SINGERLEWAK LLP
10960 WILSHIRE BOULEVARD, SUITE 700
LOS ANGELES, CALIFORNIA 90024
(310) 477-3924

MAY 7, 2021

AMERICAN YOUTH SOCCER ORGANIZATION
19750 S VERMONT AVE NO 200
TORRANCE, CA 90502

ATTENTION: ANNETTE NASTRI

DEAR ANNETTE:

ENCLOSED ARE THE ORGANIZATION'S 2019 EXEMPT ORGANIZATION
RETURNS. THE STATE EXEMPT ORGANIZATION RETURNS AND ANNUAL
REPORT ARE ALSO ENCLOSED. THESE SHOULD BE SIGNED, DATED, AND
MAILED, AS INDICATED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EO TO
US BY MAY 17, 2021.

FORM 990-T RETURN:

FORM 990-T HAS AN OVERPAYMENT OF $5,000. THE ENTIRE
OVERPAYMENT HAS BEEN APPLIED TO THE ESTIMATED TAX PAYMENTS.

NO AMOUNT IS DUE ON FORM 990-T.
PLEASE SIGN AND MAIL ON OR BEFORE MAY 17, 2021.

MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

CALIFORNIA FORM 199 RETURN:

THE CALIFORNIA FORM 199 RETURN HAS BEEN PREPARED FOR
ELECTRONIC FILING. IF YOU WISH TO HAVE IT TRANSMITTED
ELECTRONICALLY TO THE FTB, PLEASE SIGN, DATE AND RETURN FORM
8453-EO TO OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC
RETURN TO THE FTB. DO NOT MAIL THE PAPER COPY OF THE RETURN
TO THE FTB.
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YOUR BALANCE DUE OF $10.00 WILL BE AUTOMATICALLY WITHDRAWN
FROM YOUR ACCOUNT ENDING IN 0402 ON MAY 7, 2021. REFER TO
FORM 199 ON THE DIRECT DEPOSIT/DEBIT REPORT FOR COMPLETE
ACCOUNT INFORMATION.

CALIFORNIA FORM 109 RETURN:

THE CALIFORNIA FORM 109 SHOULD BE MAILED ON OR BEFORE MAY 17,
2021 TO:

FRANCHISE TAX BOARD

P.O. BOX 942857
SACRAMENTO, CA 94257-0500

YOUR REFUND OF $2,290.00 WILL BE DEPOSITED DIRECTLY INTO YOUR
BANK ACCOUNT ENDING IN 0402. REFER TO FORM 109 ON THE
DIRECT DEPOSIT/DEBIT REPORT FOR COMPLETE ACCOUNT INFORMATION.

THE RETURN SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
INDIVIDUAL(S).

CALIFORNIA FORM RRF-1:

THE CALIFORNIA FORM RRF-1 SHOULD BE MAILED ON OR BEFORE MAY
17, 2021 TO:

REGISTRY OF CHARITABLE TRUSTS

P.O. BOX 903447
SACRAMENTO, CA 94203-4470

ENCLOSE A CHECK OR MONEY ORDER FOR $300.00, PAYABLE TO
DEPARTMENT OF JUSTICE.

THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
INDIVIDUAL(S).

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MARKED
RECEIPT FOR PROOF OF TIMELY FILING.

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

ﬁ)?Y TRYLY YOURS,
/

SINGERL LLP
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IRS e-file Signature Authorization OME No. 15451878
rom 83879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning JUL 1 , 2019, and ending JUN 3 O , 20 2 O 20 1 9
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

Name and title of officer

MATT WINEGAR

NATIONAL EXECUTIVE DIRECTOR

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 63,828,358.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... ... 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3¢) ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authorize SINGERLEWAK LLP to enter my PIN| 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 95151467890 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» SINGERLEWAK LLP pate p» 05/07/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19

16510507 701224 8656 2019.05093 AMERICAN YOUTH SOCCER ORGAN 8656 1



- 390

(Rev. January 2020)

EXTENDED TO MAY 17, 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.

OMB No. 1545-0047

2019

Open to Public

Department of the Treasury . R R . . :
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable:

oenge | AMERICAN YOUTH SOCCER ORGANIZATION

’c\‘f?gze Doing business as 95-6205398

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

Fral | 19750 S VERMONT AVE NO 200

termi
ated

Ame

hAmended| TORRANCE, CA

Appllca

tion

pending

(424)221-7910

" City or town, state or province, country, and ZIP or foreign postal code

90502

G Gross receipts $

65,315,718.

F Name and address of principal officer MATT WINEGAR
SAME AS C ABOVE

I Tax-exempt status: [X] 501(c)(3)

[ T501(c)( )< (insertno.) |__] 4947(a)(1

)0r|_|527

J Website: p> WWW.AYSO.ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included?:lYeS l:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

|:|Yes No

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 6 4] m State of legal domicile: CA

[Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO TEACH, PROMOTE & DEVELOP
% YOUTH SOCCER IN THE U.S., TO DEVELOP YOUNGSTERS IN BODY AND
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 12
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . . 5 51
g 6 Total number of volunteers (estimate if necessary) 6 58019
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 380,877.
b Net unrelated business taxable income from Form 990-T, line 39 ... 7b -88,720.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,896,310. 1,149,505.
g 9 Program service revenue (Part VIII, line 29) 73,398,227, 61,096,266.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 79,216. 209,100.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. .. .. 1,485,924. 1,373,487.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 76,859,677. 63,828,358.
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), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 4,163,062. 4,316,083.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 66,232,398. 57,757,493.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 70,395,460. 62,073,576.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 6,464,217. 1,754,782.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 78,415,591. 62,556,243.
<5| 21 Totalliabilities (Part X, ne 26) 25,092,888. 7,478,758,
g% 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 53,322,703. 55,077,485.

[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here MATT WINEGAR, NATIONAL EXECUTIVE DIRECTOR
Type or print name and fitle 4 N 4
Print/Type preparer's name Preparer's dighature) _—— Date oo ||| PTIN
Pad  NAZANIN BENYAMINTI NAZANIN BENYAMINI  [05/07/21 biompees PO0666808
Preparer |Firm'sname _p, SINGERLEWAK LLP -~ Frm'sEINp 95-2302617
Use Only |Firm'saddressy, 10960 WILSHIRE BOULEVARD, 7TH FLOOR
LOS ANGELES, CA 90024-3783 Phoneno.(310) 477-3924
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

AYSO'S VISION IS TO PROVIDE WORLD CLASS YOUTH SOCCER PROGRAMS THAT
ENRICH CHILDREN'S LIVES. AYSO'S MISSION IS TO DEVELOP AND DELIVER
QUALITY YOUTH SOCCER PROGRAMS WHICH PROMOTE A FUN, FAMILY ENVIRONMENT
BASED ON AYSO'S SIX PHILOSOPHIES: 1. EVERYONE PLAYS 2. BALANCED TEAMS

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|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 (Code: ) (Expenses$ 4 4 ’ 9 5 6 ’ 3 1 2 e including grants of $ ) (Revenue$ 5 7 ’ 4 9 2 I 7 9 2 ° )
MAIN SOCCER PROGRAM INCLUDES PLAYER REGISTRATION REVENUE AND EXPENSES
CONSISTING OF PLAYER UNIFORMS, FIELD EXPENSES, REPATIRS AND MAINTENANCE,
PLAYER FEES TO THE UNITED STATES SOCCER FEDERATION AND DIRECT INSURANCE
COSTS.

4b (Code: ) (Expenses$ 1 O ’ 7 9 8 ’ 4 8 1 e including grants of $ ) (Revenue$ 2 ’ 9 O 6 I 8 3 3 ° )
TOURNAMENTS & CULTURAL EXCHANGE PROGRAMS - TOURNAMENT PROGRAMS ARE
GAMES OR A SERIES OF GAMES PLAYED WITH OTHER AYSO TEAMS OR NON-AYSO
TEAMS, THE AYSO TEAMS CAN INCLUDE TEAMS FROM ANY REGIONS, AREA OR
SECTION.
CULTURAL EXCHANGE PROGRAMS ARE GAMES, SERIES OF GAMES OR TOURNAMENTS IN
WHICH AYSO PLAYERS TRAVEL TO ANOTHER COUNTRY, OR WHERE AN AYSO REGION,
AREA OR SECTION HOSTS A TEAM FROM ANOTHER COUNTRY, FOR THE DUAL PURPOSE
OF PLAYING SOCCER AND LEARNING ABOUT DIFFERENT CULTURES AND GEOGRAPHIC
AREAS AND MAKING FRIENDS THROUGH THE UNIVERSAL LANGUAGE OF SOCCER.

4c  (Code: ) (Expenses $ 1 l 3 6 4 l 8 1 3 e including grants of $ ) (Revenue $ 1 l 5 5 3 l 2 7 7 . )
TRAINING PROGRAMS:

COACHING PROGRAM - PROVIDES WIDE RANGE OF COURSES TO CONTINUE
INSTRUCTING VOLUNTEER COACHES.

OFFICIATING PROGRAM - PROVIDES WIDE RANGE OF COURSES TO CONTINUE
INSTRUCTING ITS VOLUNTEER REFEREES.

MANAGEMENT PROGRAM - PROVIDES EXTENSIVE MANAGEMENT TRAINING TO ITS
VOLUNTEERS ON HOW TO MANAGE THEIR LOCAL PROGRAMS.

THE ORGANIZATION ALSO PROVIDES IN-DEPTH OPERATIONAL MANUALS TO ASSIST
ADMINISTRATORS AT EVERY LEVEL FOR THOROUGH UNDERSTANDING OF THEIR
DUTIES.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 57, 119 ’ 606 .

Form 990 (2019)
932002 01-20-20
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Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398  page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 Scheaule C, Partiti 5 X
6 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 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?
If "Yes," complete Schedule D, Partv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 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 Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page 4
[ 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 2? If "Yes," complete Scheaule I, Partsland -~ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

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

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 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? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 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, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlvV 28a

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partiv .. 28b

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30

Lo o [ T ] o T ] B

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 161
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 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 thisreturn .. .. . ... 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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? If "No" to line 3b, provide an explanation on Schedule O 3b | 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 >
See instructions for filing requirements for FINnCEN 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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 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
were not tax deductible? 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
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
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 [f 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 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? ... 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 amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 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 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page6

Part VI | 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 12
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 12
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
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

a

oo |bs|w

LT o B e e B o I

No

<
o
)

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 filing the form? | 11a
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? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12c
13 Did the organization have a written Whistleblower POlCY 2 13
14  Did the organization have a written document retention and destruction policy? 14
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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
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 t0 SUCh arrangemMENTS? e ieenee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA, SC,OR,PA ,NV,IL,UT,TN,FL,MI,NY, HI
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 Other (explain on Schedule O)
19 Describe on 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>

ANNETTE NASTRI - (424)221-7910
19750 S VERMONT AVE NO 200, TORRANCE, CA 90502
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398  page7
Part VIlI| 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 VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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."

® | ist 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.

® | jst 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.

® | ist 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.

See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, 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 | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |5 |58 S
(1) YVETTE BARRETT 10.00
NATIONAL BOARD OF DIRECTOR X 0. 0. 0.
(2) JEFF RANSOM 10.00
NATIONAL BOARD OF DIRECTOR X 0. 0. 0.
(3) RANDY PITMAN 10.00
NATIONAL BOARD OF DIRECTOR X 0. 0. 0.
(4) DONNA NELSON 10.00
NATIONAL BOARD OF DIRECTOR X 0. 0. 0.
(5) CATHY FARLESS 10.00
NATIONAL BOARD OF DIRECTOR X 0. 0. 0.
(6) DAN HOWALD 20.00
NATIONAL VP BOARD OF DIREC X 0. 0. 0.
(7) MAURICE MIRANDA 10.00
NATIONAL VP BOARD OF DIREC X 0. 0. 0.
(8) EILEEN TABERT 10.00
NATIONAL VP BOARD OF DIREC X 0. 0. 0.
(9) MICHAEL KARON 30.00
AYSO NATIONAL PRESIDENT X X 0. 0. 0.
(10) DOUG RYAN 30.00
NATIONAL TREASURER X X 0. 0. 0.
(11) MARGIE CLOSE 10.00
NATIONAL SECRETARY X X 0. 0. 0.
(12) MATTHEW WINEGAR 40.00
NATIONAL EXECUTIVE DIRECTO X X 101,563. 0. 0.
(13) WILLIAM SNYDER 40.00
DIRECTOR, PROGRAMS AND EDU X 165,658. 0.] 32,104.
(14) JILL MESHEKOW 40.00
DIRECTOR, HUMAN RESOURCES X 122,455. 0.] 49,387.
(15) YVONNE LARA 40.00
DIRECTOR, MARKETING X 138,262. 0.] 10,373.
(16) ANNETTE NASTRI 40.00
DIRECTOR, FINANCE & ACCOUN X 140, 385. 0. 5,585.
(17) MICHAEL HOYER (UNTIL 4/30/2019) | 40.00
NATIONAL EXECUTIVE DIRECTO X 224,917. 0. 9,743.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 Page8

