m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO JUNE 15, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMBE No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

AUG 1, 2018 andending JUL 31,

2019

B Check if

applicable:

Address
Dchange

C Name of organization

INDIANA SOCCER ASSOC., INC

D Employer identification number

ohnce Doing business as 35-1845779

et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

s 19000 GRAND PARK BLVD J 317-829-0560

Tl City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 2,672,940.
!l WESTFIELD, IN 46074 Hl(a) Is this a group retum

’:255:;2 F Name and address of principal officer: DAVID GUTHRIE for subordinates? [ IYes No

SAME AS C ABOVE

|_Tax-exempt status: [X | 501(c)(3) [ ] 501(c) (

)« (insertno.) [ ] 4947@)(Hyor [ |5

27

J Website: p» SOCCERINDIANA.ORG

H(b) Are all subordinates included? Yes E No

If "No," attach a list. (see instructions)
H(c) Group exemption number | 3 5283

K_Form of organization: Corporation [ | Trust [ ] Association

[ ] Other

| L Vear of formation: 199 2] M State of legal domicile: TN

[Part1]

Summary

o| 1 Briefly describe the organization's mission or most significant activites: PROVIDING LEADERSHIP , ORGANIZING
] PLAY, EDUCATING COMMUNITY STAKEHOLDERS AND DEVELOPING YOUTH AND
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, lineta) 3 9
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 29
5‘5 6 Total number of volunteers (estimate if necessary) .. 6 50
5| 7a Total unrelated business revenue from Part VIll, column (C), line 12~ 7a 41 ,325.
i b Net unrelated business taxable income from Form L 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 43,983. 35,850,
g 9  Program service revenue (Part VI, line 2g) 3,862,060. 2,626,667,
o| 10 Investment income {Part ViIl, column (A) lines 3,4, and 7d) 30 ,384. -1 ,982.
%1 11 Other revenue (Part VI, column (A), lines 5. 6d, 8, 9¢, 10c, and 11e) 600. 10,400.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 3,937,027. 2,670,935,
13 Grants and similar amounts paid (Part IX, column (A) lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column A, linedy e 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 1,057,247. 857,889,
§ 16a Professional fundraising fees (Part IX, column ) linet1e) 0. 0.
g-:. b Total fundraising expenses (Part IX, column (D), line 25)  p» 0.
|17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 2,643 ,246. 1,397,057,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25) 3,700,493, 2,254,946,
19 Revenue less expenses. Subtract line 18 fromline12 .~ 236,534, 415,989,
Eg Beginning of Current Year End of Year
8920 Totalassets (PartX,lnete) 1,277,504. 1,676,973.
<d 21 Totalliabilities (Part X, lne2ey 279,231. 262,711.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 998,273. 1,414,262,
[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best

frug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

of my knowledge and belief, it is

Sign } Signature of officer Date
Here DAVID GUTHRIE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date iE'Jheck [ PTIN
Paid YVONNE B. DE CALONNE YVONNE B. DE CALONNE sei-employes [P001634371
Preparer | Firm's name p VONLEHMAN & COMPANY, INC. Firm'sEINp  31-0905417
Use Only | Firm's address . 5975 CASTLE CREEK PARKWAY N DR. STE 400
INDIANAPOLIS, IN 46250 Phoneno.317-469-0169
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... oo Yes !:J No

832001 12-3
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Form 930 {2018) INDIANA SOCCER ASSOC., INC 35-1845779  page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart ... .. I:l

1

Briefly describe the organization's mission:

TO SUPPORT MEANINGFUL DEVELOPMENT OF ALL HOOSIERS AND THEIR
COMMUNITIES VIA THE SPORT OF SOCCER.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 980 o 880-EZ7 .o [ Ives [XINo
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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 (Cade: ) (Expenses$ 1 7 8 2 8 ’ 4 6 3 . including grants of § ) (Revenue % 2 7 5 9 3 ’ 7 3 7 . }
INDIANA SOCCER, UNDER THE BANNER OF INDIANA FUTSAL, SUCCEEDED IN
WORKING WITH SEVERAL YOUTH SERVICE ORGANIZATIONS TO PROVIDE
HARD-SURFACE, SMALL-SIDED SOCCER COURTS (FUTSAL COURTS). THESE COURTS
ARE TN AREAS THAT PREDOMINATELY SERVE FAMILTIES WHOSE CHILDREN ARE ON
FREE AND REDUCED LUNCH PROGRAMS. HUNDREDS OF CHILDREN ARE AND WILL
CONTINUE TC BE POSITIVELY IMPACTED BY THESE SAFE, HEALTHY PLAYING
ENVIRONMENTS. INDIANA SOCCER WAS ALSO ABLE TO PROVIDE OR ASSIST IN
PROVIDING PROGRAMING AT THESE NEW FUTSAL COURTS. INDIANA SOCCER WILL
CONTINUE TO EXPAND THESE EFFORTS IN ORDER TO PROVIDE SMALL-SIDED SOCCER
OPPORTUNITIES FOR CHILDREN WHO ARE CURRENTLY WITHOUT ACCESS TO PLAYING
SOCCER AND EXPERIENCING THE COGNITIVE, SOCIAL AND PHYSICAL BENEFITS
EXPERTIENCED BY PLAYING SMALL-SIDED SOCCER/FUTSAL.

4b  (cade: } (Expenses $ including grants of § ) (Revenue § )

4c  (Code: ) (Expensss $ including grants of § ) (Revenus $ }

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

4e _Total program service expenses P 1,828,463,

Form 990 (2018)

832002 12-31-18



Form 990 (2018) INDTANA SOCCER ASSOC., INC 35-1845779 Page 3
| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... S R i st

public office? if *Yes, " complete Schedule C, Part! ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part If
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ijf
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? [f "ygs," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Ill .......................... L L
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

It "Yes," complete Schedule D, Part IV ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL VI IX, or X

as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi e

Did the organization report an amount for other liabilities in Part X, line 257 jf "ygg," complete Schedule D, Part X ... .
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)? Jf "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SohedUie D, Parts X Ao Xl ..t ssisssssss sttt 1 essengamesmesmes oo sessamor et ettt oo e et S

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIi is optional ... .
Is the organization a school described in section 170®)(N)ANID? 7 "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? /f "Yes, " complete Schedule F, Parts land IV ... e I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts Il and IV

domestic government on Part IX, column (A), line 1? Jf "Yes, * complete Schedule | Parts  and i ... . T

Yes | No
1| X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a | X
11b X
11c X
11d X
11e X
11f | X
12a | X
12b | X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

