A4 250 50 Tol
15 Gifts, grants, anc% _cor|1tr(§butions
ol rarte Sae I 28... 4,200. 1,700. 5,900.
16 Membership fees received...... 658,063. 681,199. 715,447. 600,210. 2,654,919,

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity

that is related to th ization's
aitable. 6, DUTDOSE. « v 522,753. 507, 350. 430, 650. 406,931.] 1,867,684.

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

iaaion afes June 30, 1975, "+ oo 1,139, 2,585, 19,517. 46,894, 70,135,
19 Neti f related business
Aottt ot mcluced n line 18, . .. 1,975. 8,438. 21,785. 4,484, 36, 682.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. .... 0.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets SEE. STMT. . 8.. 6,615, 15,631. 13,356. 5,720. 41,322,
23 Total of lines 15 through 22. ... 1,190,545. 1,219,403. 1,202,455. 1,064,239. 4,676,642,
24 Line 23 minus ling 17.......... 667,792. 712,053. 771,805. 657,308. 2,808, 958.

25 Enter1%ofline23............ 11,905, 12,194. 12,025. 10,642.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24....... N/A ... »| 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whese total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not fite this list with your
return. Enter the total of all these BXCESS AMOUNES. . . vt vttt vt ettt e e et e et e e vt et ettt it annerenaes > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (€)............ooviviiiiiiiiiann, > 26¢c
d Add: Amounts from column {e) for lines: 18 19
22 26b 26d
e Public support (line 26c minus line 26d total). ... i > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominatot)) . . .................... > 26§ %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005) 0. (2004) 0. (2003) 0. (2002) 0.

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lings 5 through 11b, as well as individuals.} Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

@005) 0,004 _________0,@o03)__________0.@o0___________ 0.

¢ Add: Amounts from column (e) for lines: 15 5,900. 16 2,654,919,

17 1,867,684. 20 21 27c 4,528,503.
d Add: Line 27a total . ..., 0. and line 27btotal............ 0. 27d 0.
e Public support (line 27¢ total minus line 27d total). .............o. i > 27e 4,528,503
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). .. >| 271 I 4,676,642.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ...................... > 279 96.83 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ........ > 27h 1.50 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records o show, for each year, the name of the contributor, the date and amount of the grant, and a brief description o? the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L. 01/19/07 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E7) 2006 INDIANA YOUTH SOCCER ASSOCIATION, I 35-18457179 Page 5

Part V. Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?..................oinnnnn

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catc?lo ueis. ahr}d gther written communications with the public dealing with student admissions, programs,
AN SCROIAISIIDS? . . .ottt ettt ettt ettt e e ettt et e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper ot broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?................... i

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .......................

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINAIOTY DASIS 7. . . ettt et ettt et et ettt ittt ettt e e et e e

c Cpﬂies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ... ... ... i

33 Does the organization discriminate by race in any way with respect to:
a Students' rights OF PrivIIEgES 7 . . ...ttt e e e e

B AAMISSIONS POICIES 2. . oottt ettt et et e et et et s e s e e e e e e e

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the a5pé)licable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1If 'No,' attach an explanation.. . ... ... ..o it e et e e

Yes | No

32a

32b

32¢

32d

33¢c

33d

33e

33f

33g

33h

35

BAA TEEAGA04L 01/19/07 Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 980 or 990-EZ) 2006 INDIANA YOUTH SOCCER ASSOCIATION, IN 35-1845779 Page 6

Part VI-A:' | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an €ligible organization that filed Form 5768) N/A

Check » a |—| if the organization belongs to an affiliated group.  Check > b ]_| if you checked 'a' and 'limited control' provisions apply.

. . . (a) b
Limits on Lobbying Expenditures Affiliattedlgroup To be c(or)nplgeted
(The term 'expenditures' means amounts paid or incurred.) otals fc‘)’rrgg'r'“‘;laﬁfggg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .......... 37

38 Total lobbying expenditures (add lines 36 and 37) ...
39 Other exempt purpose expenditlres . ... ..ot
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000.............ccovenet. 20% of the amount on line 40.....
Over $500,000 but not over $1,000,000. .......... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. ........ $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000.........c.coevevvvnannn, $1,000,000.........ccviiiiiinnn

42 Grassroots nontaxable amount (enter 25% of line 41)......... ..ot
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36................
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. Ebee B

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Petiod

Calendar year (a) (b) (©) (d) (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount..............