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

(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE- R = organizations
(18) SCOTT GIMPLE (2/12/2019) 40.00
DIRECTOR, FINANCE & ACCOUN X 137,290. 0. 7,991.
ib Subtotal » [ 1,030,530. 0.] 115,183.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (add lines 1band 1C) ... » | 1,030,530. 0./ 115,183.
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> 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "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 $150,000? If "Yes," complete Schedule J for such indiviQual 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? If "Yes," complete Schedule J for SUCh PErSON ... 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) (B) (€
Name and business address Description of services Compensation
KRG TECHNOLOGIES INC INFORMATION
25000 AVENUE STANFORD, VALENCIA, CA 91355 [TECHNOLOGY 207,088.
GWQ LLC
421 7TH AVENUE FLOOR, NEW YORK, NY 10001 PAID TRAINING 196,055.
SINGERLEWAK LLP, 10960 WILSHIRE BLVD 7TH
FLOOR, LOS ANGELES, CA 90024 ACCOUNTING 151,444.
IT REFINED, INC INFORMATION
1192 DRAPER PKWY. #111, DRAPER, UT 84020 TECHNOLOGY 151,290.
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 P> 4
Form 990 (2019)

932008 01-20-20
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Form 990 (2019)

AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398 Page9

Part VIIl [ Statement of Revenue

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

(A) B © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 *2 1 a Federated campaigns . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
EE d Related organizations .. 1d
g‘% e Government grants (contributions) |1e
2 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 1,149,505,
g% g Noncash contributions included in lines 1a-1f | 1g $ 12,481,
o0& h Total. Addlinesa-1f ... > 1,149,505,
Business Code
8 2 3 REGISTRATION FEES & PROGRAM RECEI 711210 57,492,792, 57,492,792,
o b TOURNAMENTS & CAMP RECEIPTS 711210 2,906,833, 2,906,833,
%E’ ¢ TRAINING PROGRAMS & MEETINGS 711210 696,641, 696,641,
il
a f All other program service revenue
g Total. Addlines2a-2f . .................."."\".... > 61,096,266,
3 Investment income (including dividends, interest, and
other similaramounts) | 2 209,100, 209,100,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... > 39,608, 39,608,
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% c Gainor(oss) .. 7c
o4 d Net gain of (I0SS) ........ooooeeiioe e |
_E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . .. ... 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a] 1,623,334,
b Less:costofgoodssod 10b| 1,487,360,
¢ Net income or (loss) from sales of inventory ... > 135,974, 135,974,
" Business Code
§o 11 a OTHER INCOME 900099 856,636, 856,636,
§§ b ADVERTISING IN MAGAZINE 541800 234,810, 234,810,
3 ¢ ADVERTISING IN DIGITAL MEDIA 541800 106,459, 106,459,
oo
s d Allotherrevenue . . ...
e Total. Addlines11a-11d ... > 1,197,905,
12 Total revenue. See instructions ... > 63,828,358, 61,952,902, 380,877. 345,074,
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019)

AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398 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 any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 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 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 397,362. 89,124. 308,238.
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 2,896,990- 1,484,206. 1,412,784.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 62,243. 40,775. 21,468.
9 Other employee benefits . 694,975. 308,874. 386,101.
10 Payrolltaxes 264,513. 115,976. 148,537.
11 Fees for services (nonemployees):
a Management
b Legal . 41,979. 41,979.
c Accounting . 98,424- 98,424.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 1,537,966.| 1,507,207. 30,759.
13 Officeexpenses 3,956,344. 3,560,710. 395,634.
14 Information technology =~ 554,506. 83,176. 471,330.
15  Royalties
16 OCCUPaNCY 330,475. 49,571. 280,904.
17 Travel 598,043. 586,082. 11,961.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 1,436,645. 1,364,813. 71,832.
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 221,833. 221,833.
23 Insurance 1,864,637. 1,771,405. 93,232.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FIELD EXPENSES 17,192,920.[ 17,192,920.
b TOURNAMENTS & CLINICS 10,798,481.[ 10,798,481.
¢ UNIFORMS 10,550,878.[ 10,550,878.
d TRAINING 4,411,188, 3,452,234. 958,954,
e All other expenses 4,163,174, 4,163,174.
25 Total functional expenses. Add lines 1through24¢ | 62,073 ,576.] 57,119,606.] 4,953,970. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398 page 11

[ Part X [ Balance Sheet

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

932011 01-20-20

16510507 701224 8656
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 74,233,602.[ 1 58,954,488.
2 Savings and temporary cash investments 1,607,861.] 2 1,609,416.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 413,700.] a 610,432.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 20,899.| 8 9,198.
< 9 Prepaid expenses and deferred charges 969,479.] o 447,699.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,109,321.
b Less: accumulated depreciation 10b 4 ’ 033 ’ 842. 295 ;5 68 .| 10c 75, 479.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 874,482.] 15 849,531.
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 78,415,591.] 16 62,556,243.
17  Accounts payable and accrued expenses 1,056,624.( 17 1,135,408.
18  Grants payable 18
19 Deferredrevenue 23,878,182- 19 5,325,190-
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 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
ofScheduleD 158,082.| 25 1,018,160.
26 Total liabilities. Add lines 17 through 25 ... ... 25,092,888.] 26 7,478,758,
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 53,266,573.| 27 54,991,860.
g 28 Net assets with donor restrictions 56,130.[ 28 85,625.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 53,322,703.] 32 55,077,485.
33 Total liabilities and net assets/fund balances ... 78,415,591.] 33 62,556,243.
Form 990 (2019)
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Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... |:|

63,828,358.
62,073,576.

1,754,782.
53,322,703.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from lined
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVeStMENt EXPENSES
Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMIN (B)) oo 10 55,077,485~
Part XIllIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

© 0O NO G A WON =
OO [N[(® |G |D[W[N|[=

O.

-
o

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 |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| 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:
|:| 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? ...~ 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 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 on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. 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
AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

I Part | I Reason for Public Charity Status (Al 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

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).)

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 Il.)
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 Il.)
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
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
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 lines 12e, 12f, and 12g.
Type l. 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.
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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll 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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

3 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
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4

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 (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2019. 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 ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2018. 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) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398 pages

Part Ill | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) p»>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

6
7

8

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .
a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... .
Public support. subtractline 7¢ from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

2,896,966,

2,311,622,

1,951,019,

1,896,310,

1,149,505,

10,205,422,

67,455,344,

73,498,131,

70,715,394,

73,398,227,

61,096,266,

346,163,362,

3,561,608,

3,575,050,

2,674,127,

1,992,325,

1,623,334,

13,426,444,

73,913,918,

79,384,803,

75,340,540,

77,286,862,

63,869,105,

369,795,228,

O.

O.

O.

369,795,228,

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in) >
Amounts fromline6 ..
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

73,913,918,

79,384,803,

75,340,540,

77,286,862,

63,869,105,

369,795,228,

114,295.| 119,580.| 118,444.| 134,262.| 209,100.| 695,681.
830,873.] 729,364.[ 709,992.| 585,003.| 380,877.] 3,236,109,
945,168.| 848,944.| 828,436.| 719,265.| 589,977.| 3,931,790,

1,013,562, 1,230,123, 1,407,240, 899,461.| 856,636. 5,407,022,

75,872,648,

81,463,870,

77,576,216,

78,905,588,

65,315,718,

379,134,040,

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

Check this bOX and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 97.54 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... 16 97.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 1.04 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 .96 %
19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2018. 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 andstop 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 ........................ | |:|

932023 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 pagea
Part IV| 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 C. 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? If "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)(4), (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)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "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? If "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")? If
"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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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)? If "Yes," 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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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; (ii) the reasons for each such action;
(iii) 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). 5a
b Type |l 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¢c
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? If "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? If "Yes," complete Part | 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 7?
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))? If "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? If "Yes," provide detail in Part VI. 9b

c 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? If "Yes," provide detail in Part VI. 9¢c

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 Ill non-functionally integrated

supporting organizations)? If "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
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 pages
[Part IV [ Supporting Organizations -,ntinueq)

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?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 any, 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? If "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)? /f "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 lll 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 natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously 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? If "No," 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you 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? If "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? If "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 role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page s
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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)
7 Other expenses (see instructions)

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

Qs |[DN|=

o0 [H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year 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 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
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

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

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.

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page7

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

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.

0 N|(o |0 ]|hd|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

ST |(™|o |a|0 (T |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o [Q |0 |T|®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0o don

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SCORE Person
Payroll |:|
26 E. ANAHEIM ST. $ 132,115. Noncash

WILMINGTON, CA 90748

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WILSON TROPHY CO OF CALIFORNIA Person
Payroll |:|

1724 FRIENZA AVENUE $

30,000. Noncash [ |

SACRAMENTO, CA 95815

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MUTUAL OF OMAHA Person
Payroll |:|

3300 MUTUAL OF OMAHA PLAZA $

50,000. Noncash [ |

OMAHA, NE 68175

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HIGH, WIDE & HANDSOME Person
Payroll |:|

9430 WASHINGTON BLVD $

9,583. Noncash [ |

CULVER CITY, CA 90232

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ALBERTSONS COMPANIES, INC. Person
Payroll |:|

5918 STONERIDGE MALL RD. $

50,000. Noncash [ |

PLEASANTON, CA 94588

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SPORT PINS Person
Payroll |:|

888 BERRY CT. $

20,000. Noncash [ |

UPLAND, CA 91784

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CLIF BAR & COMPANY Person
Payroll |:|

1461 66TH STREET $

5,417. Noncash [ |

EMERYVILLE, CA 94608

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 BOWNET Person
Payroll |:|
912 PANCHO ROAD SUITE A $ 15,000. Noncash [ |

CAMARILLO, CA 93012

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CAMP MOBILE INC. Person
Payroll |:|

575 HIGH STREET $

50,000. Noncash [ |

PALO ALTO, CA 94301

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FOLD-A-GOAL Person
Payroll |:|

4856 W. JEFFERSON BLVD $

20,366. Noncash

LOS ANGELES, CA 90016

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SCHNAB CHARITABLE Person
Payroll |:|

211 MAIN ST $

6,000. Noncash [ |

SAN FRANCISCO, CA 94105

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

AMERICAN YOUTH SOCCER ORGANIZATION

Employer identification number

95-6205398

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
SHIRTS, SHORTS, JERSEYS, WARMUPS,
1 | UNIFORMS, CAPS, BALLS
$ 7,115. 09/11/19
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
BALL PACKS, SOCCER BALLS, BENCHES, POP
10 | UP GOALS, COACHES MAGNETIC BOARD
$ 5,366. 09/12/19
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
$
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
$
(a)
(c)
f:loor;‘l Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
$
(a)
(c)
f:loor;‘l Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
$
923453 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

AMERICAN YOUTH SOCCER ORGANIZATION

Employer identification number

95-6205398

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

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

Name of the organization Employer identification number

AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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? |:| Yes |:| No

a b ON =

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
impermissible private DeNefit? ... ... |:| Yes |:| 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).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegiSter 2d
3 Number of conservation easements modified, 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 p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0@®))? [ Ives [_INo

9 In Part Xlll, 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 [f the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VI, line 1
(ii) Assets included in Form 990, Part X

2 If the 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Schedule D (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XIlI.
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
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.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

1a

® Q O T

-

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

222,071,

221,801,

221,589,

221,429,

221,207,

Contributions

Net investment earnings, gains, and losses

270,

212,

160,

222,

Grants or scholarships ... ...

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

222,071,

222,071,

221,801,

221,589,

221,429,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>

100.00 %

Permanent endowment p»

%

¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
Are there endowment funds not in the possession of the organization that are held and administered for the organization

3a

b

by:
(i) Unrelated organizations
(ii) Related organizations

Describe in Part Xl the intended uses of the organization’s endowment funds.

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3a(i) X

3alii) X

3b

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, 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 Buildings

¢ Leasehold improvements .. 183,462. 181,981- 1,481.

d 940,306. 923,381. 16,925.

e 2,985,553, 2,928,480. 57,073.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 75,479.

932052 10-02-19
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Schedule D (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page3

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

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

G

—

= [

H

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

Part VIIl| 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

()

(4

()

(6)

@

(8

(9

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

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

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... .. . | 2

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DEFERRED RENT 76,302.
@) PPP LOAN 730,022.
4 INSURANCE DEDUCTIBLE RESERVE 211,836.
(6)
6)
(1)
@8
©

Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) > 1,018,160.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page4
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 Total revenue, gains, and other support per audited financial statements 1 | 11,723,147.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilites 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL) 2d 1,613,161.

e Addlines2athrough2d 2 1,613,161.
8 Subtractline 2e from liNe 1 3 10,109,986.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescrbeinPartxilt)y 4 | 53,718,372,

¢ Add lines 4a and 4b ac | 53,718,372.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 63 ’ 828 ’ 358.
Part XIl | Reconciliation of Expenses 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 12,169,650.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 1,977,102.

e Addlines2athrough2d 2 1,977,102,
3 Subtractline 2e fromline1 3 | 10,192,548,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4 | 51,881,028,

¢ Addlines4aanddb 4c | 51,881,028.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ..........................c.c.c............ 5 | 62,073,576.

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

PART V, LINE 4:

TO PROVIDE ASSISTANCE TO ECONOMICALLY OR GEOGRAPHICALLY DISADVANTAGED

REGIONS FOR THE PURCHASE OF EQUIPMENT, FIELD DEVELOPMENT OR MAINTANENCE,

MARKETING AND TRAINING, TRAINING MATERIALS AND PROGRAM EXPANSION.

PART X, LINE 2:

AYSO HAS BEEN DESIGNATED AS TAX EXEMPT UNDER INTERNAL REVENUE CODE SECTION

501(C)(3) AND IS ALSO EXEMPT FROM STATE FRANCHISE TAXES UNDER SECTION

23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE.

IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION TOPIC NO. 740,

"UNCERTAINTY IN INCOME TAXES," THE ORGANIZATION RECOGNIZES THE IMPACT OF

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 pages
[Part Xl | Supplemental Information (continued)

TAX POSITIONS IN THE CONSOLIDATED FINANCIAL STATEMENTS IF THAT POSITION IS

MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL

MERITS OF THE POSITION. TO DATE, THE ORGANIZATION HAS NOT RECORDED ANY

UNCERTAIN TAX POSITIONS. DURING THE YEARS ENDED JUNE 30, 2020, AND 2019,

THE ORGANIZATION DID NOT RECOGNIZE ANY AMOUNT IN POTENTIAL INTEREST AND

PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS AND DID NOT NOTE ANY

MATTERS WHICH MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS.

THE FOLLOWING ARE THE OPEN TAX YEARS FOR EACH JURISDICTION:

FEDERAL - 2016-2018

STATE - 2015-2018

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM AYSO SERVICES CORPORATION, A SEPARATE RELATED

ENTITY 1,476,005.

REVENUE FROM AYSO ADULT SOCCER CORPORATION, A SEPARATE

RELATED ENTITY 117,690.
REVENUE FROM AYSO WHEN!, A SEPARATE RELATED ENTITY 19,466.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,613,161.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REVENUE FROM AYSO REGIONS NOT INCLUDED IN AUDITED

FINANCIALS 53,718,372.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM AYSO SERVICES CORPORATION, A SEPARATE RELATED

ENTITY 1,774,676.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 pages
[Part Xl | Supplemental Information (continued)

EXPENSES FROM AYSO ADULT SOCCER CORPORATION, A SEPARATE

RELATED ENTITY 130,030.
EXPENSES FROM AYSO WHEN!, A SEPARATE RELATED ENTITY 72,396.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,977,102.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES FROM AYSO REGIONS NOT INCLUDED IN AUDITED

FINANCIALS 51,881,028.

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2019

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398
[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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| 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 Ill 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 on linet1a? . 2 X
3 Indicate which, if any, of the following the 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
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, 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
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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:
A TR O QAN Za  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
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 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, 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 Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

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

932111 10-21-19

16510507 701224 8656
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Schedule J (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Tite compeneation | ibcentve |  reportable | cOmPensaten reported as deferred
compensation compensation

(1) WILLIAM SNYDER @| 165,658. 0. 0. 4,895. 27,209. 197,762. 0.
DIRECTOR, PROGRAMS AND EDU (i) 0. 0. 0. 0. 0. 0. 0.
(2) JILL MESHEKOW (i) 122,455. 0. 0. 3,773. 45,614. 171,842. 0.
DIRECTOR, HUMAN RESOURCES (i) 0. 0. 0. 0. 0. 0. 0.
(3) MICHAEL HOYER (UNTIL 4/30/2019)](j) 224 ,917. 0. 0. 2,440. 7,303. 234,660. 0.
NATIONAL EXECUTIVE DIRECTO (i) 0. 0. 0. 0. 0. 0. 0.
(4) SCOTT GIMPLE (2/12/2019) @| 137,290. 0. 0. 658. 7,333. 145,281. 0.
DIRECTOR, FINANCE & ACCOUN (i) 0. 0. 0. 0. 0. 0. 0.

(ii)

(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)

(ii)
U]
(ii)
U]
(ii)
U]
(ii)

(ii)
U]
(ii)

Schedule J (Form 990) 2019
932112 10-21-19 33



Schedule J (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019

932113 10-21-19 34



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i”§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> 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
AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

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

CHARACTER, AND TO FOSTER SOCCER COMPETITION FOR SUCH YOUTH.

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

3. OPEN REGISTRATION. 4. POSITIVE COACHING 5. GOOD SPORTSMANSHIP 6.

PLAYER DEVELOPMENT.

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

THE FORM 990 IS REVIEWED BY THE FINANCE COMMISSION. ONCE REVIEWED IT IS

SENT TO THE NATIONAL BOARD OF DIRECTORS FOR FINAL APPROVAL BEFORE FILING.

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

ALL THE NATIONAL BOARD MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT EACH

YEAR. BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICT OF INTEREST THAT

MAY EXIST. COMPLIANCE OF THE POLICY IS MONITORED BY THE CONTROLLER.

FORM 990, PART VI, SECTION B, LINE 15:

THE HUMAN RESOURCES DIRECTOR GATHERS EXTERNAL MARKET DATA FOR SALARY RAISES

FOR ALL EMPLOYEES INCLUDING OFFICERS AND DIRECTORS. FOR OFFICERS AND

DIRECTORS, A COMPENSATION PACKAGE INCLUDES BENEFITS AND ANNUAL SALARY, IS

THEN APPROVED BY THE NATIONAL BOARD OF DIRECTORS (NBOD). THE NBOD

PRESIDENT DETERMINES AND APPROVES THE COMPENSATION PACKAGE FOR THE NATIONAL

EXECUTIVE DIRECTOR (NED) AND IT GOES TO THE NBOD BOARD FOR A FINAL VOTE.

THE AMOUNT OF SALARY AND BENEFITS GIVEN TO OTHER EMPLOYEES DETERMINED BY

THE NATIONAL EXECUTIVE DIRECTOR (NED), BASED ON THE INDUSTRY AVERAGE. THE

NBOD IS INFORMED SUBSEQUENTLY OF THE SALARY RAISE OF OTHER EMPLOYEES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 990 IS ALSO AVAILABLE FOR PUBLIC INSPECTION ON

WWW.GUIDESTAR.ORG

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

GOVERNING DOCUMENTS ARE AVAILABLE ON THE ORGANIZATIONS WEBSITE. THE

CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS

ARE NOW FOUND ON OUR MEMBERSHIP WEBSITE AND ARE LIMITED TO EXECUTIVE

MEMBERS ONLY.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
36
16510507 701224 8656 2019.05093 AMERICAN YOUTH SOCCER ORGAN 8656 1



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
P> Attach to Form 990. -
Department of the Treasury R . B R R Open to P.Ub"c
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
AYSONDEMAND LLC - 81-1866289
19750 S. VERMONT AVE,., STE 200 AMERICAN YOUTH SOCCER
TORRANCE, CA 90502 ONLINE TRAINING CALIFORNIA -13,604. 32,494 .PRGANIZATION
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) . (b) » (c) (d) . (e) , ) ® , Section(g‘? 2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3)) Yes | No
AYSO WHEN! FOUNDATION - 81-4596409 AMERICAN YOUTH
19750 S. VERMONT AVE,, STE 200 ISOCCER
TORRANCE, CA 90502 CHARITABLE CALIFORNIA b01(C)(3) N/A PRGANIZATION X
AYSO ADULT SOCCER CORPORATION - 81-4542474 AMERICAN YOUTH
19750 S. VERMONT AVE,, STE 200 ISOCCER
TORRANCE, CA 90502 AMATEUR SOCCER CALIFORNIA b01(cC)(4) N/A PRGANIZATION X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
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AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398

Page 2

Schedule R (Form 990) 2019
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | @mount in box | managingl ownership
foreign excluded from tax under assets ! 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (M (9) (h) L
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%f;]t{i?”g‘d
foreign or trust) assets Y’
country) Yes | No
AYSO SERVICES CORPORATION - 81-4235083 AMERICAN YOUTH
19750 S. VERMONT AVE,., STE 200 ISOCCER
TORRANCE, CA ISOCCER TRAINING CA  DPRGANIZATION [ CORP -298,672, 522,712, 100,00% X
38 Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398  pages

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) b | X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaNI ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees with related organization(S) 10 | X
p Reimbursement paid to related organization(S) for EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSES 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) AYSO SERVICES CORPORATION P -199,712.ACTUAL COST

(2)

(3)

(4)

(5)

(6)

932163 09-10-19 39 Schedule R (Form 990) 2019



AMERICAN YOUTH SOCCER ORGANIZATION

95_6205398 Page 4

Schedule R (Form 990) 2019
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2019
40
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Schedule R (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 pages
Part VII | Supplemental Information

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

932165 09-10-19 Schedule R (Form 990) 2019
41
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EXTENDED TO MAY 17, 2020

rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning JUL 1 ’ 2 O 1 9 , and ending JUN 3 O ’ 2 O 2 O .

OMB No. 1545-0047

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

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

2019

gen G PUBIIC INSpection Tor
1(

501(c)(8) Organizations Only
A [_Icheck box if Name of organization ( [__] Check box if name changed and see instructions.) D e oaon number

address changed

instructions.)

B Exemptunder section | Print |AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398
501(c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B e Dpsiness activity code
[Jaos(e) [_J220(¢) | "¢ [19750 S VERMONT AVE NO 200
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) TORRANCE, CA 90502 541800

Etogri; dVgLueegI all assets F Group exemption number (See instructions.) P>
62 ,556,243 . [GCheck organization type B> [ X 501(c) corporation || 501(c) trust [T 401(a) trust [T other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated

trade or business here p» ADVERTISING

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts I11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If"Yes," enter the name and identifying number of the parent corporation. >

» [ [ves

[X] No

J The books are in care of > ANNETTE NASTRI

Telephone number > (424)221-7910

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costof goods sold (Schedule A, line 7) ... 2
3  Gross profit. Subtractline 2 fromline 1¢ . 3
4a Capital gain netincome (attach Schedule D) ... ... 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (ScheduleC) . . 6
7 Unrelated debt-financed income (Schedule E) .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) . 11 380,878. 469,598. -88,720.
12  Other income (See instructions; attach schedule) ... ... ... 12
13 Total. Combine lines 3through 12 ... 13 380,878. 469,598. -88,720.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) .. . . e 14
15 Salaries AN WAGES e 15
16 Repairs and MaIMBNANCE . e 16
17 Bad detS 17
18 Interest (attach schedule) (See INSIrUCKONS) e e 18
19 TaxeS AN IICBNSES e 19
20  Depreciation (attach Form4562) .. 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs e 24
25  Excess exempt expenses (SChedule 1) e 25
26 Excess readership costs (SCEAUIB J) e 26
27 Other deductions (attach schedule) 27
28  Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -88,720.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(S€eNStrUCHONS) | SEE STATEMENT 1 | 30 0.
31 Unrelated business taxable income. Subtract line 30 from N8 29 ... oo 31 -88,720.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

16510507 701224 8656
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Formo9o-T(20199 AMERICAN YOUTH SOCCER ORGANIZATION

95_6205398Page 2

[Part lll | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... ... 32 -88,720.
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rules) . 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 -88 ’ 720.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) . ... ... 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 -88,720.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller 0F Zero OF N8 37 39 -88,720.
[Part IV| Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ... > [ 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Tax rate schedule or - [ Schedule D (Form 1041) ... > | 41
42 Proxy tax. See iNSITUCHIONS . e, > | 4
43 Alternative minimum tax (IrUStS ONIY) e 43
44 Tax on Noncompliant Facility Income. See instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. ... ... 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 ... 46¢
d Credit for prior year minimum tax (attach Form 88010r8827) . . . ... ... . 46d
e Total credits. Add lines 46a through 46d 46e
47 Subtractlined6efromline 45 47 0.
48  Other taxes. Check if from:  [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheauie) | 48
49  Total tax. Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 ... ..., 50 0.
51a Payments: A 2018 overpayment creditedto 2019 51a 5,000.
b 2019 estimated tax payments e 51b
¢ Tax deposited with Form 8868 51¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 51d
e Backup withholding (see instructions) . 5le
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 1 other 51g
52  Total payments. Add lines 51athrough 51g 52 5,000.
538 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> C 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed ...~~~ » | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid » | 55 5,000.
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax  p» 5,000. Refunded P> | 56 0.
[ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 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 country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 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.
59 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 true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all informatiﬁﬂ%fhéﬁiihaSﬁ&lﬁ%vﬁ&le.IVE
Here ’ DIRECTOR May the IRS discuss this return with
the preparer shown below (see
Signature of officer Dgte_ P Tile instructions)? Yes g No
Print/Type preparer's name Preparg}'s}signﬁ}ﬁke P Date Check [ it [PTIN
Paid self- employed
Preparer NAZANIN BENYAMINI _ NAZANIN BENYAMINI [05/07/21 P00666808
Use Only |Firm's name » SINGERLEWAK LLP Firm'seIN » 95-2302617
10960 WILSHIRE BOULEVARD, 7TH FLOOR
Firm's address » LOS ANGELES, CA 90024-3783 Phoneno. (310) 477-3924

923711 01-27-20
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Form 990-T (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 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

8 Costoflabor . ... ... 8 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2

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

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

2.

Rent received or accrued

a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

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

O o | Total

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

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

(b) Total deductions.

Enter here and on page 1,
O e |Partl, line 6, column (B) __. > O .