832003 12-31-18
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Form 990 (2018) INDIANA SOCCER ASSOC., INC 35-1845779  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "ves, " complete Schedule hParts land Il ... 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? f "Yes," complete
e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
SCHOOUIR K, ING GO IDERBA covimon sttt gmmesssemmssesmamssastammsissonssason s eSSBS e 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
G L 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 7 Yes," complete Schedule L, Part! ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SEROONEL AT cocoscrrs e mcpressons ssns st s SS e SEBS e, 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
COMPIIE SORBOUEL PAI I 5111 vasesssrsnsessostsoessesssss s st st 86 S50 88504 BBttt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ¢ "Yes, " complete Schedule L, Part ll ... 27 X
28 Was the organization a party 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? /f "yes complete Schedule L, Part IV ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "yes," complete Schedule L, Part |V . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? j "Yes," complete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "yes, complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedule M .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YO&, " COMPISHE SCREUIE N, PBITI  ..vvvviscvccse oot scsississssses s sgassssessaressssessrasssossess e ettt oo ot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jr "Yes," complete
SOGTUIE N PEIEIL e norsonsoneessssss oo 5500550558887 0 e e e 5B S e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ¢ "Yes," complete Schedule R, Part| ... ... 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lil, or IV, and
Part Vi ine 1 ..o S e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 20)18)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? Jf "Yes, " complete Schedule B.PartV, ine2 woonesmmmmn, oo 35b
36 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedle R, Part V, iNe 2 ....................oocccoeccccrmmooiroooeoe 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? [f "Yes," complete Schedule R Pat Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . .. . ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to A L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to pres wInmOm? s e 1ic | X

832004 12-31-18
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Form 990 (2018) INDTANA SOCCER ASSOC., INC 35-1845779  page5
[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retun 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax retusns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If"Yes," has it filed a Form 990-T for this year? jf "No* to fine 3b, provide an explanation in Schedule O ... . 3 | X
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)? 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
If "Yes" to line 5a or 5b, did the organization file Form e88617 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WAPS O S0 CIRAUIEHIRIRT" ottt M5 oo s s 5SS SO e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tO/le FONMBIBIR s st o eSSttt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C% 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duting the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) TS o et ert s S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e R 13a
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 health plans 13b
¢ Enterthe amountof reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation in Schedule © ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) INDIANA SOCCER ASSOC., INC 35-1845779 Page 6
I Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPart VI . e e s s ans
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate 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 documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (cr subject to approval by} members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken dunng the year by the following:
a Thegovemingbody? .. , , 8a | X
b 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yes, " provide the names and addresses in SCAEQUIE O oo 9 X
Section B. Policies 7y section s requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f'No," go to line 18 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
[tellTo RO el g g il 2 T s o) RN 12c | X
13  Did the organization have a written whistleblower pollcy'? ________________________________________________________________ 13 | X
14 Did the organization have a written document retention and destruction pohcy? _________________________________________________________________ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ) 15a | X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website - Another's website - Upon request D Other (explain in Schedule 0
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
DAVE GUTHRIE - 317-829-0560
19000 GRAND PARK BLVD SUITE J, WESTFIELD , IN 46074

832006 12-31-18 Form 990 (2018)




Form 990 (2018) INDIANA SOCCER ASSOC., INC 35-1845779  page7
|Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

® |ist 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 employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average [ . mtci?fg'o?:mn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cificer and & ditactor/inistee) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related g g . E (W-2/1099-MISC) organization
organizations| = | g e, and related
below |12 |EI3E s organizations
lin) |2 |E|=|5 (55
(1) ALAN BROWN 1.00
PRESIDENT X X 0. 0. 0.
(2) LARRY ROWLAND 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) A.L. SMITH 1.00
TREASURER X X 0. 0. 0.
(4) ANTHONY ZIRILLE 1.00
DIRECTOR X 0. 0. 0.
(5) MAUREEN MERHOFF 1.00
DIRECTOR X 0. D 0.
(6) DAVID SHERMAN 1.00
DIRECTOR X 0. 0. 0.
(7) JEFF BELSKUS 1.00
DIRECTOR X 0. 0. 0.
(8) JIM KING 1.00
DIRECTOR X 0. 0. 0.
(9) RANDOLPH ROMPOLA 1.00
DIRECTOR X 0. 0. 0.
(10) DAVID GUTHRIE 40.00
EXECUTIVE DIRECTOR(NONVOGTI X 175,135, 0. 8,120.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) INDIANA SOCCER ASSOC., INC 35-1845779  Page8
Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average - mngksg'u?g’lhan s Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | & g (W-2/1099-MISC) organization
organizations| g E g|E and related
below EN N - organizations
lne) |=|Z|E|s|EE[E

Tb Sub-total > 175,135. 0. 8,120.
Total from continuation sheets to Part VI, SectionA [ 0. 0. 0.
d Total(addlinestbandfc) .. .. . ... . | 175;135. 0. 8,120,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1.
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /7 "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ¢ "Yes," complete Schedle J for SUCH DBFSON «:ocoiviiiiir i 5 X

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(B)
Description of services

(&}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

0

832008 12-31-18

Form 990 (2018)
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| Part VIII

INDIANA SOCCER ASSOC.,

INC

35-1845779

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro?ega}?(uﬁgder
revenue revenue 512 -514
s a Federated campaigns 1a
§3 b Membershipdues 1b
:'::. ¢ Fundraisingevents ic
g d Related organizations id
g e Government grants (contributions) 1e
_5 f  All other contributions, gifts, grants, and
§ similar amounts not included above 1f 35,850,
"E g Noncash contributions included in linas 1a-1f: §
3 h_Total Addlinesta-tf ... B 35,850,
Business Code
9 a REGISTRATIONS 713990 912,0953. 912,953.
= b CUP 713990 503,477.] 503,477.
w2 ¢ COMPETITION FEES 713990 | 473,667.| 473,667.
E d OLYMPIC DEVELOPMENT PR | 713990 380,585.| 380,585.
‘g""": e MANAGEMENT FEE AND COM | 713990 298,117.] 261,130.] 36,987.
a f All other program service revenue 713990 57,868. 53,530. 4,338.
g Total Addlines2a2f ... . > 2,626,667,
3  Investment income (including dividends, interest, and
other similar amounts) . B > 23. 23.
4 Income from investment of tax-exempt bond proceeds >
B Royalies osswmmmnnimnsi i | 2
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome orfloss) ... ... »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 2,005.
¢ Ganor(oss) . -2,005.
d Netgainorfloss) ... . O > -2,005. -2,005.
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1¢c). See
e Part IV, line 18 a
,-% b Less: direct expenses b
9 ¢ Net income or (loss) from fundraising events =
9 a Gross income from gaming activities. See
PartlV,linete . a
b Less: direct expenses S — b
¢ Netincome or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less retums
and allowances . ... a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ... . B
Miscellanecus Revenue Business Code
11 a MISCELLANEOUS 900099 10,400. 10,400.
b
c
d All otherrevenve
e Total. Add lines 11a-11d > 10,400.
12 Total revenue. Seeinstructions ... » [2,670,935.2,593,737.] 41,325. 23.

832009 12-31-18

Form 990 (2016)



Form 990 (2018) INDIANA SOCCER ASSOC., INC 35-1845779  page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (to anylineinthisPart IX . ... ...
Do not include amounts reported on lines 6b, A) B) (C) D)
7b, 8b, 9b, and 10b of Part VI, TN SR ™ | Mensgsnertan Fé‘i‘ééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 182,478. 182,478.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 575,812. 425,157. 150,655.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 48,128. 40,233, 7,895,
10 Payrolltaxes . . 51,471. 31,801. 19,670,
11 Fees for services (non-employees):

a Management

b Legal . .