46  Lobhying ceiling amount
(150% of line 45(e)). . . . . .

47 Total lobbying
expenditures.........

48 Grassroots non-
taxable amount .......

49 Grassroots ceiling amount
(150% of line 48(e)). . . ... i

50 Grassroots lobbying
expenditures.........

Part VI-B"'| Lobbying Activity by Nonelecting_ Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local Ieﬂislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of: Yes | No Amount

AVOIUN OIS . .t ottt et e et e e e e e e e e e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).........
CMedia advertisemBNIS. . .. .ottt e e e e e
d Mailings to members, legislators, or the public ...
e Publications, or published or broadcast statements .............oooooi i
f Grants to other organizations for lobbying purposes. ...
g Direcl contact with legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add lines cthrough h.) ... S
If "Yes' lo any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 930-EZ) 2006
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(Form 990 or 990-E7) 2006 INDIANA YOUTH SOCCER ASSOCIATION, I 35-1845779 Page 7

% Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organizatio.n directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(C)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
107 L T R L R E R ER 51a (i) X
) 1 s L R R RREREEE a (i) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization. ... b (i) X
(iiyPurchases of assets from a noncharitable exempt organization .. .......oviiii e b (ii) X
(iiiyRental of facilities, equipment, or other assets. .............oviiiiii b (iif) X
(IV)REIMbUISEMENt ATANGEMENS. . ...\ \ vttt et ettt ettt b (iv) X
(V)LOANS OF 108N QUAMANTEES . . ..ot use ettt et s e st et ettt et b (V) X
(vi)Performance of services or membership or fundraising solicitations. ... i b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ... .ot c X

d If the answer to any of the above is 'Yes,' complete the following schedule, Column (b) should a,lw%ys show the fair market value of
the goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received:

(@) b) . © . (
Line no. Amoun$ involved Name of noncharltabﬁe exempt organization Description of transfers, transactt)ons, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}(3)) or in section 5277........ e > D Yes No

b If 'Yes,' complete the following schedule:

@ ® ..(Cf)..
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2006
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o 3868 Application for Extension of Time To File an
(Rev April 2007) Exempt Organlzatlon Return OMB No. 1545-1709
- > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox................ ...t >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part’ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

ISectlion 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part . D
1Y L R RRREETEES:

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if .¥ou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Typt: or
prn INDIANA YOUTH SOCCER ASSOCIATION, INC. 35-1845779
File by the Number, street, and room or suite number. if a P.O. box, see instructions.

due date for
fiigyour 15440 HERBERT LORD RD.
instructions, City, town or pos! office, state, and ZIP code. For a foreign address, see inslructions.

INDIANAPOLIS, IN 46216
Check type of return to be filed (file a separate application for each return):

Form 930 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ [Form 1041-A [ |Form 8870

Telephone No. ™ 317-829-0560 _ __ _ _ __ FAXNo. »_ _ _______.
® | the organization does not have an office or place of business in the United States, check thisbox................oooeeenn, > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . > D . if it is for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extension will cover.
1 [ request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

until _ 2/15 _ _ _,20 08 _, to file the exempt organization return for the organization named above.
The exlension is for the organization's return for:

» [ ]calendar year20_ _ _or

> tax year beginning _ 8/01 _ ,20 06 ,andending _ 6/30__ _,20 07_

2 |f this tax year is for less than 12 months, check reason: D Initial return I:l Final return Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . .o\ u 'ttt ittt et et ettt it it et astrs st ist o sinsssenssn 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit. .. .....oooiiiiii i 3h|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your paYment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymen System). SR
SE IMSIUCHIONS . . .+« v v« e et e ettt ee e ee e e b te s e s e s ae o se b e e e et te e et ettt eeneieeesennes 3¢S 0.

Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZ0501L 05/01/07



2006 FEDERAL STATEMENTS PAGE 1

CLIENT 1794 INDIANA YOUTH SOCCER ASSOCIATION, INC. 35-1845779
STATEMENT 1
FORM 990, PART li, LINE 43
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL = _FUNDRAISING
AFFILTATION FEES 225,097. 225,097.
BANK FEES 3,730. 3,596. 134,
LIABILITY INSURANCE 3,008. -503. 3,511.
MARKETING 51,504. 45,567. 5,937.
OTHER EXPENSES 19,803. 19,803.
TOURNAMENT & EVENT FEES 181,433. 181,433.
TRAINING PROGRAM & CAMP FEES 337,831. 337,831.
TOTAL 3 822,406. $ 812,824. $ 9,582. § 0.
STATEMENT 2

FORM 990, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROMOTE THE GROWTH OF, AND AN APPRECIATION FOR, THE GAME OF SOCCER IN INDIANA, BY
PROVIDING OPPORTUNITIES FOR THE YOUTH OF INDIANA TO LEARN THE LAWS OF THE GAME AND
PARTICIPATE IN ORGANIZED PROGRAMS OF SOCCER. PROMOTE YOUTH SOCCER ORGANIZATIONS,
CLUBS, LEAGUES, AND ASSCCIATIONS FOR YOUTH UP TO AND INCLUDING THOSE NINETEEN
YEARS OF AGE, AND TO ENCOURAGE GOOD SPORTSMANSHIP AND FAIR PLAY BY ALL
PARTICIPANTS THEREIN.

STATEMENT 3
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ' ALILOCATIONS _ EXPENSES

EDUCATION
TO TRAIN AND DEVELOP BOYS AND GIRLS THROUGHOUT THE STATE OF
INDIANA. PROVIDED COURSES TO FOCUS ON RECREATIONAL COACHES
TEACHING TECHNIQUES, REVIEWED AND RECOMMENDED CHANGES TO
COACHING EDUCATION AND PLAYER DEVELOPMENT PROGRAMS.
PROVIDED SCHOLARSHIPS TO ENCOURAGE ODP PLAYERS TO BECOME
CERTIFIED REFEREES, PROVIDED MENTORING FOR YOUNG REFEREES
AND COMMUNICATION ASSISTANCE TO ENSURE REFEREES KNOW THE
PLAYING RULES AND HAVE INFORMATION ABOUT EDUCATIONAL
OPPORTUNITIES. 409,063.
INCLUDES FOREIGN GRANTS: NO

MEMBER SERVICES

ENSURED THAT ISSUES RELATING TO RISK MANAGEMENT WERE

RESEARCHED AND COMMUNICATED TO MEMBERSHIP AS NECESSARY.

CONTINUE TO IMPROVE AND INCREASE COMMUNICATION AND FOCUS ON

BRAND MARKETING. HELD "FOR THE GOOD OF SOCCER" ANNUAL

AWARDS RECOGNIZING SIGNIFICANT CONTRIBUTIONS TO YOUTH SOCCER

IN INDIANA. 393,208.
INCLUDES FOREIGN GRANTS: NO

COMPETITION
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CLIENT 1794 INDIANA YOUTH SOCCER ASSOCIATION, INC. 35-1845779
STATEMENT 3 (CONTINUED)
FORM 990, PART I, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM

DESCRIPTION

ESTABLISHED EVENT POLICIES AND PROCEDURES, PLAYING RULES,
AND OPERATE TOURNAMENTS. PLANED AND DEVELOPED COMPETITIVE
STRUCTURE FOR MEMBER TRAVEL AND RECREATION PLUS TEAMS IN

INDIANA.
INCLUDES FOREIGN GRANTS: NO

COMMUNICATIONS
SECURED WEBSITE ADVERTISING AND CONTINUED TO USE WEB SITE AS
PRIMARY COMMUNICATION TOOL. CREATED ALL PRESS RELEASES TO
CLUBS, LEAGUES AND LOCAL AND NATIONAL MEDIA. CREATED AND
DISTRIBUTED ISSUES OF INTHENET NEWSPAPER MONTHLY.

INCLUDES FOREIGN GRANTS: NO

OUTREACH

SUPPORTED THE OUTREACH PROGRAM IN URBAN AND RURAL AREAS,
SUPPORTED THE SOCCER START PROGRAM AND CREATED ACTIVITIES
FOR MENTALLY AND/OR PHYSICALLY CHALLENGED CHILDREN IN

INDIANA COMMUNITIES.
INCLUDES FOREIGN GRANTS: NO

GRANTS AND SERVICE
ALLOCATIONS _ EXPENSES

269,086.