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

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

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

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

1

2

M
@
@)
4

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
Q) %
@ %
©) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOIS e > 0. 0.
Total dividends-received deductions included in COIUMN 8 ... > 0.
Form 990-T (2019)
923721 01-27-20

16510507 701224 8656

2019.05093 AMERICAN YOUTH SOCCER ORGAN 8656 1



Form 990-T (2019) AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

2. Employer
identification
number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

0]
@
(©)]
(4)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)

@)

@)

@)

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. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

U]
@)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

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

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
U]
@)
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership
1 ame of porioca O W K e - T
cols. 5 through 7. than column 4).
(1) PLAYSOCCER 234,810.] 408,679.
@ DIGITAL MEDIA 146,068.] 60,919.
@)
)
Totals (carry to Part II, line (5)) ... »| 380,878.| 469,598.| -88,720. 0.
Form 990-T (2019)
923731 01-27-20
45
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Form 990-T (2019) AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398

Page 5

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

2.g 4. Advertising gain 7. Excess readership
e d' tr.olss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ix(e:l’oﬁgg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
©)
@
Totals fromPart! »| 380,878. 469,598. 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 Il, line 26.
Totals, Part Il (lines 1-5) . . »| 380,878. 469,598. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'3' Izjercetntdotf 4. Compensation attributable
1. Name 2. Title Imiu:i\r/:;ses ° to unrelated business
U] %
@ %
©) %
@ %
Total. Enter here and on page 1, Part 1, N8 14 » 0.
Form 990-T (2019)
923732 01-27-20
46
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AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 51,989. 0. 51,989. 51,989.
NOL CARRYOVER AVAILABLE THIS YEAR 51,989. 51,989.
47 STATEMENT(S) 1

16510507 701224 8656 2019.05093 AMERICAN YOUTH SOCCER ORGAN 8656 1



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return

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. 1545-0047

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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyowr - C/0 10960 WILSHIRE BLVD., STE 700

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90024

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs 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
ANNETTE NASTRI

® The books are in the care of > 1 9 7 5 O S VERMONT AVE NO 2 O O - TORRANCE ’ CA 9 O 5 O 2

Telephone No.p> (424)221-7910 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox .. > |:|
® |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 |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17 ’ 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| 4 [ calendar year or
Ptaxyearbeginning JUL 1, 2019 , and ending JUN 30, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

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-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19

48
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return

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. 1545-0047

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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyowr - C/0 10960 WILSHIRE BLVD., STE 700

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90024

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |lIs 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

ANNETTE NASTRI
[ Thebooksareinthecareof> 19750 S VERMONT AVE NO 200 - TORRANCE, CA 90502

Telephone No. p> (424)221-7910 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. | 4 |:|
® |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 |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17 ’ 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| 4 [ calendar year or
Ptaxyearbeginning JUL 1, 2019 , and ending JUN 30, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

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 | $ 29 ’ 000.

¢ 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-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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Caution: Forms printed from within Adobe Acrobat may not meet IRS or state taxing agency specifications.
When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.

STATE COPY



California Exempt Organization

928941 12-04-19

TAXABLE YEAR FORM
2019 Annual Information Return 199
Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 07/01/2019 , and ending (mm/dd/yyyy) 06/30/2020
Corporation/Organization name California corporation number
AMERICAN YOUTH SOCCER ORGANIZATION 0537598
Additional information. See instructions. FEIN
95-6205398
Street address (suite or room) PMB no.
19750 S VERMONT AVE NO 200
City State ZIP code
TORRANCE CA (90502
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn L Ives [X]No If exempt under R&TC Section 23701d, has the organization
B Amended Return L4 |:| Yes No engaged in political activities? See instructions. L4 |:| Yes No
C IRCSection 4947(a)(1)trust [ ves No|K Is the organization exempt under R&TC Section 23701g? ®[__] Yes No
D Final Information Return? If"Yes," enter the gross receipts from nonmember sources $
L4 l:l Dissolved l:l Surrendered (Withdrawn) l:l Merged/Reorganized If organization is a public charity exempt under R&TC
Enter date: (mm/dd/yyyy) ® Section 23701d and meets the filing fee exception, check
E  Check accounting method: (1)L_J cash (2)LX] acorua  (3)[__] otner box. No filing fee is required of |
F Federal return filed? (1) ® - 990T(2) ® [ ooopr (3)® [ 1 senn (990) Is the organization a Limited Liability Company? o[ |ves No
- Other 990 series Did the organization file Form 100 or Form 109 to
G Isthisa group filing? See instructions . o[ Jves [X]No| reporttaxableincome? o[X]ves [_Ino
H Is this organization in a group exemption |:| Yes No Is the organization under audit by the IRS or has the
If"Yes," what is the parent's name? IRS audited in a prioryear? L4 |:| Yes No
Is federal Form 1023/1024 pending? [ ves No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ............... L4 |:| Yes No
Part | Complete Part I unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il lne8 o ( 1 64,166,213|00
2 Gross dues and assessments from members and affiliates L 2 00
Receipts | & 5108 CONLIIONS gt i, a0 Sl aoun et R e
and 4 This line must be completed. If the result is less than $50,000, see General Information B ..................... ° 4 6 5 7 3 1 5 7 7 1 8 00
5 Costofgoodssold STMT 2 e | 5| 1,487,360/
Revenues
6 Cost or other basis, and sales expenses of assetssold L] 6 00
7 Totalcosts. Addline5andline 6 7 1,487,360[00
8 Total gross income. Subtractline 7 from line 4 8 63 ' 828 ' 35800
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 9 62,073,576|00
10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10 1,754,782/ 00
11 Total payments n 00
12 Use tax. See General Information K 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtractline 11 from line 12 . . ... 14 00
15 Filing fee $10 or $25. See General Information F ... 15 10] oo
16 Penalties and Interest. See General Information J 16 00
17 Balance due Add Irne 12 line 15 and Irne 16. Then subtract Irne 11 from the result 17 10/ 00
Onder penartie v F T r ud sdure TNy RTToWTedge and belet;
Sign it is true, correct, and complete Declaratlon of preparer (other than taxpayer) is based on aII |nformat|on of WhICh preparer has any knowledge
Title Date ® Telephone
rere e /) ) A ATIONAL EXECU|
(I _— pare Check if ¢ PN
forae>p NAZANIN BENYAM 05/07/21 |serempioyeapp[ ][PO0666808
Paid Frmrs e é{ ® Firm's FEIN
Preparers |©Yors o STNGERLEWAK L 95-2302617
Use Only :nmdplz?dyderfje)ss 10960 WILSHIRE BOULEVARD, 7TH FLOOR © Telephone
LOS ANGELES, CA 90024-3783 (310) 477-3924
May the FTB discuss this return with the preparer shown above? See instructions .................................. o[ Xves I no

022 |

3651194 |

Form 199 2019 Side 1



AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 928951 12-04-19
amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructons o 1 1,623,334/00
2 IMEBIBSE e o| 2 209,100]00
8 DIVIBBNAS | 3 00
Receipts A GIOSS IO hd 4 00
from 5 Gross royalties o 5 39,608|00
Other 6 Gross amount received from sale of assets (See Instructions) ° 6 00
Sources | 7 Otherincome . ... SEE STATEMENT 4 o| 7| 62,294,17100
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8| 64,166,213|00
9 Contributions, gifts, grants, and similar amounts paid ... hd 9 00
10 Disbursements to or for members e | 10 00
11 Compensation of officers, directors, and trustees . . . . SEE _STATEMENT 5 e | 11 397,362[00
12 Other salaries and WageS .. ... o | 12 2,896,990/ 00
Expenses | 13 Interest e (13 00
and 14 Taxes e | 14 264,513|00
Disburse- | 15 Rents o | 15 330,475|00
ments 16 Depreciation and depletion (See inStructions) ... o | 16 221,833|00
17 Other Expenses and Disbursements . SEE STATEMENT 6 e | 17| 57,962,403|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 18] 62,073,576]00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash 75,841,463 e 60,563,904
2 Net accounts receivable 413,700 ° 610,432
3 Netnotes receivable ... hd
4 Inventories 20,899 o 9,198
5 Federal and state government obligations °
6 Investmentsin otherbonds . °
7 Investmentsinstock ... d
8 Mortgageloans ... ... hd
9 Other investments °
10 4,125,876 4,109,321
b Less accumulated depreciation ( 3,830,308 295,568(( 4,033,842) 75,479
Moland o
12 Otherassets ... ... STMT 7 1,843,961 . 1,297,230
13 Totalassets ... 78,415,591 62,556,243
Liabilities and net worth
14 Accountspayable 1,056,624 o 1,135,408
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable ... ... hd
17 Mortgages payable ... hd
18 Other liabilities STMT 8 24,036,264 6,343,350
19 Capital stock or principal fund . °
20 Paid-in or capital surplus. Attach reconciliation . [ 4
21 Retained earnings or income fund 53,322,703 e 55,077,485
22 Total liabilities and networth ... . . 78,415,591 62,556,243

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks ° 1,754,782| 7 Income recorded on books this year
2 Federalincometax . ... s notincluded in thisreturn o
3 Excess of capital losses over capital gains [ 8 Deductions in this return not charged
4 Income not recorded on books thisyear [ against book income thisyear [
5 Expenses recorded on books this year not 9 Total. Addline7andline8
deducted inthisreturn [ 10 Netincome per return.
6 Total. Add line 1through line5 ... . 1,754,782 Subtractline9fromline6 ... 1,754,782

Bl sice2 Fomi99 2019 022 | 3652194 | [ |



AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

SCORE

WILSON TROPHY CO OF
CALIFORNIA

MUTUAL OF OMAHA

HIGH, WIDE & HANDSOME
ALBERTSONS COMPANIES,
INC.

SPORT PINS

CLIF BAR & COMPANY

BOWNET

CAMP MOBILE INC.

FOLD-A-GOAL

SCHWAB CHARITABLE

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

26 E. ANAHEIM ST. WILMINGTON,
CA 90748

1724 FRIENZA AVENUE
SACRAMENTO, CA 95815

3300 MUTUAL OF OMAHA PLAZA
OMAHA, NE 68175

9430 WASHINGTON BLVD CULVER
CITY, CA 90232

5918 STONERIDGE MALL RD.
PLEASANTON, CA 94588

888 BERRY CT. UPLAND, CA 91784

1461 66TH STREET EMERYVILLE,
CA 94608

912 PANCHO ROAD SUITE A
CAMARILLO, CA 93012

575 HIGH STREET PALO ALTO, CA
94301

4856 W. JEFFERSON BLVD LOS
ANGELES, CA 90016

211 MAIN ST SAN FRANCISCO, CA
94105

DATE OF

GIFT AMOUNT

09/11/19
125,000.

30,000.

50,000.

9,583.

50,000.

20,000.

5,417.

15,000.

50,000.

09/12/19

15,000.

6,000.

376,000.

STATEMENT(S) 1



AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398

FORM 199 COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 5

COST OF GOODS SOLD

1. JINVENTORY AT BEGINNING OF YEAR . . . « « « . 20,899

2. MERCHANDISE PURCHASED. « « « o« o o o o o o o 1,475,659

3 . COST OF LABOR. . . . . . . . . . . . . . . .

4. MATERIALS AND SUPPLIES . ¢ « « o« o o o o o o

5 . OTHER COSTS . . . . . . . . . . . . . . . . .

6 . ADD LINES l THROUGH 5 . . . . . . . . . . . l 7 496 7 558

7. INVENTORY AT END OF YEAR . . « « ¢ « o o o & 9,198

8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . . 1,487,360

STATEMENT(S) 2



AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

CA 199 NONCASH CONTRIBUTIONS STATEMENT 3
INCLUDED ON PART I, LINE 3
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
SCORE 26 E. ANAHEIM ST. WILMINGTON, CA 90748
PROPERTY DESCRIPTION DATE OF GIFT TOTAL AMOUNT FMV OF GIFT
SHIRTS, SHORTS, JERSEYS, 09/11/19
WARMUPS, UNIFORMS, CAPS, BALLS 132,115. 7,115.
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
FOLD-A-GOAL 4856 W. JEFFERSON BLVD LOS ANGELES, CA
90016

PROPERTY DESCRIPTION DATE OF GIFT TOTAL AMOUNT FMV OF GIFT
BALL PACKS, SOCCER BALLS, 09/12/19
BENCHES, POP UP GOALS, COACHES
MAGNETIC BOARD 20,366. 5,366.
TOTAL INCLUDED ON LINE 3 12,481.
CA 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
OTHER INCOME 856,636.
ADVERTISING IN MAGAZINE 234,810.
ADVERTISING IN DIGITAL MEDIA 106,459.
REGISTRATION FEES & PROGRAM RECEIPTS 57,492,792.
TRAINING PROGRAMS & MEETINGS 696,641.
TOURNAMENTS & CAMP RECEIPTS 2,906,833.
TOTAL TO FORM 199, PART II, LINE 7 62,294,171.

STATEMENT(S) 3,

4



AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398

CA 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 5

NAME AND ADDRESS

YVETTE BARRETT
19750 S VERMONT AVE
TORRANCE, CA 90502

JEFF RANSOM
19750 S VERMONT AVE
TORRANCE, CA 90502

RANDY PITMAN
19750 S VERMONT AVE
TORRANCE, CA 90502

DONNA NELSON
19750 S VERMONT AVE
TORRANCE, CA 90502

CATHY FARLESS
19750 S VERMONT AVE
TORRANCE, CA 90502

DAN HOWALD
19750 S VERMONT AVE
TORRANCE, CA 90502

MAURICE MIRANDA
19750 S VERMONT AVE
TORRANCE, CA 90502

EILEEN TABERT
19750 S VERMONT AVE
TORRANCE, CA 90502

MICHAEL KARON
19750 S VERMONT AVE
TORRANCE, CA 90502

DOUG RYAN
19750 S VERMONT AVE
TORRANCE, CA 90502

MARGIE CLOSE
19750 S VERMONT AVE
TORRANCE, CA 90502

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

200

200

200

200

200

200

200

200

200

200

200

TITLE AND
AVERAGE HRS WORKED

NATIONAL BOARD OF
10.00

NATIONAL BOARD OF
10.00

NATIONAL BOARD OF
10.00

NATIONAL BOARD OF
10.00

NATIONAL BOARD OF
10.00

NATIONAL VP BOARD
20.00

NATIONAL VP BOARD
10.00

NATIONAL VP BOARD
10.00

AYSO NATIONAL PRES
30.00

NATIONAL TREASURER
30.00

NATIONAL SECRETARY
10.00

/WK COMPENSATION
DIRECTOR 0.
DIRECTOR 0.
DIRECTOR 0.
DIRECTOR 0.
DIRECTOR 0.
OF DIREC 0.
OF DIREC 0.
OF DIREC 0.