¢ Accounting

d Lebbying

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list ling 11g expenses on Sch 0.) 102,225, 95,165. 7,060.
12 Advertising and promotion 14,925. 14,925,
13 Officeexpenses 62,203. 53,179. 9,024,
14 Information technology
15 Royaltes . ...
16 Occupancy . . ... 67,380. 59,356. 8,024.
17 Travel 14,751. 8,791. 5,960.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and mestings 6,908. 5,865, 1,043,
20 Interest
21 Paymentstoaffilates
22 Depreciation, depletion, and amortization 21,628, 17,904. 3,724.
23 |Insurance . 158, 386. 146,473. 11,913.
24 Other expenses. Itemize expenses nat covered

above. (List miscellansous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a REGISTRATION 261,640. 261,640.

b RENTALS 240,587. 240,587.

¢ REFEREE PROGRAM EXPENSE 223,1609. 214,929. 8,240.

d OLYMPTC PROGRAM DEVELOP 89,883. 89,883.

e All other expenses 133,372. 122,575. 10,797.
25 Total functional expenses. Add lines 1 through 24e 2,254,946, 1,828,463. 426,483. 0.
26 Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers I_—_I if following SOP 98-2 (ASC 858-720)

832010 12-31-18

Form 990 (201 8)



Form 990 (2018)

INDIANA SOCCER ASSOC., INC

35-1845779

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . 757,181.| 1 1,427,402.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net . 3
4 Accounts receivable,net .. 204,255.] 4 121,190
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L s 6
ﬁ 7 Notes and loans receivable,net .~~~ 7
< | 8 Inventoriesforsaleoruse 8
9  Prepaid expenses and deferred charges 257,879.| ¢ 43,856.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 168,342,
b Less: accumulated depreciation 10b 83,817. 58,189./ 10¢ 84 ,525.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - programrrelated. See Part IV, line 11~ 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line11 ..~~~ 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 1,277,504.( 16 1,676,973.
17 Accounts payable and accrued expenses 180,796.| 17 134,190.
18  Grants payable 18
19  Deferred revenue 98,435.| 19 128,521.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
«w | 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ..~ 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD S IETL  so mceams 25
26 Total liabilities. Add lines 17 through25 ... ..~~~ 279,231.| 26 262,711.
Organizations that follow SFAS 117 (ASC 958), check here P and
[ complete lines 27 through 29, and lines 32 and 34.
g [27 \Unrestricted netassets ... 989,390.] 27 1,405,379.
2 |28 Temporarily restricted net assets 8,883.| 28 8,883.
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> J:l
5 and complete lines 30 through 34.
.:.;"‘ 30  Capital stock or trust principal, or current funds 30
9 | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |38 Totalnetassetsorfundbalances 998,273.| 33 1,414,262,
34 Total liabilities and net assets/fund balances . 1,277,504.| a4 1,676,973,
Form 990 (2018g)
832011 12-31-18



Form 990 (2018) INDIANA SOCCER ASSOC., INC 35-1845779 page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (4), line 12) 1 2,670,935,
2 Total expenses (must equal Part IX, column (&), line 25) 2 2,254,946,
3 Revenue less expenses. Subtract line 2 fromfine1 .. 3 415 ,989.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 998,273.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B) ... 10 1,414,262.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:[ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|__—| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I___I Separate basis |:| Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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
ACtand OMB GIRCUIIATBBY | | .. oecssssieinsescosssssnsssnssicsins st st 60es 855 oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b

832012 12-31-18
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. . - OME No. 1545-0047
ig:ig:of _;:_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 18
4947(a)(1) nonexempt charitable trust.

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

INDIANA SOCCER ASSOC., INC 35-1845779

[ Part] | 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 12, check only one box.)
1 I___l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170{b){1)A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

S W N

0 00 O

university:

=

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete linas 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

11
12

[0

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | V)1sThe orpamzafion s e% {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (L IHACAN documant support (see instructions) | support (see instructions)
above (see instructions) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 TNDIANA SOCCER ASSOC., INC 35-1845779 page2
Support Schedule for Organizations Described in Seclions 170(b)(1)(A)(iv) and 170({b i

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
CGalendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromline4

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 carried on

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

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fi

giganization; check this box and slOP hare ... | = I:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2017 Schedule A, Part Il, line 14

12 |

and stop here. The organization qualifies as a publicly supported organization ... | 2 l:l
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization [ D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization
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
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



Schedule A (Form 990 or 990-E7) 2018 INDIANA SOCCER ASSOC., INC 35-1845779 pagea
[ ?art III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 35,924. 47,525, 34,150. 43,983. 35,850.] 197,432,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 2547390.| 2784495.| 3166993.| 3789302. 2585342.[14873522.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1thiough5 . | 2583314 .] 2832020.] 3201143.] 3833285, 2631193 15070954,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 raceived
frem other than disqualified persons that
exceed the greater of $5,000 ar 1% of the

amounton line 13 far theyear 0.
cAddlines7aand7b 0.
8 Public support. (Subtract line 7c from lin 6.) 15070954.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 2583314.]| 2832020.[ 3201143.| 3833285. 2621192.[15070954.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 4,318. 1,637. 506. 1,118. 23. 7,602,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b 4,318. 1,637. 506. 1,118. 23. 7,602,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

I f th le of ital
st [P T B oo 25,103, 2,500. 6,914. 600.| 10,400.| 45,517.

13 Total support. (add lines 9, 100, 11,and12) | 2612735, 2836157.] 3208563. 3835003. 2631615.[15124073.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ctieck Yiis Do ahd Stop ere. oo sonscr e it e e TR > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (iine 8, column (f). divided by line 13, column () 15 99.65 %
16 Public support percentage from 2017 Schedule A, Part W line15 ... ... ... 16 99.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ® 17 .05 %
18 Investment income percentage from 2017 Schedule A, Part W linet7 18 .05 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14. and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. | 2 D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




ScheduI[eA(Form 990 or 990-E7) 2018 INDIANA SOCCER ASSOC., INC 35-1845779 Pagea
[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing

documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)d), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509()(2)? /¢ "Yes, " describe in Part VI when and how the
organization made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Ves, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? v Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "yes, * provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? f "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? i "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 TINDTANA SOCCER ASSOC., INC 35-1845779 Pages
[PartIV] Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or {b) above? r "Yes"to a, b, orc. provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if an Y, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type IlI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "Ng, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the rofe the organization's

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pejow.,
J:i The organization is the parent of each of its supported organizations. Complete line 3 pejow,
[ The organization supported a governmental entity. pDescribe in Part VI how Yyou supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes, " describe in Part VI the roje piaved by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 TNDIANA SOCCER ASSOC. , INC

35-1845779 Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970

other Type lll non-functionally integrated supporting erganizations must complete Sections A through E.

explain in Part VI.) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G |bh W=

@ (o (AW o =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

7__Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1¢)

1d

o (o |0 |To|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

EY

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

@ [N | |

Minimum Asset Amount (add line 7 to line 6)

(o2 B I [0 (4, I

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

L[4 I O (A [ R Y

(=2 I (4 N B (U0 | LR PN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

I:l Check here if the current year is the organization’s first as a non-functionally inte

grated Type lll supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 INDIANA SOCCER ASSOC. , INC

35-1845779 Page 7

(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations onrinued)