95,661.

5,340.

$ 0. 1,172,358,
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 118,142. $ 71,261. $ 46,881.
BUILDINGS 482, 967. - 114,146. 368,821.
LAND 18,922. 18,922.
TOTAL $ 620,031. § 185,407. $ 434,624.
STATEMENT 5
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ESTIMATED PLAYER INSURANCE LIABILITY...........ccooiiiiiiiiiiiiiiiiiiiierieiieis, $ 16,137.

$ 16,137.
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CLIENT 1794 INDIANA YOUTH SOCCER ASSOCIATION, INC. 35-1845779

STATEMENT 6
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAMF, AND ADDRESS PER WEEK DEVOTED __ SATION  _EBP & DC _ OTHER
KEN KLEIN COMMISSIONER $ 0. § 0. 8 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
BRIAN WININGER A DIRECTOR 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
GEORGE TOPOLL DIRECTOR 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
ED BERMES COMMISSIONER 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
H. PATRICK CALLAHAN DIRECTOR 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
ALAN MILLS DIRECTOR 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
JEFF NEUMAN COMMISSIONER 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
BILL VIETH DIRECTOR 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
MARC MAXEY COMMISSIONER 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
MIKE VEJAR COMMISSIONER 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
TOM KLEIN COMMISSIONER 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
JOHN HILER VICE PRESIDENT 0. 0. 0.
5440 HERBERT LORD ROAD 2

INDIANAPOLIS, IN 46216




5440 HERBERT LORD ROAD
INDIANAPOLIS, IN 46216
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CLIENT 1794 INDIANA YOUTH SOCCER ASSOCIATION, INC. 35-1845779
STATEMENT 6 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JOSEPH FISTROVICH TREASURER $ 0. $ 0. $ 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
MURRAY CLARK PRESIDENT 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
RICK WEBER SECRETARY 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
DON RAWSON EXECUTIVE DIREC 74,263. 4,757. 0.
5440 HERBERT LORD ROAD 40
INDIANAPOLIS, IN 46216
TERRI DEWEES COMMISSIONER 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
MATT YAROSZ COMMISSIONER 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
MIKE CRUMP COMMISSIONER 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
LARRY LEINENBACH COMMISSIONER 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
DAVE ANDREWSKI COMMISSIONER 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
A.L. SMITH COMMISSIONER 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
MARY RUNNELLS COMMISSIONER 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
CHIP ORBEN COMMISSIONER 0. 0. 0.
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CLIENT 1794 INDIANA YOUTH SOCCER ASSOCIATION, INC. 35-1845779

STATEMENT 6 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME. AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
JEFF NOLTING COMMISSIONER $ 0. s 0. $ 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
RICK WEST COMMISSIONER 0. 0. 0.
5440 HERBERT LORD ROAD 2
INDIANAPOLIS, IN 46216
TOTAL $ 74,263. § 4,757. § 0.

STATEMENT 7
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A-E FEES FROM TEAMS FOR PARTICIPATION IN ASSOCIATION SPONSORED TOQURNAMENTS AND
TRAINING CAMPS AND RECEIPTS FROM MEMBERS FOR COACHING AND PLAYER AND
OLYMPIC DEVELOPMENT COURSES AND CAMPS. ALSO INCLUDES SPONSORSHIPS FROM
COMPANIES.

94 AMOUNTS PAID BY MEMBER ORGANIZATIONS TO SUPPORT THE ADMINISTRATION OF THE
ASSOCIATION.

103C  OTHER REVENUES - MEMBER DUES AND OTHER RELATED FEES DUE IN PRIOR YEARS BUT
COLLECTED IN CURRENT YEAR AS WELL AS REVENUE FOR PERFORMING BACKGROUND
CHECKS.

STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2005 (B) 2004 (C)_2003 (D) 2002 (E) TOTAL
MEETINGS $ 6,615. $ 8,701. $ 9,100. $ 5,700. $ 30,116.
OTHER 0. 6,930. 4,256. 20. 11, 206.

TOTAL $ 6,615. § 15,631. § 13,356. S 5,720. $ 41,322,