IDENT 0.

STATEMENT(S) 5



AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398

MATTHEW WINEGAR NATIONAL EXECUTIVE DIRECTO 0.

19750 S VERMONT AVE NO 200 40.00

TORRANCE, CA 90502

WILLIAM SNYDER DIRECTOR, PROGRAMS AND EDU 0.

19750 S VERMONT AVE NO 200 40.00

TORRANCE, CA 90502

JILL MESHEKOW DIRECTOR, HUMAN RESOURCES 0.

19750 S VERMONT AVE NO 200 40.00

TORRANCE, CA 90502

YVONNE LARA DIRECTOR, MARKETING 0.

19750 S VERMONT AVE NO 200 40.00

TORRANCE, CA 90502

ANNETTE NASTRI DIRECTOR, FINANCE & ACCOUN 0.

19750 S VERMONT AVE NO 200 40.00

TORRANCE, CA 90502

MICHAEL HOYER (UNTIL 4/30/2019) NATIONAL EXECUTIVE DIRECTO 0.

19750 S VERMONT AVE NO 200 40.00

TORRANCE, CA 90502

SCOTT GIMPLE (2/12/2019) DIRECTOR, FINANCE & ACCOUN 0.

19750 S VERMONT AVE NO 200 40.00

TORRANCE, CA 90502

TOTAL TO FORM 199, PART II, LINE 11 0.

CA 199 OTHER EXPENSES STATEMENT 6

DESCRIPTION AMOUNT

FIELD EXPENSES 17,192,920.

TOURNAMENTS & CLINICS 10,798,481.

UNIFORMS 10,550,878.

TRAINING 4,411,188.

PENSION PLAN CONTRIBUTIONS 62,243.

OTHER EMPLOYEE BENEFITS 694,975.

LEGAL FEES 41,979.

ACCOUNTING FEES 98,424.

ADVERTISING AND PROMOTION 1,537,966.

OFFICE EXPENSES 3,956,344.

INFORMATION TECHNOLOGY 554,506.

TRAVEL 598,043.

CONFERENCES AND CONVENTIONS 1,436,645.

INSURANCE 1,864,637.

ALL OTHER EXPENSES 4,163,174.

TOTAL TO FORM 199, PART II, LINE 17 57,962,403.
STATEMENT(S) 5, 6



AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398

CA 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 969,479. 447,699.
DEFERRED COMPENSATION 26 ,551. 0.
OTHER ASSETS 602,400. 603,000.
INVESTMENT IN SUBSIDIARY 245,531. 246,531.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 1,843,961. 1,297,230.
CA 199 OTHER LIABILITIES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED RENT 158,082. 76,302.
PPP LOAN 0. 730,022.
INSURANCE DEDUCTIBLE RESERVE 0. 211,836.
DEFERRED REVENUE 23,878,182. 5,325,190.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 24,036,264. 6,343,350.
CA 199 FUND BALANCES STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR

NET ASSETS WITHOUT DONOR RESTRICTIONS
NET ASSETS WITH DONOR RESTRICTIONS

TOTAL TO FORM 199, SCHEDULE L, LINE 21

53,266,573. 54,991,860.
56,130. 85,625.
53,322,703. 55,077,485.

STATEMENT(S) 7,

8,

9



022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2019

FORM

California e-file Return Authorization for 8453-EO

Exempt Organizations

Exempt Organization name Identifying number

AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line4) 1 65,315,718
2 Total grossincome (FOrm 190, lIN€ 8) 2 63,828,358
3 Total expenses and disbursements (Form 199, line Q) 3 62,073,576

Partll  Settle Your Account Electronically for Taxable Year 2019
4 ILI Electronic funds withdrawal 4a Amount 10 4b Withdrawal date (mm/dd/yyyy) 05/07/2021
Part lll Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number 122016066
6 Account number 14330402 7 Type of account: Checking |:| Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part I, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information I provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2019
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } }NATIONAL EXECUTIVE DIRECTOR

Signature of officer Date Title
Here

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) I have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that I will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2019 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date Clheck i'fd le)heT:fk ERO's PTIN
ero <) SINGERLEWAR LLP proparer emvioves [ 1P00666808
Must ?rsf;fsen;fqz (ggg’OUrS SINGERLEWAK LLP rim'sFEN 95-2302617
SigN  andaddress. 10960 WILSHIRE BOULEVARD, 7TH FLOOR
LOS ANGELES, CA zPcode 90024-3783

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which I have knowledge.

Paid Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature ’ employed l:l
MUSt Firm's name (or yours Firm's FEIN
. if self-employed) ’
Slgn and address
ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2019

929021 11-08-19

9

16510507 701224 8656 2019.05093 AMERICAN YOUTH SOCCER ORGAN 8656 1



TAXABLE YEAR

2019

California Exempt Organization
Business Income Tax Return

928961 12-04-19
FORM

109

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 07/01/2019 , and ending (mm/dd/yyyy) 06/30/2020
Corporation/Organization name California corporation number
AMERICAN YOUTH SOCCER ORGANIZATION 0537598
Additional information. See instructions. FEIN

95-6205398
Street address (suite/room no.) PMB no.
19750 S VERMONT AVE NO 200
City (If the corporation has a foreign address, see instructions.) State ZIP code
TORRANCE CA (90502

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstReturnFiled? . L Tves [XINo [H Isthe organization a non-exempt charitable trust as
B Is this an education IRA within the meaning of described in IRC Section 4947(a)(1)? ... b |:| Yes No
R&TC Section 237122 [ ves No |1 Isthis organization claiming any former; Enterprise Zone (EZ), Los Angeles
C s the organization under audit by the IRS or has Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
the IRS audited in a prior year? o[ Jves No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement
D Final Return? Area (MEA) tax benefits? ... o [ ves No
i |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized | J s this organization a qualified pension, profit-sharing, or stock
Enter date (mm/ddryyyy) b bonus plan as described in IRC Section 401(a)? . o[ Jves No
E AmendedReturn e[ Jves [XINo [K Unrelated Business Activity (UBA) Code ® 541800
F Accounting Method Used: (1) [__] cash (2) acoal (3) [ oter | L Isthisa Hospital? o Tves [XINo
G Nature of trade or business ADVERTISING If "Yes," attach federal Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, PartIl, line30 of 1 -88,720{00
ggrr]pora- 2 Mult.In 1 by the avg. apport. pctg % from the Sch. R, Apport. Formula Wksht, Part A, In 2 or Part B, In 5.Sgg instr. ° 2 00
3 Enter the lesser amt from In 1 or In 2. If the unrelated bus. activity is wholly in CA and Sch. R was not compltd, enter the amt from In 1 L4 3 - 8 8 ’ 7 2 O 00
Tf]-_isajb'e 4 Unrelated business taxable income from Side 2, Part 11, line 30 ... . o 4 00
5 Unrelated business taxable income from line 3 or fine 4 . °| 5 -88,720[00
6 EZ LARZ LAMBRA, or TTANOL carryover deduction ... °| 6 00
Tax 7 Net Operating Loss deduction. See General Information N ... ... °| 7 00
Gompu- | 8 Addline6andline? .. ol 8 00
9 Net unrelated business taxable income. Subtract line 8 from line 5 of 9 -88,720{00
10 Tax 8 .84 % xline 9. See General Informationd o[ 10 00
11 Tax credits from Schedule B. See instructions ... ® |11 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 s greater than line 10, enter -0- . .. ... ®| 12 00
Tax 13 Alternative minimum tax. See General Information O . *|13 00
14 Total tax. Add ine 12 and N8 18 e ® (14 0f 0o
15 Overpayment from a prior year allowed as a credit 15 2,290/ 00
16 2019 estimated tax payments. See instructions ... 16 00
Payments [ 17 Withholding (Form 592-B and/or 593.) See instructions 17 00
18 Amount paid with extension (formFTB3539) . ... 18 00
19 Total payments and credits. Add line 15 through line 18 ... .. ®| 19 2,290]00
20 Usetax. Seeinstructions e ® |20 00
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 e |21 2,290 00
Tax Due/ 22 Use tax balance. If line 20 is more than line 19, subtract line 19 from line 20 ® | 22 00
Overpay- [ 23 Tax due. Subtractline 21 from line 14. Pay entire amount with return. See instructions ® |23 00
ment 24 Qverpayment. Subtract line 14 from line 21. See instructions e 24 2,290/ 00
25 Enter amount of line 24 to be applied to 2020 estimated tax ... ® |25 00
] 022 | 3641194 | Form 109 2019 Side1 [



AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398

928971 12-04-19

26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 ... o |26 | 2,290[00
Refund or a Fill in the account information to have the refund directly deposited. Routing number o| 26a 122016066
Amount b Type: Checking ® Savings ®[__1 ¢ AccountNumber o 26¢ (14330402
Due 27 Penalties and interest. See General Information M, | 00
28 ® [ | Check if estimate penalty computed using Exception B or C and attach form FTB 5806
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24 I 00
Unrelated Business Taxable Income
Part | Unrelated Trade or Business Income
1 a Gross receipts or gross sales b Less returns and allowances C Balance . ... .. ° 1c 00
2 Cost of goods sold and/or operations (Schedule A, line 7) .. *|2 00
3 Gross profit. Subtractline 2 from line Tc |3 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) . ... ... ® | 4a 00
b Net gain (loss) from Part II, Schedule D-1 ® | 4b 00
¢ Capital loss deduction for trusts ®| 4 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line instructions.
Attach Schedule K-1(565, 568, or 100S) or similar schedule ... |5 00
6 Rentalincome (Schedule C) °| 6 00
7 Unrelated debt-financed income (Schedule D) °| 7 00
8 Investmentincome of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E) ... ... ... | 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) |9 00
10 Exploited exempt activity income (Schedule G) ... e |10 00
11 Advertising income (Schedule H, Part Ill, Column A) ® |11 00
12 Otherincome. Attach schedule e |12 00
13 Total unrelated trade or business income. Add line 3 through line 12 ... ® |13 00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I ... . ® 14 00
15 Salaries and WAES . . . e, ® 15 00
18 RIS ® |16 00
17 Bad debts ® (17 00
18 Interest ® (18 00
19 Taxes ... ®|19 00
20 Contributions ® |20 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) 00
b Less: depreciation claimed on Schedule A 00 |21 00
22 DO IOt O e, e (22 00
23 a Contributions to deferred compensation plans 23a 00
b Employee benefit programs 23b 00
24 Other deductions 24 00
25 Total deductions. Add line 14 through line 24 25 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 ... ... ® |26 00
27 Excess advertising costs (Schedule H, Part 1], GOIUMN B) ... |27 88, 720[00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line26 o (28 -88,720{00
29 Specific dUCHION .|| ..o |29 1,000]00
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter ne 28 .. ... 30 -88,720{00
= [ Tolearn abou your privacy rignts, how we may use your information, an € consequences Tor not providing the requested Information, go 1o Tb.ca.gov/torms and
. search for 1131. To request this notice by mail, call 800.852.5711.
Slgn 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 true, correct,
Here and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature Title Date ® Telephone
of officer B> NN 0 INATIONAL EXECUTIVE
Paid Preparer's I\‘[ é I\/@ Date Check if self- ® PTIN
breparers|signature PNAZANIN BENYAMINT 05/07/21 |employed p []|P00666808
Use Only | Firm's name (or yours, ® FEIN
if self-employed) p SINGEREEWAK LLP 95-2302617
and address 10960 WILSHIRE BOULEVARD, 7TH FLOOR ® Telephone
LOS ANGELES, CA 90024-3783 (310) 477-3924
May the FTB discuss this return with the preparer shown above? See instructions ... o[XJves [_INo

Bl sice2 Form109 2019 022 | 3642194 |



AMERICAN YOUTH SOCCER ORGANIZATION

Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify) N/A

95-6205398

928981 12-04-19

1 Inventory at beginming Of YEar e 00
2 PUICNASES e 2 00
8 oSt Of IaDOr | 3 00
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other costs. Attach schedule ® | 4b 00
5 Total. Add line 1through line 4b 5 00
B INVeNtOry @t eNd Of VAT e 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Partl,line2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? . ... . L Tves [XInNo
Schedule B Tax Credits.
1 Enter credit name code ® e 11 00
2 Enter credit name code ® e (2 00
3 Enter credit name code ® . e 3 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits
online 4. Enter here and on Side 1, line 11 . 4 00
Schedule K  Add-On Taxes or Recapture of Tax.
Interest computation under the look-back method for completed long-term contracts. Attach formFTB 3834 L 1 00
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots ® | 2a 00
b Method for non-dealer installment obligatons ...~ ® | 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles ... . o 3 00
Creditrecapture. Creditname hd 00
5 Total. Combine the amounts on line 1through N 4 L 5 00
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total V\fﬁ)hin and Total(?z/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Total Sales . ° °
2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2. d
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total V\fﬁ)hin and Total(?z/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
Property factor: hd ° °
Payroll factor: Wages and other compensation of employees L4 L4 i
Sales factor: Gross sales and/or receipts less returns and allowances ... L4 L4 L

Total percentage: Add the percentages in column (c) ...
Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions .........