Section D - Distributions

Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

== I (=2 4 ) PN [ A

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 _ Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T ™ alo ||

Applied to 2018 distributable amount

i__Carryover from 2013 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

° o |0 |o|a

Excess from 2018

832027 10-11-18
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Part VI I Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C.
line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements I 0. BT
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 18

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 3
Department of the Treasury > Attach to Form 990, oPen to. Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INDIANA SOCCER ASSOC., INC 35-1845779

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

g s WM

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
et el e e I:, Yes D No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:[ Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat J___] Preservation of a certified historic structure
D 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 ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedinf@ . R 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register ... . ... 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
a0 [Ives [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 XlIl,
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:

(i) Revenue included on Form 990, Part VIII, line 1 .
(i} Assetsincludedin Form 990, PartX LR

2 Ifthe organization received or held works of art, historical treasures, 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 Revenue included on Form 990, Part VI, line 1 )

b Assets included in Form 990, Part X ... . SRR g s s e A R )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 INDIANA SOCCER ASSOC., INC 35-1845779 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 00
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): ‘
a D Public exhibition d |:| Loan or exchange programs
b |___| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |___| Yes [:] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
i L [ Ives [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c ic
d id
e 1e
i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:' Yes D No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XII ... D
[Part V' TEndowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
a) Current year (b} Prior year (c) Two years back | (d) Three years back (e) Four vears back
1a Beginning of year balance =~
b Contributions . ... .
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
3a(i)
3al(ii)
b If"Yes" online 3a(i), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c
d
e 168,342, 83,817. 84,525,
Total. Add lines 1a through 1e. (Column (@) must equal Form 990 Part X_ column () ine 10¢) . » 84,525.

Schedule D (Form 990) 2018
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INDIANA SOCCER ASSOC.

INC

35-1845779 Page 3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

(B)

—©

(D)

(E)

(F)

(G)

(H)

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

[ Part ViII | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

—©

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

| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3}

{4)

(5)

(6)

(7)

(8)

orn 990 Part X, col. (B) line 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

3)

)

()

(6)

()

8

©)

Total. (Column (b) must equal Form 990, Part X_col (B line 25)

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

832053 10-29-18
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 2,670 , 935,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities ..~~~ 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in PartXxit)y ...~~~ 2d

il J———————— 2e 0.
g - ———————— 3| 2,670,935,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other DescribeinPartxmt) . .. ...~~~ 4b

1 LTSS S DI o OS50 et e ot 5SS B SemetE 4c 0.
5 Total revenue. Add lines 3 and 4c. (7 0rm 990 Part [ fine 12.) oo 5 2r6701935'

edlg
per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,254,946,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties .~~~ 2a

b Prioryearadjustments . 2b

L 2c

d Other (Describe inPartXiy .. ...~~~ 2d

& PRUINOE2HMIOMINEN o e asss s SR o 2e 0.
3 SRmctline 28 MOMINET . o em———————_— 3| 2,254,946.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl, line 70 4da

b Other Describein Partxity . ...~~~ 4b

i L R 4c 0

5 Total expenses. Add lines 3 and 4c. /Th; 990, Part | fine 18] woeeoooereoeoooo 5 2,254,946,
[ Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION FILES ANNUAL RETURNS IN THE U.S. FEDERAL AND INDIANA

JURISDICTIONS. CURRENTLY, THE THREE PRIOR TAX YEARS ARE OPEN AND SUBJECT

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE AND THE INDIANA DEPARTMENT

OF REVENUE. HOWEVER, THE ASSOCIATION IS NOT CURRENTLY UNDER AUDIT NOR HAS

IT BEEN CONTACTED BY THESE JURISDICTIONS. BASED ON THE EVALUATION OF THE

ASSOCIATION'S TAX POSITIONS, MANAGEMENT BELIEVES ALL SIGNIFICANT POSITIONS

TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.

832054 10-29-18 Schedule D (Form 990) 2018



SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department af the Traasury P> Attach to Form 990. Open to Public
Internal Revenue Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INDIANA SOCCER ASSOC., INC 35-1845779
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[:l First-class or charter travel El Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account J:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .~~~ 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee |:| Written employment contract
\:] Independent compensation consultant [:I Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
4b X
4c X
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
i e L —————————————— 5a X
sl Bagabelly: 1 —————— Sb X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
L 6a X
L 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partll R e —— 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partm 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586()? ... s s e 9
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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= MB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ==
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ' Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INDIANA SOCCER ASSOC., INC 35-1845779

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADULTS THROUGH SOCCER

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 WAS PROVIDED TO THE BOARD PRIOR TO FILING. COMMENTS

ABOUT THE FORM, IF ANY, FROM THE BOARD ARE INCORPORATED INTO THE FORM IF

DEEMED NECESSARY.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS MUST IMMEDIATELY DISCLOSE ANY POTENTTIAL CONFLICT OF INTEREST

AS INDICATED IN THE ORGANIZATION'S BY-LAWS.

FORM 93950, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS DETERMINES ALIL SALARY RANGES THROUGH COMPARISON TO

OTHER SOCCER ASSOCIATIONS. THE EXECUTIVE DIRECTOR DETERMINES THE

EMPLOYEES' SALARY IN COMPLIANCE WITH THE APPROVED RANGES. THE BOARD OF

DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S SALARY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE MADE AVAILABLE AT THE ANNUAL

MEETING TO ALL MEMBERS AND GUESTS. THE FINANCIAL STATEMENTS ARE ALSO MADE

AVATLABLE AT THE STATE OFFICE UPON REQUEST. THE TAX-EXEMPT APPLICATION AND

ANNUAL INFORMATION RETURNS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XITI, LINE 2C:

THE OVERSIGHT OR SELECTION PROCESS HAS NOT BEEN CHANGED DURING THE TAX
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-E7) (2018)

Page 2
Name of the organization

Employer identification number

INDIANA SOCCER ASSOC., INC 35-1845779

YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 INDIANA SOCCER ASSOC., INC 35-1845779 Pages
[Part VIT | Supplemental Information,

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018



EXTENDED TO JUNE 15, 2020

romn 990-T Exempt Organization Business Income Tax Return OMB No. 1645-0687
{and proxy tax under section 6033(e))

For calendar year 2018 of other tax year beginning AUG 1, 2018 angenang JUL 31 , 2019 20 1 8

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Ravenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A [_Jcheck box if Name of organization ( [ Chack box if name changed and see instructions.) D) e et Enion

address changed instructions.)

B _Exemptunder section | Print | INDTANA SOCCER ASSOC., INC 35-1845779
501c)(3 ) OF | Number, strest, and room or site no. If a P.0. box, see instructions. E iy B o AAIN G0
[J4o8(e) [_J220(e) | P | 19000 GRAND PARK BLVD, NO. J
[:I 408A DSS(}(a) City or town, state or province, couniry, and ZIP or foreign postal code
[ ]529(a) WESTFIELD, IN 46074 900099

B e chillssents F Group exemption number (See instructions) B 5283

1,676,973 . | Checkorganization type P> 501(c) corperation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. =3 1 Describe the only (or first) unrelated
trade or business here p»  SEE STATEMENT 1 - It only one, complete Parts I-V. If mare than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and |, complete a Schedule M for each additional trade or
business, then complete Parts I11-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? =3 D Yes No
I"Yes," enter the name and identifying number of the parent corporation. P>

J The hooks are incare of B DAVE GUTHRIE Telephone number B 317-829-0560
[ Part 1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1
Cost of goods sold (Schedule A, line i 2
3 Gross profit. Subtract line 2 from line ¢~ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts .~~~ 4c
5 Income (lass) from a partnership or an S corporation (attach statement) 5
6 Rentincome (ScheduleC) . .. 6
7 Unrelated debt-financed income (Schedule®) 7
8 Interest, annuities, royalties, and rents from a controlled arganization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedulet) 10 4,338, 2,652, 1,686.
11 Advertising income (Schedule Do e A . 11
12 Gther income (See instructions; attach schedule) STATEMENT 2 12 39,117. 39,117.
13 Total. Combine lines 3 through 12 . 13 43,455, 2,652, 40,803.

| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and frustees (Schedule K) 14

15 Salariesandwages ... 15

16 Repairs and maintenance 16

17 Baddebts TR s S 17

18 Interest (attach schedule) (see instructions) ) 18

19 Taxesandlicenses R ————————— 19

20 Charitable contributions {See instructions for limitation TUIBS) o 20

21 Depreciation (attach Form4562) ... ...~~~ 21

22 22a 22b

28 DO mccoesosrsos st M e o R e 23

24 Contributions to deferred compensation L L ————————— 24

25 Employee benefit programs T T (.

2 Excass QXGmpt OIORB (SONOOUIET) | oo 26

o1 Laveneredtorshin GOsts (SCHHINLY .,..oc.eocomgro st 5 s oo e e o 27

28 Other deductions (attach schedule) | T SEE STATEMENT 3 | 25 13,803.
29 Total deductions. Add lines 14 through2s . S ' 13,803,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 27,000.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

82 Unrelated busingss taxable income. Subtract line 31from line 30 ... ... 32 27,000,

823701 010012 LHA  For Paperwark Reduction Act Notice, see instructions, Form 990-T (2018)



Form9so-Teo1)  INDIANA SOCCER ASSOC., INC 35-1845779 Page 2
[Part lll | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (seeinstructions) | 23 27,000.
34 Amounts paid for disallowed fringes _.........................ccomemmmmomocosoooo 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions)  STMT 4 35 27,000.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines33and34 O, 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for axeeptionsy 37
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter th smaller of zeroorline86 | ..o 38 0.
[ Part IV] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% 0.2 P | 39 0.
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Tax rate schedule or |:] Schedule D (Form 1041) P | 40
41  Proxy tax. See instructions | NI
42 Alternative minimum tax (frusts only) ... ..o 42
43 Tax on Noncompliant Facility Income. See instructions ...~~~ 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form mey 45a
b Other credits (see instructions) . 45b
¢ General business credit, Attach Form3go0 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
& Total credits. Add lines 45athrough5d . 45e
46  Subtract line 458 from line 44 46 0.
47 47
48 48 0.
49 49 0.
50 a Payments; A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 . 50c
d Foreign organizations: Tax paid or withheld at source (seeinstructions) . | 50d
e Backup withholding (see instructions) SRR (11
f Credit for small employer health insurance premiums (attach Formago4ty 50f
g Other credits, adjustments, and payments; |:[ Form 2439
[ 1 Form 4136 D Other Total B | 50g
51 Total payments. Add lines 50a through50g ... . ... 51
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached » :l ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 52
33 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed i P> | B3
54 Overpayment. Ifline 51 s larger than the total of lines 48, 49, and 52, enter amountoverpaid P | 54
55 Enter the amount of line 54 you want; Gredited to 2019 estimated tax B | Refunded P | 55
| Part \m Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign couniry? If "Yes," the organization may have to file
FinCEN Form 114, Repart of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p§
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
Sigl‘l carrect, and complete. Daclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,
He'_e } l EXECUTIVE DIRECTOR May the IRS discuss this return with
the preparsr shown below (ses
Signature of officer Date Title instructions)? @es L—] No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid YVONNE B. DE YVONNE B. DE self- employed
Preparer CALONNE CALONNE P00163431
Use Only [Firm's name » VONLEHMAN & COMPANY, INC. Firm'seiN B 31-0905417
5975 CASTLE CREEK PARKWAY N DR. STE 4
Firm's address B> INDIANAPOLIS, IN 46250 Phoneno. 317-469-0169

823711 01-08-18 Form 990-T (2018)



Form 980-T (2018) INDIANA SOCCER ASSOC., INC 35-1845779 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear 6

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor .~~~ 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 7

(attach schedule) . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (aftach scheduls) 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b .. 5 the organization? ... .. ... ...

Schedule C - Rent Income (From Real Property and Personal Propert

(see instructions)

y Leased With Real Property)

1. Description of property

(1)

()

@)

“)

2. Rentreceived or accrued

(a] From persenal property (if ?he percentage of
rent for personal property is more than
10% but not mare than 50%)

{h) From real and personal property (if the percentage
of rent for personal property exceads 50% or if
the rent is based on profit or incoms)

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

)

)

)

@

Total 0 .

Total 0 §

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

..... | 2 0.

(b) Total deductions.
Enter here and on page 1,
Part], line 6, column (B) » O Fi

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) straight line depreciation

(b) Other deductions
a

{attach schedule) ttach schedule)

(1)

@)

@)

“

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach scheduls)

5. Averags adjustad basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

8. Allacable deductions
(column 6 x total of columns
3(a) and 3(b))

7. Gross income
reportable (column
2 x column 6)

(1) %
©) %
@) %
“) %
Enter here and on pags 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals T > 0. 0.
Total dividends-received deductions included incowmn . ...~ — | 0.

823721 01-09-13

Form 990-T (2018)



Form 990-T (2018) INDIANA SOCCER ASSOC. ;

INC

35-1845779

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organization

Page 4

S (see instructions)

1. Name of controlled arganization 2

Exempt Controlled Organizations

. Employer 3. Net unralated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with incoma
number organization's gross income in column 5
)
2)
B
)
Nonexempt Controlled Organizations

7. Taxable Income

§. Netunrelated income (loss)
(see instructions)

9. Total of specified payments
made

10, Partof column 9 that is included
in the controlling organization's
gross income

11. Deductions directly cannected
with income in column 10

(1)
2
(3)
()
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals

0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (1 7) Organization

(see instructions)

0.

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions

and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
1)
@
®)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
Totals

0.

Schedule I - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

0.

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

glbf‘iﬁi;f\incgne

4. Net income (loss)
from unrelated trade or
business (eolumn 2
minus column 3). If a
gain, compute cals. 5
through 7.

5. Gross incoma

7. Excess exempt

from activity that afl:rigﬁ?:g;:etz gxp;lses (Iculumsn
is naot unrelated plitegiiorige bLT‘\ ms Cf;run?;: i
business income not more than

column 4).

(MATLING LIST

@ REVENUE 4,338. 2,652, 1,686.
3)
&)
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
line 10, cal. (A). line 10, col. (B). Part Il, line 26.
Totals . > 4,338. 2,652, 0.
Schedule J - Advertising Income (see instructions)

] Partl | Income From Periodicals Reported on a Consolidated Basis

2 Gives 4, Advertising gain T Excess readership

- ad\':ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4).
(1)
)
(&)
“@
Totals (carry to Part Il, line (5)) > 0. 0 0.