Ol AW N =

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property 2 Rent received or accrued

3 Percentage of rent attributable to
personal property

%

%

%

Complete It any item 1n column 3 1s more than b0% , O for any rtem
if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected (b) Income includible, column | (a) Gross income reportable, (b) Deductions directly connected (c) Net income includible,

2 less column 4(a) column 2 x column 3 with personal property

column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

] 022 | 3643194 | Form 109 2019 side3 [}



AMERICAN YOUTH SOCCER ORGANIZATION

Schedule D Unrelated Debt-Financed Income

95-6205398

928991 12-04-19

1 Description of debt-financed property

Gross income from or
allocable to debt-financed
property

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

(a) Straight-line depreciation

(b) Other deductions

Amount of average acquisition 5 Average adjusted basis 6 Debt basis Gross income Allocable deductions, total of Net income
indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss) includible,
to debt-financed property debt-financed property column 4 = column 2 x column 6 column 6 column 7 less column 8
column 5
%
%
%

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 237019, Section 23701i, or Section 23701n Organization

1 Description

2 Amount

3 Deductions directly 4
connected

Net investment income,
column 2 less column 3

5 Set-asides

6 Balance of investment
income, column 4 less
column 5

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer
Identification
Number

3 Net unrelated
income (loss)

4 Total of specified

payments made

gross income

5 Part of column 4)
that is included in
the controlling
organization's

6 Deductions directly
connected with
income in column (5)

2

3

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified

payments made

organization
gross incom:

10 Part of column 9)
that is included in
the controlling

11 Deductions directly
connected with
income in

's column (10)

e

Wi | —=

4 Add columns 5 and 10

5 Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part |, line 9

Schedule G  Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated | 3 Expenses directly | 4 Net income from | B Gross income 6 Expenses T Excess exempt 8 Netincome
schedule if more than one unrelated activity business income connected with unrelated trade from activity that attributable to| expense, column includible, column
is exploiting the same exempt activity) from trade or production of or business, is not unrelated column 5 6 less column 5 4 less column 7

business unrelated business column 2 less business income but not more than but not less than
income column 3 column 4 zero
Total. Enter here and on Side 2, i€ 10
B sices Fom09 2019 022 | 3644194 | [




AMERICAN YOUTH SOCCER ORGANIZATION

Schedule H Advertising Income and Excess Advertising Costs

95-6205398

928171 12-04-19

Part | Income from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advertising income 5 Circulation 6 Readership 7 Itcolumn 5 is greater than
;dvertising advertising or excess advertising income costs column 6, enter the income
income costs costs. If column 2 is shown in column 4, in Part|ll,
greater than column 3, column A(b). If column 6 is
complete columns 5, 6, greater than column 5, subtract
and 7. 1f column 3 is the sum of column 6 and
greater than colu.mn 2, column 3 from the sum of
enter the excessin column 5and column 2.
PartIl, column B(b). Enteramount in Part I,
Do not complete column A(b). If the amount
columns 5, 6, and 7. is less than zero, enter -0-.
PLAYSOCCER 234,810 408,679
DIGITAL MEDIA 146,068 60,919
Totals ... 380,878 469,598 -88,720
Part Il Income from Periodicals Reported on a Separate Basis
Part Il  Column A - Net Advertising Income Part Ill  Column B - Excess Advertising Costs

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

(b) Enter total amount from Part |,
column 4 or 7, and amount listed in
Part Il, column 4 or 7

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

(b) Enter total amount from Part |, column 4,
and amounts listed in Part Il, column 4

CONSOLIDATED
PERIODICAL 88,720
Enter total here and on Side 2, Part |, line 11 Enter total here and on Side 2, Part II, line 27 88,720

Schedule I  Compensation of Officers, Directors, and Trustees
1 Name of Officer 2 SSN or ITIN 3 Title 4 Percent of time |  Compensation 6 Expense account
devoted to attributable to allowances
business unrelated business
%
%
%
%
%
Total. Enter here and on Side 2, Part I, line 14
Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
Group and guideline class or Date acquired Cost or other basi Depreciation Method of Life or Depreciation for
1 description of property 2 (mm/dd/yyyy) 8 Costor other basis 4 allowed or allowable 5 computing 6 rate 7 this year

in prior years

depreciation

Total additional first-year depreciation (do not include in items below)
2 QOther depreciation:

Buildings

Other (specify)

Furniture and fixtures
Transportation equipment
Machinery and other equipment

Other depreciation
Total

D O A~ W

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 21a

02

2| 364

5194 |

Form 109 2019 Side 5



_TAXABLE YEAR Net Operating Loss (NOL) Computation and

2019 NOL and Disaster Loss Limitations - Corporations |

CALIFORNIA FORM

3805Q

Attach to Form 100, Form 100W, Form 100S, or Form 109.

Corporation name

California corporation number

AMERICAN YOUTH SOCCER ORGANIZATION 0537598
During the taxable year the corporation incurred the NOL, the corporation was a(n): @[__| C Corporation FEIN
@[__] scorporation @ Exempt Organization @ [__] Limited liability company (electing to be taxed as a corporation) 95-6205398

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

@

If the corporation is included in a combined report of a unitary group, see instructions, General Information G, Combined Reporting.

Part] Currentyear NOL. If the corporation does not have a current year NOL, go to Part Il.

1 Netloss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.
Enter as a pOSItive NUMDEI e 1 88,720]00
2 2019 disaster loss included in line 1. Enter as a positive number 2 00
3 Subtract line 2 from line 1. If zero or less, enter -0- and see INSIUCHIONS 3 88,720{00
4 a Enter the amount of the loss incurred by a new business included in line3 4a 00
b Enter the amount of the loss incurred by an eligible small business included in line 3 4b 00
¢ Addlinedaandline db 4c 00
5 General NOL. Subtract line 4c from line 3 5 88,720/ 00
6 Currentyear NOL. Add line 2, line 4c, and line 5. See instructions ... ... @s 88,720]00
Part Il NOL carryover and disaster loss carryover limitations. See instructions.
(g) Available balance
1 Netincome - Enter the amount from Form 100, line 18; Form 100W, line 18; Form 100S, line 15 less line 16;
or Form 109, line 2; (but notless than -0-). .. O] 0
Prior Year NOLs
(a) c d(b_)S (c) (d) () (f) (h)
Year of ingtrﬁctioies Type of NOL - Initial loss - Carryover Amount used Carryover to 2020
loss See below * See instructions from 2018 in 2019 col. (e) minus col. (f)
2@ @ @
@ @ @
@ @ @
@ @ @
Current Year NOLs
TOT. (dymmus cor- (1]
See instructions.
32019 DIS
42019 GEN 88,720 88,720
2019
2019
2019
* Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
Part 1l 2019 NOL deduction
1 Total the amounts in Part Il line 2, column (f) @ 1 00
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100, line 21;
Form 100W, line 21; or Form 1008, line 19. Form 109 filers enter -0- ... 2 00
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,
line 17; 0r FOrm 109, 108 7 e OF 00

- 939271 11-26-19 022 ] 7521194 | FTB 3805Q 2019 Side 1 -



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 10of 5
(Rev. 09/2017) .
MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
Regisry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. section 301-307, 311 and 312
1300 | Street
sacrame;?g, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916)210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
|:| Change of address
AMERICAN YOUTH SOCCER ORGANIZATION [ Amended report

Name of Organization

List all DBAs and names the organization uses or has used

19750 S VERMONT AVE NO 200 State Charity Registration Number CT 010636
Address (Number and Street)

TORRANCE, CA 90502 Corporation or Organization No. 0537598

City or Town, State, and ZIP Code

(424)221-7910 Federal Employer ID No. 95-6205398
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01/2019 ending 06/30/2020 ) list:

Gross Annual Revenue$ 63,828, 358 Noncash Contributions$ 12,481 Total Assets $ 62,556,243
Program Expenses $ 57,119,606 Total Expenses $ 62,073,576

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yog | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

NATIONAL EXECUTIVE
MATT WINEGAR DIRECT

Signature of Authorized Agent Printed Name Title Date

929291
01-22-20



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return

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. 1545-0047

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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyowr - C/0 10960 WILSHIRE BLVD., STE 700

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90024

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs 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
ANNETTE NASTRI

® The books are in the care of > 1 9 7 5 O S VERMONT AVE NO 2 O O - TORRANCE ’ CA 9 O 5 O 2

Telephone No.p> (424)221-7910 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox .. > |:|
® |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 |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17 ’ 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| 4 [ calendar year or
Ptaxyearbeginning JUL 1, 2019 , and ending JUN 30, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

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-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return

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. 1545-0047

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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyowr - C/0 10960 WILSHIRE BLVD., STE 700

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90024

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |lIs 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

ANNETTE NASTRI
[ Thebooksareinthecareof> 19750 S VERMONT AVE NO 200 - TORRANCE, CA 90502

Telephone No. p> (424)221-7910 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. | 4 |:|
® |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 |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17 ’ 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| 4 [ calendar year or
Ptaxyearbeginning JUL 1, 2019 , and ending JUN 30, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

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 | $ 29 ’ 000.

¢ 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-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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- 390

(Rev. January 2020)

Department of the Treasury

EXTENDED TO MAY 17, 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.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable:
ovenge | AMERICAN YOUTH SOCCER ORGANIZATION
’c\‘ﬁgze Doing business as 95-6205398
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 19750 S VERMONT AVE NO 200 (424)221-7910
;etrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 65,315,718.
fmended)l TORRANCE, CA 90502 H(a) Is this a group return
Algr?“ca F Name and address of principal officerMATT WINEGAR for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: p» WWW.AYSO.ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 6 4] m State of legal domicile: CA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO TEACH, PROMOTE & DEVELOP
% YOUTH SOCCER IN THE U.S., TO DEVELOP YOUNGSTERS IN BODY AND
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 12
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . . 5 51
g 6 Total number of volunteers (estimate if necessary) 6 58019
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 380,877.
b Net unrelated business taxable income from Form 990-T, line 39 ... 7b -88,720.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,896,310. 1,149,505.
g 9 Program service revenue (Part VIII, line 29) 73,398,227, 61,096,266.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 79,216. 209,100.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. .. .. 1,485,924. 1,373,487.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 76,859,677. 63,828,358.
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), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 4,163,062. 4,316,083.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 66,232,398. 57,757,493.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 70,395,460. 62,073,576.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 6,464,217. 1,754,782.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 78,415,591. 62,556,243.
<5| 21 Totalliabilities (Part X, ne 26) 25,092,888. 7,478,758,
g% 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 53,322,703. 55,077,485.

[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here MATT WINEGAR, NATIONAL EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid NAZANIN BENYAMINI NAZANIN BENYAMINI 05/07/21 ge".empmyed P00666808
Preparer |Firm'sname _p, SINGERLEWAK LLP Frm'sEINp 95-2302617
Use Only |Firm'saddressy, 10960 WILSHIRE BOULEVARD, 7TH FLOOR

LOS ANGELES, CA 90024-3783

Phoneno.( 310) 477-3924

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

ILI Yes I_l No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

AYSO'S VISION IS TO PROVIDE WORLD CLASS YOUTH SOCCER PROGRAMS THAT
ENRICH CHILDREN'S LIVES. AYSO'S MISSION IS TO DEVELOP AND DELIVER
QUALITY YOUTH SOCCER PROGRAMS WHICH PROMOTE A FUN, FAMILY ENVIRONMENT
BASED ON AYSO'S SIX PHILOSOPHIES: 1. EVERYONE PLAYS 2. BALANCED TEAMS

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|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 (Code: ) (Expenses$ 4 4 ’ 9 5 6 ’ 3 1 2 e including grants of $ ) (Revenue$ 5 7 ’ 4 9 2 I 7 9 2 ° )
MAIN SOCCER PROGRAM INCLUDES PLAYER REGISTRATION REVENUE AND EXPENSES
CONSISTING OF PLAYER UNIFORMS, FIELD EXPENSES, REPATIRS AND MAINTENANCE,
PLAYER FEES TO THE UNITED STATES SOCCER FEDERATION AND DIRECT INSURANCE
COSTS.

4b (Code: ) (Expenses$ 1 O ’ 7 9 8 ’ 4 8 1 e including grants of $ ) (Revenue$ 2 ’ 9 O 6 I 8 3 3 ° )
TOURNAMENTS & CULTURAL EXCHANGE PROGRAMS - TOURNAMENT PROGRAMS ARE
GAMES OR A SERIES OF GAMES PLAYED WITH OTHER AYSO TEAMS OR NON-AYSO
TEAMS, THE AYSO TEAMS CAN INCLUDE TEAMS FROM ANY REGIONS, AREA OR
SECTION.
CULTURAL EXCHANGE PROGRAMS ARE GAMES, SERIES OF GAMES OR TOURNAMENTS IN
WHICH AYSO PLAYERS TRAVEL TO ANOTHER COUNTRY, OR WHERE AN AYSO REGION,
AREA OR SECTION HOSTS A TEAM FROM ANOTHER COUNTRY, FOR THE DUAL PURPOSE
OF PLAYING SOCCER AND LEARNING ABOUT DIFFERENT CULTURES AND GEOGRAPHIC
AREAS AND MAKING FRIENDS THROUGH THE UNIVERSAL LANGUAGE OF SOCCER.