823731 01-08-19

Form 990-T (2018)



Form 990-T (2018) INDTANA SOCCER ASSOC., INC 35-1845779

] Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

Page 5

2. G 4, Advertising gain 7. Excess readership
d. ;.0.55 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical A F:z:)::leng advertising costs col. 3). If a gain, compute income costs column 5, but not maore
cols. 5 through 7. than column 4).
(1)
@
3)
)
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (sce instructions)
,3' :Emﬂm of 4, Gompensation attributable
1. Name 2. Title r'miu;:?:;’ to to unrelated business
(1) %
@) %
3) %
) %
Total. Enter here and on page ¥, Partlllinet4 ... ... ... " > 0.

Form 990-T (2018)

823732 01-09-19



INDIANA SOCCER ASSOC., INC

35-1845779

FORM 950-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

MANAGEMENT COMMISSIONS
MAILING LIST

TO FORM 990-T, PAGE 1

FORM 950-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
MANAGEMENT FEE AND COMMISSION 39,117.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 39,117.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
HOTEL COMMISSION EXPENSE 13,803.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 13,803.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/10 5,984. 5,984. 0. 0.
06/30/11 6,770. 6,770. 0. 0.
07/31/12 7,451. 7,451. 0. 0.
07/31/13 4,329. 4,329. 0. 0.
07/31/14 3,626. 3,626. 0. 0.
07/31/15 101. 101. 0. 0.
07/31/17 83,678. 0. 83,678. 83,678.
07/31/18 11.,397. 0. 11,397. 12,397
NOL CARRYOVER AVAILABLE THIS YEAR 95,075. 95075

STATEMENT(S) 1, 2, 3,

4



INDIANA SOCCER ASSOC., INC 35-1845779

FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 5
PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT EXPENSES 2,652,
- SUBTOTAL - 1 2,652,
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 2,652,

STATEMENT(S) 5



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

ill icati 2
Department of the Treasury P File a separate application for each return
Internal Revenue Service P Go to www. irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www. irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
INDIANA SOCCER ASSOC., INC 35-1845779
ZLI: zgtt:?m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
firover | 19000 GRAND PARK BLVD, NO. J
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WESTFIELD, IN 46074

Enter the Return Code for the return that this application is for (file a separate application for each retum) B LO | iy |
Application Return § Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAVE GUTHRIE
® Thebooksareinthecareof B 19000 GRAND PARK BLVD SUITE J - WESTFIELD , IN 46074
Telephone No. p» 317-829-0560 Fax No. P>
© Ifthe organization does not have an office or place of business in the United States, check thisbox 53 I__—]
® |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 P I:] . If it is for part of the group, check this box B I___] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until JUNE 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's retum for:

[ | calendar year or
> tax year beginning AUG 1, 2018 ,andending_ JUL 31, 2019

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return E Final return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

PR AR TS P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.jrs, gov/e-file-praviders/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’'s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e INDIANA SOCCER ASSOC., INC 35-1845779
due date for | Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
v | 19000 GRAND PARK BLVD, NO. J
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WESTFIELD, IN 46074

Enter the Retumn Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAVE GUTHRIE
® Thebooksareinthecareof p» 19000 GRAND PARK BLVD SUITE J - WESTFIELD , IN 46074
Telephone No.p» 317-829-0560 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox ..~~~ > D
® If 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 P I:I . If it is for part of the group, check this box | 3 D and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until JUNE 15, 2020 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

> |:] calendar year or
P tax year beginning AUG 1, 2018 ,andending  JUL 31, 2019

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: El Initial return D Final return
[:l Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18






Indiana Department of Revenue Check if: D Change of Address

NP-20 Indiana Non profit Organization’s Annual Report [[] Amended Report
State Form 51062 o For the Calendar Year or Fiscal Year [[] Final Report: Indicate
(Re/818) Beginning 08 / 01 /2018and Ending 07 /31 /2019 Date Closad
MM/ DD/ YYYY MM/ DD/ YYYY

Due on the 15th day of the 5th month following the end of the tax year.

NO FEE REQUIRED.
Name of Organization Telephone Number
INDIANA SOCCER ASSOC INC 317 829 0560
Address County Indiana Taxpayer Identification Number
15000 GRAND PARK BLVD NO J 29 0005725470
Gity State Zip Cods Federal Identification Number
WESTFIELD INDIANA 46074 35 1845779
Printad Name of Person lo Contact Contact's Telephone Num ber
YVONNE B. DE CALONNE 317 469 0169

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g. ) articles of incorporation,

bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.
2. Indicate number of years y our organization has been in continuous existence.

3. Attach a schedule, listing the names, titles and addresses of your current officers.
4. Briefly describe the purpose or mission of your organization below.

SEE STATEMENT 1

Email Address:

! declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belie f, it
is true, complete, and correct,

EXECUTIVE DIRECTOR

Signature of Officer or Trustee Title Date

Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to-
Indiana Department of Revenue, Tax Adm inistration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due dateto prevent cancellation of your salestax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Adm inistration, P.O. Box 6481, Indianapolis,
I'N 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

R0 O 10 R0 1 Y O 0 0
25418111019

850981 08-15-18



INDIANA SOCCER ASSOC., INC 35-1845779

NP-20 STATEMENT 1

PROVIDING LEADERSHIP, ORGANIZING PLAY, EDUCATING COMMUNITY STAKEHOLDERS AND
DEVELOPING YOUTH AND ADULTS THROUGH SOCCER.

STATEMENT(S) 1



INDIANA SOCCER ASSOC.,

INC

35-1845779

FORM NP-20 LIST

OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

ALAN BROWN
19000 GRAND PARK BLVD,
WESTFIELD, IN 46074

LARRY ROWLAND
19000 GRAND PARK BLVD,
WESTFIELD, IN 46074

A.L. SMITH
19000 GRAND PARK BLVD,
WESTFIELD, IN 46074

ANTHONY ZIRILLE
19000 GRAND PARK BLVD,
WESTFIELD, IN 46074

MAUREEN MERHOFF
15000 GRAND PARK BLVD,
WESTFIELD, IN 46074

DAVID SHERMAN
19000 GRAND PARK BLVD,
WESTFIELD, IN 46074

JEFF BELSKUS
19000 GRAND PARK BLVD,
WESTFIELD, IN 46074

JIM KING
19000 GRAND PARK BLVD,
WESTFIELD, IN 46074

RANDOLPH ROMPOLA
19000 GRAND PARK BLVD,
WESTFIELD, IN 46074

DAVID GUTHRIE
19000 GRAND PARK BLVD,
WESTFIELD, IN 46074

TITLE
PRESIDENT
NO. J
VICE PRESIDENT
NO. J
TREASURER
NO. J
DIRECTOR
NO. J
DIRECTOR
NO. J
DIRECTOR
NO. J
DIRECTOR
NO. J
DIRECTOR
NO. J
DIRECTOR
NO. J
EXECUTIVE DIRECTOR(NONVOTI
NO. J

STATEMENT(S) 2



Form IT-20NP Indiana Department of Revenue

State Form 148

(R17/8-18) Calendar Year Ending December 31, 2018 or
Fiscal Year Beginning 08 01 2018andEnding 07 31 2019

Check box if amended.