4c  (Code: ) (Expenses $ 1 l 3 6 4 l 8 1 3 e including grants of $ ) (Revenue $ 1 l 5 5 3 l 2 7 7 . )
TRAINING PROGRAMS:

COACHING PROGRAM - PROVIDES WIDE RANGE OF COURSES TO CONTINUE
INSTRUCTING VOLUNTEER COACHES.

OFFICIATING PROGRAM - PROVIDES WIDE RANGE OF COURSES TO CONTINUE
INSTRUCTING ITS VOLUNTEER REFEREES.

MANAGEMENT PROGRAM - PROVIDES EXTENSIVE MANAGEMENT TRAINING TO ITS
VOLUNTEERS ON HOW TO MANAGE THEIR LOCAL PROGRAMS.

THE ORGANIZATION ALSO PROVIDES IN-DEPTH OPERATIONAL MANUALS TO ASSIST
ADMINISTRATORS AT EVERY LEVEL FOR THOROUGH UNDERSTANDING OF THEIR
DUTIES.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 57, 119 ’ 606 .

Form 990 (2019)
932002 01-20-20
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Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398  page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 Scheaule C, Partiti 5 X
6 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 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?
If "Yes," complete Schedule D, Partv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 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 Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page 4
[ 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 2? If "Yes," complete Scheaule I, Partsland -~ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

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

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 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? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 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, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlvV 28a

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partiv .. 28b

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30

Lo o [ T ] o T ] B

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 161
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 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 thisreturn .. .. . ... 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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? If "No" to line 3b, provide an explanation on Schedule O 3b | 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 >
See instructions for filing requirements for FINnCEN 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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 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
were not tax deductible? 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
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
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 [f 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 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? ... 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 amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 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 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page6

Part VI | 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 12
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 12
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
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

a

oo |bs|w

LT o B e e B o I

No

<
o
)

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 filing the form? | 11a
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? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12c
13 Did the organization have a written Whistleblower POlCY 2 13
14  Did the organization have a written document retention and destruction policy? 14
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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
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 t0 SUCh arrangemMENTS? e ieenee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA, SC,OR,PA ,NV,IL,UT,TN,FL,MI,NY, HI
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 Other (explain on Schedule O)
19 Describe on 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>

ANNETTE NASTRI - (424)221-7910
19750 S VERMONT AVE NO 200, TORRANCE, CA 90502
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398  page7
Part VIlI| 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 VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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."

® | ist 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.

® | jst 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.

® | ist 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.

See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, 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 | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |5 |58 S
(1) YVETTE BARRETT 10.00
NATIONAL BOARD OF DIRECTOR X 0. 0. 0.
(2) JEFF RANSOM 10.00
NATIONAL BOARD OF DIRECTOR X 0. 0. 0.
(3) RANDY PITMAN 10.00
NATIONAL BOARD OF DIRECTOR X 0. 0. 0.
(4) DONNA NELSON 10.00
NATIONAL BOARD OF DIRECTOR X 0. 0. 0.
(5) CATHY FARLESS 10.00
NATIONAL BOARD OF DIRECTOR X 0. 0. 0.
(6) DAN HOWALD 20.00
NATIONAL VP BOARD OF DIREC X 0. 0. 0.
(7) MAURICE MIRANDA 10.00
NATIONAL VP BOARD OF DIREC X 0. 0. 0.
(8) EILEEN TABERT 10.00
NATIONAL VP BOARD OF DIREC X 0. 0. 0.
(9) MICHAEL KARON 30.00
AYSO NATIONAL PRESIDENT X X 0. 0. 0.
(10) DOUG RYAN 30.00
NATIONAL TREASURER X X 0. 0. 0.
(11) MARGIE CLOSE 10.00
NATIONAL SECRETARY X X 0. 0. 0.
(12) MATTHEW WINEGAR 40.00
NATIONAL EXECUTIVE DIRECTO X X 101,563. 0. 0.
(13) WILLIAM SNYDER 40.00
DIRECTOR, PROGRAMS AND EDU X 165,658. 0.] 32,104.
(14) JILL MESHEKOW 40.00
DIRECTOR, HUMAN RESOURCES X 122,455. 0.] 49,387.
(15) YVONNE LARA 40.00
DIRECTOR, MARKETING X 138,262. 0.] 10,373.
(16) ANNETTE NASTRI 40.00
DIRECTOR, FINANCE & ACCOUN X 140, 385. 0. 5,585.
(17) MICHAEL HOYER (UNTIL 4/30/2019) | 40.00
NATIONAL EXECUTIVE DIRECTO X 224,917. 0. 9,743.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 Page8

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

(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE- R = organizations
(18) SCOTT GIMPLE (2/12/2019) 40.00
DIRECTOR, FINANCE & ACCOUN X 137,290. 0. 7,991.
ib Subtotal » [ 1,030,530. 0.] 115,183.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (add lines 1band 1C) ... » | 1,030,530. 0./ 115,183.
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> 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "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 $150,000? If "Yes," complete Schedule J for such indiviQual 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? If "Yes," complete Schedule J for SUCh PErSON ... 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) (B) (€
Name and business address Description of services Compensation
KRG TECHNOLOGIES INC INFORMATION
25000 AVENUE STANFORD, VALENCIA, CA 91355 [TECHNOLOGY 207,088.
GWQ LLC
421 7TH AVENUE FLOOR, NEW YORK, NY 10001 PAID TRAINING 196,055.
SINGERLEWAK LLP, 10960 WILSHIRE BLVD 7TH
FLOOR, LOS ANGELES, CA 90024 ACCOUNTING 151,444.
IT REFINED, INC INFORMATION
1192 DRAPER PKWY. #111, DRAPER, UT 84020 TECHNOLOGY 151,290.
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 P> 4
Form 990 (2019)
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Form 990 (2019)

AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398 Page9

Part VIIl [ Statement of Revenue

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

(A) B © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 *2 1 a Federated campaigns . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
EE d Related organizations .. 1d
g‘% e Government grants (contributions) |1e
2 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 1,149,505,
g% g Noncash contributions included in lines 1a-1f | 1g $ 12,481,
o0& h Total. Addlinesa-1f ... > 1,149,505,
Business Code
8 2 3 REGISTRATION FEES & PROGRAM RECEI 711210 57,492,792, 57,492,792,
o b TOURNAMENTS & CAMP RECEIPTS 711210 2,906,833, 2,906,833,
%E’ ¢ TRAINING PROGRAMS & MEETINGS 711210 696,641, 696,641,
il
a f All other program service revenue
g Total. Addlines2a-2f . .................."."\".... > 61,096,266,
3 Investment income (including dividends, interest, and
other similaramounts) | 2 209,100, 209,100,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... > 39,608, 39,608,
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% c Gainor(oss) .. 7c
o4 d Net gain of (I0SS) ........ooooeeiioe e |
_E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . .. ... 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a] 1,623,334,
b Less:costofgoodssod 10b| 1,487,360,
¢ Net income or (loss) from sales of inventory ... > 135,974, 135,974,
" Business Code
§o 11 a OTHER INCOME 900099 856,636, 856,636,
§§ b ADVERTISING IN MAGAZINE 541800 234,810, 234,810,
3 ¢ ADVERTISING IN DIGITAL MEDIA 541800 106,459, 106,459,
oo
s d Allotherrevenue . . ...
e Total. Addlines11a-11d ... > 1,197,905,
12 Total revenue. See instructions ... > 63,828,358, 61,952,902, 380,877. 345,074,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398 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 any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 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 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 397,362. 89,124. 308,238.
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 2,896,990- 1,484,206. 1,412,784.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 62,243. 40,775. 21,468.
9 Other employee benefits . 694,975. 308,874. 386,101.
10 Payrolltaxes 264,513. 115,976. 148,537.
11 Fees for services (nonemployees):
a Management
b Legal . 41,979. 41,979.
c Accounting . 98,424- 98,424.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 1,537,966.| 1,507,207. 30,759.
13 Officeexpenses 3,956,344. 3,560,710. 395,634.
14 Information technology =~ 554,506. 83,176. 471,330.
15  Royalties
16 OCCUPaNCY 330,475. 49,571. 280,904.
17 Travel 598,043. 586,082. 11,961.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 1,436,645. 1,364,813. 71,832.
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 221,833. 221,833.
23 Insurance 1,864,637. 1,771,405. 93,232.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FIELD EXPENSES 17,192,920.[ 17,192,920.
b TOURNAMENTS & CLINICS 10,798,481.[ 10,798,481.
¢ UNIFORMS 10,550,878.[ 10,550,878.
d TRAINING 4,411,188, 3,452,234. 958,954,
e All other expenses 4,163,174, 4,163,174.
25 Total functional expenses. Add lines 1through24¢ | 62,073 ,576.] 57,119,606.] 4,953,970. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398 page 11

[ Part X [ Balance Sheet

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

932011 01-20-20

16510507 701224 8656

2019.05093 AMERICAN

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 74,233,602.[ 1 58,954,488.
2 Savings and temporary cash investments 1,607,861.] 2 1,609,416.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 413,700.] a 610,432.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 20,899.| 8 9,198.
< 9 Prepaid expenses and deferred charges 969,479.] o 447,699.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,109,321.
b Less: accumulated depreciation 10b 4 ’ 033 ’ 842. 295 ;5 68 .| 10c 75, 479.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 874,482.] 15 849,531.
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 78,415,591.] 16 62,556,243.
17  Accounts payable and accrued expenses 1,056,624.( 17 1,135,408.
18  Grants payable 18
19 Deferredrevenue 23,878,182- 19 5,325,190-
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 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
ofScheduleD 158,082.| 25 1,018,160.
26 Total liabilities. Add lines 17 through 25 ... ... 25,092,888.] 26 7,478,758,
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 53,266,573.| 27 54,991,860.
g 28 Net assets with donor restrictions 56,130.[ 28 85,625.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 53,322,703.] 32 55,077,485.
33 Total liabilities and net assets/fund balances ... 78,415,591.] 33 62,556,243.
Form 990 (2019)
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Form 990 (2019) AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... |:|

63,828,358.
62,073,576.

1,754,782.
53,322,703.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from lined
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVeStMENt EXPENSES
Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMIN (B)) oo 10 55,077,485~
Part XIllIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

© 0O NO G A WON =
OO [N[(® |G |D[W[N|[=

O.

-
o

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 |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| 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:
|:| 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? ...~ 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 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 on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. 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
AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

I Part | I Reason for Public Charity Status (Al 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

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).)

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 Il.)
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 Il.)
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
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
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 lines 12e, 12f, and 12g.
Type l. 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.
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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll 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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

3 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
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4

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 (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2019. 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 ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2018. 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) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398 pages

Part Ill | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) p»>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

2,896,966,

2,311,622,

1,951,019,

1,896,310,

1,149,505,

10,205,422,

67,455,344,

73,498,131,

70,715,394,

73,398,227,

61,096,266,

346,163,362,

3,561,608,

3,575,050,

2,674,127,

1,992,325,

1,623,334,

13,426,444,

6 Total. Add lines 1 through5 73,913,918, 79,384,803, 75,340,540, 77,286,862, 63,869,105, 369,6795,6228,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear O .
¢ Add lines 7a and 7b 0.

8

Public support. subtractline 7¢ from line 6.)

369,795,228,

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in) >
Amounts fromline6 ..
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

73,913,918,

79,384,803,

75,340,540,

77,286,862,

63,869,105,

369,795,228,

114,295.

119,580.

118,444.

134,262.

209,100.

695,681.

830,873.

729,364.

709,992.

585,003.

380,877.

3,236,109,

945,168.

848,944.

828,436.

719,265.

589,977.

3,931,790,

1,013,562,

1,230,123,

1,407,240,

899,461.

856,636.

5,407,022,

75,872,648,

81,463,870,

77,576,216,

78,905,588,

65,315,718,

379,134,040,

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

Check this bOX and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 97.54 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... 16 97.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 1.04 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 .96 %
19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2018. 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 andstop 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 ........................ | |:|

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 pagea
Part IV| 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 C. 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? If "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)(4), (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)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "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? If "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")? If
"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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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)? If "Yes," 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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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; (ii) the reasons for each such action;
(iii) 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). 5a
b Type |l 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¢c
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? If "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? If "Yes," complete Part | 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 7?
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))? If "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? If "Yes," provide detail in Part VI. 9b

c 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? If "Yes," provide detail in Part VI. 9¢c

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 Ill non-functionally integrated

supporting organizations)? If "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
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 pages
[Part IV [ Supporting Organizations -,ntinueq)

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?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 any, 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? If "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)? /f "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 lll 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 natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously 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? If "No," 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you 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? If "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? If "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 role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page s
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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)
7 Other expenses (see instructions)

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

Qs |[DN|=

o0 [H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year 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 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
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

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

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.

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page7

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

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.

0 N|(o |0 ]|hd|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

ST |(™|o |a|0 (T |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o [Q |0 |T|®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0o don

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SCORE Person
Payroll |:|
26 E. ANAHEIM ST. $ 132,115. Noncash

WILMINGTON, CA 90748

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WILSON TROPHY CO OF CALIFORNIA Person
Payroll |:|

1724 FRIENZA AVENUE $

30,000. Noncash [ |

SACRAMENTO, CA 95815

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MUTUAL OF OMAHA Person
Payroll |:|

3300 MUTUAL OF OMAHA PLAZA $

50,000. Noncash [ |

OMAHA, NE 68175

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HIGH, WIDE & HANDSOME Person
Payroll |:|

9430 WASHINGTON BLVD $

9,583. Noncash [ |

CULVER CITY, CA 90232

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ALBERTSONS COMPANIES, INC. Person
Payroll |:|

5918 STONERIDGE MALL RD. $

50,000. Noncash [ |

PLEASANTON, CA 94588

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SPORT PINS Person
Payroll |:|

888 BERRY CT. $

20,000. Noncash [ |

UPLAND, CA 91784

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CLIF BAR & COMPANY Person
Payroll |:|

1461 66TH STREET $

5,417. Noncash [ |

EMERYVILLE, CA 94608

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 BOWNET Person
Payroll |:|
912 PANCHO ROAD SUITE A $ 15,000. Noncash [ |

CAMARILLO, CA 93012

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CAMP MOBILE INC. Person
Payroll |:|

575 HIGH STREET $

50,000. Noncash [ |

PALO ALTO, CA 94301

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FOLD-A-GOAL Person
Payroll |:|

4856 W. JEFFERSON BLVD $

20,366. Noncash

LOS ANGELES, CA 90016

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SCHNAB CHARITABLE Person
Payroll |:|

211 MAIN ST $

6,000. Noncash [ |

SAN FRANCISCO, CA 94105

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

AMERICAN YOUTH SOCCER ORGANIZATION

Employer identification number

95-6205398

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
SHIRTS, SHORTS, JERSEYS, WARMUPS,
1 | UNIFORMS, CAPS, BALLS
$ 7,115. 09/11/19
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
BALL PACKS, SOCCER BALLS, BENCHES, POP
10 | UP GOALS, COACHES MAGNETIC BOARD
$ 5,366. 09/12/19
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
$
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
$
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
$
(a)
(c)
f:loor;‘l Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

AMERICAN YOUTH SOCCER ORGANIZATION

Employer identification number

95-6205398

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

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

Name of the organization Employer identification number

AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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? |:| Yes |:| No

a b ON =

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
impermissible private DeNefit? ... ... |:| Yes |:| 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).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegiSter 2d
3 Number of conservation easements modified, 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 p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0@®))? [ Ives [_INo

9 In Part Xlll, 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 [f the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VI, line 1
(ii) Assets included in Form 990, Part X

2 If the 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Schedule D (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XIlI.
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
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.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

1a

® Q O T

-

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

222,071,

221,801,

221,589,

221,429,

221,207,

Contributions

Net investment earnings, gains, and losses

270,

212,

160,

222,

Grants or scholarships ... ...

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

222,071,

222,071,

221,801,

221,589,

221,429,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>

100.00 %

Permanent endowment p»

%

¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
Are there endowment funds not in the possession of the organization that are held and administered for the organization

3a

b

by:
(i) Unrelated organizations
(ii) Related organizations

Describe in Part Xl the intended uses of the organization’s endowment funds.

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3a(i) X

3alii) X

3b

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, 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 Buildings

¢ Leasehold improvements .. 183,462. 181,981- 1,481.

d 940,306. 923,381. 16,925.

e 2,985,553, 2,928,480. 57,073.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 75,479.

932052 10-02-19
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Schedule D (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page3

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

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

G

—

= [

H

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

Part VIIl| 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

()

(4

()

(6)

@

(8

(9

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

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

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... .. . | 2

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DEFERRED RENT 76,302.
@) PPP LOAN 730,022.
4 INSURANCE DEDUCTIBLE RESERVE 211,836.
(6)
6)
(1)
@8
©

Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) > 1,018,160.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 page4
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 Total revenue, gains, and other support per audited financial statements 1 | 11,723,147.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilites 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL) 2d 1,613,161.

e Addlines2athrough2d 2 1,613,161.
8 Subtractline 2e from liNe 1 3 10,109,986.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescrbeinPartxilt)y 4 | 53,718,372,

¢ Add lines 4a and 4b ac | 53,718,372.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 63 ’ 828 ’ 358.
Part XIl | Reconciliation of Expenses 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 12,169,650.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 1,977,102.

e Addlines2athrough2d 2 1,977,102,
3 Subtractline 2e fromline1 3 | 10,192,548,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4 | 51,881,028,

¢ Addlines4aanddb 4c | 51,881,028.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ..........................c.c.c............ 5 | 62,073,576.

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

PART V, LINE 4:

TO PROVIDE ASSISTANCE TO ECONOMICALLY OR GEOGRAPHICALLY DISADVANTAGED

REGIONS FOR THE PURCHASE OF EQUIPMENT, FIELD DEVELOPMENT OR MAINTANENCE,

MARKETING AND TRAINING, TRAINING MATERIALS AND PROGRAM EXPANSION.

PART X, LINE 2:

AYSO HAS BEEN DESIGNATED AS TAX EXEMPT UNDER INTERNAL REVENUE CODE SECTION

501(C)(3) AND IS ALSO EXEMPT FROM STATE FRANCHISE TAXES UNDER SECTION

23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE.

IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION TOPIC NO. 740,

"UNCERTAINTY IN INCOME TAXES," THE ORGANIZATION RECOGNIZES THE IMPACT OF
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 pages
[Part Xl | Supplemental Information (continued)

TAX POSITIONS IN THE CONSOLIDATED FINANCIAL STATEMENTS IF THAT POSITION IS

MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL

MERITS OF THE POSITION. TO DATE, THE ORGANIZATION HAS NOT RECORDED ANY

UNCERTAIN TAX POSITIONS. DURING THE YEARS ENDED JUNE 30, 2020, AND 2019,

THE ORGANIZATION DID NOT RECOGNIZE ANY AMOUNT IN POTENTIAL INTEREST AND

PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS AND DID NOT NOTE ANY

MATTERS WHICH MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS.

THE FOLLOWING ARE THE OPEN TAX YEARS FOR EACH JURISDICTION:

FEDERAL - 2016-2018

STATE - 2015-2018

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM AYSO SERVICES CORPORATION, A SEPARATE RELATED

ENTITY 1,476,005.

REVENUE FROM AYSO ADULT SOCCER CORPORATION, A SEPARATE

RELATED ENTITY 117,690.
REVENUE FROM AYSO WHEN!, A SEPARATE RELATED ENTITY 19,466.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,613,161.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REVENUE FROM AYSO REGIONS NOT INCLUDED IN AUDITED

FINANCIALS 53,718,372.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM AYSO SERVICES CORPORATION, A SEPARATE RELATED

ENTITY 1,774,676.
Schedule D (Form 990) 2019

932055 10-02-19
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Schedule D (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 pages
[Part Xl | Supplemental Information (continued)

EXPENSES FROM AYSO ADULT SOCCER CORPORATION, A SEPARATE

RELATED ENTITY 130,030.
EXPENSES FROM AYSO WHEN!, A SEPARATE RELATED ENTITY 72,396.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,977,102.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES FROM AYSO REGIONS NOT INCLUDED IN AUDITED

FINANCIALS 51,881,028.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2019

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398
[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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| 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 Ill 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 on linet1a? . 2 X
3 Indicate which, if any, of the following the 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
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, 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
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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:
A TR O QAN Za  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
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 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, 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 Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

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

932111 10-21-19
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Schedule J (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Tite compeneation | ibcentve |  reportable | cOmPensaten reported as deferred
compensation compensation

(1) WILLIAM SNYDER @| 165,658. 0. 0. 4,895. 27,209. 197,762. 0.
DIRECTOR, PROGRAMS AND EDU (i) 0. 0. 0. 0. 0. 0. 0.
(2) JILL MESHEKOW (i) 122,455. 0. 0. 3,773. 45,614. 171,842. 0.
DIRECTOR, HUMAN RESOURCES (i) 0. 0. 0. 0. 0. 0. 0.
(3) MICHAEL HOYER (UNTIL 4/30/2019)](j) 224 ,917. 0. 0. 2,440. 7,303. 234,660. 0.
NATIONAL EXECUTIVE DIRECTO (i) 0. 0. 0. 0. 0. 0. 0.
(4) SCOTT GIMPLE (2/12/2019) @| 137,290. 0. 0. 658. 7,333. 145,281. 0.
DIRECTOR, FINANCE & ACCOUN (i) 0. 0. 0. 0. 0. 0. 0.

(ii)

(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)

(ii)
U]
(ii)
U]
(ii)
U]
(ii)

(ii)
U]
(ii)

Schedule J (Form 990) 2019
932112 10-21-19



Schedule J (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i”§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> 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
AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

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

CHARACTER, AND TO FOSTER SOCCER COMPETITION FOR SUCH YOUTH.

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

3. OPEN REGISTRATION. 4. POSITIVE COACHING 5. GOOD SPORTSMANSHIP 6.

PLAYER DEVELOPMENT.

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

THE FORM 990 IS REVIEWED BY THE FINANCE COMMISSION. ONCE REVIEWED IT IS

SENT TO THE NATIONAL BOARD OF DIRECTORS FOR FINAL APPROVAL BEFORE FILING.

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

ALL THE NATIONAL BOARD MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT EACH

YEAR. BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICT OF INTEREST THAT

MAY EXIST. COMPLIANCE OF THE POLICY IS MONITORED BY THE CONTROLLER.

FORM 990, PART VI, SECTION B, LINE 15:

THE HUMAN RESOURCES DIRECTOR GATHERS EXTERNAL MARKET DATA FOR SALARY RAISES

FOR ALL EMPLOYEES INCLUDING OFFICERS AND DIRECTORS. FOR OFFICERS AND

DIRECTORS, A COMPENSATION PACKAGE INCLUDES BENEFITS AND ANNUAL SALARY, IS

THEN APPROVED BY THE NATIONAL BOARD OF DIRECTORS (NBOD). THE NBOD

PRESIDENT DETERMINES AND APPROVES THE COMPENSATION PACKAGE FOR THE NATIONAL

EXECUTIVE DIRECTOR (NED) AND IT GOES TO THE NBOD BOARD FOR A FINAL VOTE.

THE AMOUNT OF SALARY AND BENEFITS GIVEN TO OTHER EMPLOYEES DETERMINED BY

THE NATIONAL EXECUTIVE DIRECTOR (NED), BASED ON THE INDUSTRY AVERAGE. THE

NBOD IS INFORMED SUBSEQUENTLY OF THE SALARY RAISE OF OTHER EMPLOYEES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 990 IS ALSO AVAILABLE FOR PUBLIC INSPECTION ON

WWW.GUIDESTAR.ORG

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

GOVERNING DOCUMENTS ARE AVAILABLE ON THE ORGANIZATIONS WEBSITE. THE

CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS

ARE NOW FOUND ON OUR MEMBERSHIP WEBSITE AND ARE LIMITED TO EXECUTIVE

MEMBERS ONLY.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
P> Attach to Form 990. -
Department of the Treasury R . B R R Open to P.Ub"c
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
AYSONDEMAND LLC - 81-1866289
19750 S. VERMONT AVE,., STE 200 AMERICAN YOUTH SOCCER
TORRANCE, CA 90502 ONLINE TRAINING CALIFORNIA -13,604. 32,494 .PRGANIZATION
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) . (b) » (c) (d) . (e) , ) ® , Section(g‘? 2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3)) Yes | No
AYSO WHEN! FOUNDATION - 81-4596409 AMERICAN YOUTH
19750 S. VERMONT AVE,, STE 200 ISOCCER
TORRANCE, CA 90502 CHARITABLE CALIFORNIA b01(C)(3) N/A PRGANIZATION X
AYSO ADULT SOCCER CORPORATION - 81-4542474 AMERICAN YOUTH
19750 S. VERMONT AVE,, STE 200 ISOCCER
TORRANCE, CA 90502 AMATEUR SOCCER CALIFORNIA b01(cC)(4) N/A PRGANIZATION X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
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AMERICAN YOUTH SOCCER ORGANIZATION

95-6205398  page2

Schedule R (Form 990) 2019
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | @mount in box | managingl ownership
foreign excluded from tax under assets ! 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (0 (9) DN
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%f;]t{i?”g‘d
foreign or trust) assets Y’
country) Yes | No
AYSO SERVICES CORPORATION - 81-4235083 AMERICAN YOUTH
19750 S. VERMONT AVE,., STE 200 ISOCCER
TORRANCE, CA ISOCCER TRAINING CA  DPRGANIZATION [ CORP -298,672, 522,712, 100,00% X

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398  pages

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) b | X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaNI ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees with related organization(S) 10 | X
p Reimbursement paid to related organization(S) for EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSES 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) AYSO SERVICES CORPORATION P -199,712.ACTUAL COST

(2)

(3)

(4)

(5)

(6)

932163 09-10-19 Schedule R (Form 990) 2019



AMERICAN YOUTH SOCCER ORGANIZATION

95_6205398 Page 4

Schedule R (Form 990) 2019
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd? .V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 AMERICAN YOUTH SOCCER ORGANIZATION 95-6205398 pages
Part VII | Supplemental Information

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

932165 09-10-19 Schedule R (Form 990) 2019
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