Name of Organization

INDIANA SOCCER ASSOC INC

Number and Street

19000 GRAND PARK BLVD NO J 29

City

State ZIP Code

WESTFIELD, IN 46074
K Check all boxes that apply: Initial Return Final Retumn In Bankruptcy
L Do you have on file a valid extension of time to file your return (federal Form 7004 or an electronic extension of time)?

Adjusted Gross Income Tax Calculation on Unrelated Business Income

1=

@ NDO AN

10.
11.
12.
13.
14.
15.
16.
17.

Unrelated business taxable income (before NOL deduction and specific deduction) from federal return
Form 990T (enclose Form 990T); use minus sign for negative amounts

Specific deduction (generally $1,000; see instructions)

Interest on U.S. government obligations on the federal return less related expenses

Deduction for qualified patents income

Enter total from lines 2 through 4

Subtotal for unrelated business income (subtract line 5 from line 1)

Indiana modifications (see instructions; use a minus sign to denote negative amounts)

Unrelated business income, as adjusted (add lines 6 and 7). (If not apportioning, enter same
amount on line 10.)

Enter Indiana apportionment percentage, if applicable, from line 9 of IT-20 Schedule E apportionment
(enclose schedule)

Unrelated business apportioned to Indiana (multiply line 8 by line 9; otherwise, enter line 8 amount)

Enter Indiana NOL deduction without specific deduction (enclose Schedule IT-20NOL: see instructions)

Taxable Indiana unrelated business income (subtract line 11 from line 10)

Taxable income from other forms (Form 1120-POL)

Subtotal (add lines 12 and 13)

Indiana tax on unrelated business income (multiply line 14 by tax rate; see instructions for line 15)
Sales/use tax on purchases subject to use tax from Sales/Use Tax Worksheet

Total tax due (add lines 15 and 16)

Credit for Estimated Tax and Other Payments

18.
19.
20.
2.
22.
23.
24,

25.
26.
27.

28.
29.

30.
31.
32.
33.

850921 08-15-18 1019

Quarterly estimated

tax paid: Qrt. 1 Qrt. 2 Qrt. 3 Qrt. 4 Enter total

Amount paid with extension

Amount of overpayment credit (from tax year ending )

EDGE credit. Enter the total EDGE credit amount claimed (line 19 on Schedule IN-EDGE)

EDGE-R credit. Enter the total EDGE-R credit amount claimed (line 19 on Schedule IN-EDGE-R)
Enter the amount of other credit Code No.

Certified credits. Enter the total of certified credits claimed from Schedule IN-OCC and enclose this
schedule with your retum

Total credits (add lines 18-24)

Balance of tax due (line 17 minus line 25)

Penalty for the underpayment of income tax. Attach Schedule IT-2220

Check box if using annualization method
Interest: If payment is made after the original due date, compute interest

Penalty: If paid late, enter 10% of line 26; see instructions. If line 17 is zero, enter $10 per day filed past
due date

Total payment due (add lines 26-29). (Payment must be made in U.S. funds) PAY THIS AMOUNT
Total overpayment (line 25 minus lines 17 and 27-29)

Amount of line 31 to be refunded

Amount of line 31 to be applied to the following year's estimated tax account

O O O 0 YA
2410 0

000000

Indiana Nonprofit Organization Unrelated Business Income Tax Return

Check box if name changed.

Federal Identification Number (FID)

35 1845779
Enter 2-Digit County Code Principal Business Activity Code

9500099

Telephone Number

317 829 0560

b B o B & 1 B SN % I & B Y

10
11
12
13
14
15
16
17

18

20
21
22
23

24
25
26
27

28

29
30
31
32
33

Schedule M
Yes

X No

27000 o0
0 .00

.00

.00

.00
27000 oo
.00

27000 o0

%
27000 oo
27000 .00

.00
.00

.00

.00
.00
.00
.00
.00
.00

.00
.00

.00
.00

.00
.00
.00
.00
.00



Additional Explanation or Adjustment
Line (a) Explanation (b) Amount (c)

.00

.00

.00
Certification of Signatures and Authorization Section

Under penalties of perjury, | declare | have examined this retumn, including all accompanying schedules and statements, and to the best
of my knowledge and belief it is true, correct, and complete.

| authorize the department to discuss my return with my personal representative (see instructions). X Yes No

Paid Preparer's Email Address: YDECALONNEGVLCPA.COM

YVONNE B. DE CALONNE VONLEHMAN & COMPANY, INC.

Personal Representative’s Name (Print or Type) Paid Preparer: Firm’s Name (or yours if self-employed)
P00163431

Personal Representative's Email Address PTIN

317 469 0169

Signature of Corporate Officer Date Telephone Number
DAVID GUTHRIE EXECUTIVE
5975 CASTLE CREEK PARKWAY N DR.

Print or Type Name of Corporate Officer Title Address

YVONNE B. DE CALONNE INDIANAPOLIS
Signature of Paid Preparer Date City
YVONNE B. DE CALONNE IN 46250
Print or Type Name of Paid Preparer State ZIP Code +4

Please mail your forms to:
Indiana Department of Revenue
P.O. Box 7228
Indianapolis, IN 46207-7228

VR 0 O RO B
24100

000000

850922 08-15-18 1019



Schedule

IT-20NOL Indiana Department of Revenue
State Form 439 Corporate Income Tax
(R12/8-13)

Indiana Net Operating Loss Deduction

Use a minus sign to denote negative amounts.

Page attachment sequence #9

Name of Corporation or Organization Federal |dentification Number
Indiana Soccer Association, Inc. 35-1845779
PART 1 — Computation of Indiana Net Operating Loss (NOL) Loss Year Ending: ‘ 31 | | 2018
Complete Schedule IT-20NOL for each loss year.
Taxable Income or Loss Round all entries
1. Enter federal taxable income or loss, including special deductions but excluding any federal net operating loss [ ]
deduction (Form IT-20 line 3; IT-20NP line 1); use a minus sign for negative amounts .................ccocoveceviveeeinnnn 1 -11397] 00|
IRC Section 172(d) Modification for Loss Year
2. Enter an amount, to the extent required under IRC Section 172, which reflects all other federal adjustments for
an NOL pursuant to IRC Section 172(d) (See federal Form 1139, attach computation) ................ccccoceeeeeeveeenennnn. 2 00|
Adjusted Gross Income Modification for Loss Year
3. Add back: All state income taxes based on or measured by income (includes property taxes before 1999).......... 3 00|
4. Add back: All charitable contributions (IRC SeCHON 170) ..o 4 00
5. Add back: Domestic production activities deduction (IRC Section 199) and IT-20 Schedule PIC Part 3(b) amount.... | 5 00|
6. Add back: Deduction for dividends paid to shareholders of a captive real estate investment trust........................ 6 00|
7. Add or subtract: Net bonus depreciation allowance plus excess IRC Section 179 deduction .............ccccceeeennn. 7 00
8. Deduct: Interest on U.S. government obligations, less related eXpenses ..........c.ccoovvvovieveciveiceecceeee e 8 00|
9. Deduct: Foreign gross up (IRC Section 78) as determined on federal Form 1118..........ccoviiiiiiieceeeeeea, 9 00|
10. Deduct: All source nonbusiness income or loss and nonunitary partnership distributions
(from 1T-20-Schedule F; INe 08 Yo s e iiiasmssioms s 0hhs i rn s a0 119948 443 A 2 R LA S A T AR SRR R SRS 10 00|
11. Deduct: Qualified PatENS INCOME ......oiiiiiiiiii bbbt bbb b e s ta b ae 11 00|
12. Add or subtract: Income from the deferral of business indebtedness discharge and reacquisition ........................ 12 00|
13. Add or subtract: Income excluded for qualified disaster assistance propery ............ccooeeeeviieiiicciece e 13 00
14. Add or subtract: Income attributable to expense costs for qualified refinery property.........c.cccoovveeeieviiiiveee. 14 00|
15. Add or subtract: Income attributable to expensing qualified film or television production.............c..cccoovevveveiennen. 15 00
16. Add or subtract: Subtotal of all other addbacks. See instructions................cccccccceevinnes 16 00
17. Total modified income (add/subtract lines 1 through 16)........cccociiiiiiiiiiiiicce e 17 =11397 @
Indiana Business Income or Loss
18. Enter Indiana apportionment percentage of loss year (Form IT-20 line 16d; IT-20NP liN€ 9).........c.coveeeeeeeceeenenns 18 i/q
(if apportionment of income is not applicable, enter the total amount from line 17 on line 19)
19. Indiana apportioned business income or loss (multiply line 17 by percent on line 18)........cccoovviiiiiiiiiiiiaiien. 19 “AN397 100
Previously Allocated and Apportioned Income or Loss Attributed to Indiana
20. Add Indiana nonbusiness income or loss and Indiana nonunitary partnership income or loss
(Trom I T=20-SCREAUIE FIINE. TID) .. i vvimsmesemmivssmsseissnsveisisssssvnm s i i Wi v s o v i s e 20 100
21. Indiana modified adjusted gross income or net operating loss (add fines 19 and 20) ...........c..cccccooecveennee. 21 =11397 @

If line 21 is a negative figure, this is the NOL available to carry forward against modified Indiana adjusted gross

income. To claim this deduction, you must apply the same carryover treatment as used for federal income tax purposes.
Continue by entering line 21 loss figure in Part 2, column (3) for the taxable period to which the NOL deduction is initially applied.

TRV 0T YA

24100000000

Continued on next page P



IT-20NOL Page 2

PART 2 — Computation of Indiana Net Operating Loss Deduction and Carryover

Make required entries, as specified to compute the amount of Indiana modified adjusted gross income used. Add
all entries across columns 2 & 3 for each tax year; enter result in column 4. If result is a loss, also enter loss in
column 4 for the next carryover year.

Carryover: Update this schedule for each tax year. Claim the remaining NOL from column 3 as a positive deduction
on your return.

Note: A taxpayer is not entitled to carry back any net operating losses.
(IC 6-3-2-2.6)

(1 (2) (3) (4)
List Tax Indiana Adjusted Indiana Net Operating Indiana Adjusted Gross

Period Ending Gross Income Loss Deduction for Income or Remaining Unused
(if zero or less, enter -0-) the Taxable Year Net Operating Loss
Carried to the following:

2018 0| - 11397 =11.397

1st year

2nd year

3rd year

4th year

5th year

6th year

7th year

8th year

Sth year

10th year

11th year

12th year -

13th year

14th year -

15th year -

16th year

17th year

18th year =

19th year -

20th year B
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Schedule

IT-20NOL Indiana Department of Revenue
State Form 439 Corporate Income Tax
(R12/8-13)

Indiana Net Operating Loss Deduction

Use a minus sign to denote negative amounts.

Page attachment sequence #9

Name of Corporation or Organization

Indiana Soccer Association, Inc.

Federal Identification Number
35-1845779

PART 1 — Computation of Indiana Net Operating Loss (NOL)

Complete Schedule IT-20NOL for each loss year.

Taxable Income or Loss

1.

Enter federal taxable income or loss, including special deductions but excluding any federal net operating loss
deduction (Form IT-20 line 3; IT-20NP line 1); use a minus sign for negative amounts

IRC Section 172(d) Modification for Loss Year

2.

Enter an amount, to the extent required under IRC Section 172, which reflects all other federal adjustments for
an NOL pursuant to IRC Section 172(d) (See federal Form 1139, affach computation)

Adjusted Gross Income Modification for Loss Year

15.
16.
17.

. Add back: All state income taxes based on or measured by income (includes property taxes before 1999)
. Add back: All charitable contributions (IRC Section 170)

. Add back: Deduction for dividends paid to shareholders of a captive real estate investment trust
. Add or subtract: Net bonus depreciation allowance plus excess IRC Section 179 deduction
. Deduct: Interest on U.S. government obligations, less related expenses

. Deduct: Foreign gross up (IRC Section 78) as determined on federal Form 1118

. Deduct: Qualified patents income

. Add or subfract: Income from the deferral of business indebtedness discharge and reacquisition

. Add back: Domestic production activities deduction (IRC Section 199) and IT-20 Schedule PIC Part 3(b) amount.....

. Deduct: All source nonbusiness income or loss and nonunitary partnership distributions

(from IT-20 Schedule F, line 10C)

Add or subtract: Income excluded for qualified disaster assistance property

Add or subtract: Income attributable to expense costs for qualified refinery property

Add or subtract: Income attributable to expensing qualified film or television production

Add or subtract: Subtotal of all other addbacks. See instructions

Total modified income (add/subtract lines 1 through 16)

Indiana Business Income or Loss

18.

19.

Enter Indiana apportionment percentage of loss year (Form [T-20 line 16d; IT-20NP in€ 9).......cc..ccocvvvervvrecurvunnne.
(if apportionment of income is not applicable, enter the total amount from line 17 on line 19)

Indiana apportioned business income or loss (multiply line 17 by percent on line 18)

Previously Allocated and Apportioned Income or Loss Attributed to Indiana

20.

21.

Add Indiana nonbusiness income or loss and Indiana nonunitary partnership income or loss
(From =20 Schetile F e ATDY) v uvmvonmsssmminsisimiesorsmssoss i v o6 ivs st simssdssiavins davasys o onis varsssvvavatis

Indiana modified adjusted gross income or net operating loss (add lines 19 and 20) ...........ccocovveeinniennnn,
If line 21 is a negative figure, this is the NOL available to carry forward against modified Indiana adjusted gross

Loss Year Ending: | 07 || 31 H 2017 |

Round all entries

1 -83678| |00
2 00|
3 100
4 00|
: 00
6 100
7 100
8 100
o 00
10 00|
11 00|
12 00
13 00
14 00
15 00
16 00|
17 -83678] |00
18 | %!
19 -83678| |0
20 00|
21 -83678| |00

income. To claim this deduction, you must apply the same carryover treatment as used for federal income tax purposes.
Continue by entering line 21 loss figure in Part 2, column (3) for the taxable period to which the NOL deducticn is initially applied.
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