
UIUZ 90 NVI" CIEINNVOS

IP*a

wf 1 I
A

il Shgrt Form OMBNO 1545-iiso
Form  Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Re-venue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations ot donor advised tunds and controlling organizations as deI"ined in section 512(b)(13) must tile Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than S2 500 000 at the end ol theA - l F Y- J, , " " Onan fh Duikllrucpaiiiiiciil ui iiie ireasuly J*--* -I"-J H2* ""2 -VH" * " .1 " *

Internal Revenue Service N * The organization may have to use a copy of this return to satisfy state reporting requirements T insfmctlon

B Check it applicable

Address change meealslfs

Name change Iarlx: 8:
Initial return Epeee
Termination

Amended return

Application pending

5327 WEST 13400 SOUTH
RIVERTON, UT 84096Specitic

Instruc­
Uons

iimijiijiiiiij

Employer identitication number

ARSENAL ALLIANCE SOCCER CLUB 84-1396082
DBA UTAH SOCCER ALLIANCE E Telephone number

F Group Exemption
A For the 2008 calendar Ioan or tax year beginning 8/0 1 , 2008, and ending 7/ 3 1 , 2 U U 9

C D
PNumber

0 Section 50 7(c)(3) organizations and 4.947(aX 7) nonexempt charitable trusts G Accountmg method-MED, Cash AccrualPmust attach a completed Schedule A (Fomi .990 or .990-EZ). Other (specify) . A Ldeli
H Check * I-.I if the organization is notI Website: * N/A required to attach Schedule B (Form 990,

J Orqanization e(checkonlVone)- I-il 501(c) ( 3 )*(insertno) l I4947(a)t1)or VISZ7 990"EZ*or 99O"PF)"

K Check * /in the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ * $ 505, 111

Revenue, Expenses, and Changes in Net Assets or Fund BaIances(See the instructions for Part I.)lPart1 .sl
1

3 Membership dues and assessments
4 lnvestrnent income

l*f1CZI11(MD

reported on line I)

Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts

5a Gross amount from sale of assets other than inventory * 5aI Zb Less: cost or other basis and sales expenses E
c Gain or (loss) from sale ot assets other than inventory (Subtract ln Sb from In Sa) (att sch)

6 Special events and activities (complete applicable parts of Schedule G) It any amount is from gaming, check here * I-I
a Gross revenue (not including $ of contributions

b Less direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line Sa) iGross sales of inventory, less returns and allowances 1

-bw

59

15 0001 r
2 488, 926

1,185

Y Gai 1
T 6c

Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) JV.Other revenue (describe *
7a i 73* Eb . ,T* 7cs ) a
9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8)

C

P 9 505,111
10 Grants and similar amounts paid (attach schedule)

lDFlU7zF1"V)(F1

14 Occupancy rent, utilities and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe * SEE STATEMENT 1

11 Benefits paid to or for members ig:  1 5
12 Salaries, other compensation, and employee benefits L--d,-g,,,......-.--- ­
13 Professional fees and other Payments to independent contractors1

RS-O

I I t -L4
10
11

1213 39514 12,28315 2,020) 16 544, 488
17 Total expenses (add lines 10 through I6)

P 17 559,186

-1F12
U1-1l"Y1(/It/33*

figure reported on prior year"s return)

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

20 Other changes in net assets or fund balances (attach explanation)
21 Y Net assets or fund balances at end of year Combine lines 18 through 20

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

18

*21

-54, 075

143 50019 ,
20

89,425
F111 1 Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments
23 Land and buildings
24 Other assets (describe * SEE STATEMENT 2 )

25 Total assets
26 Totalliabilities (describe * SEE STATEMENT 3 )

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAOB03L 09/18/08

306, 824 .22 367, 688
23

206,285 .24 204, 648
513, 109 .25 572,336
369,609 .26 482, 911
143,500 .27 89,425
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I

FOn#99oEZ(2mw) ARSENAL ALLIANCE SOCCER CLUB 84
Partttl 1 Statement of Program Service Accomplishments(See the instructions.)

-1396082 Paqe2
Expenses

What is the organization"s primary exempt purpose? SEE (Required for 501 (c)(3)
Describe what was achieved in carrying out the organization"s exempt urposes. ln a clear and concise manner,
describe the services provided, the number of persons benefited, or o er relevant information for eachprogram title. W g i - W Z
28 PBQVJQPL BBQGLRIAPI E911 XQILTB .T.0. LE.A141l .THE SME. QE EQQCEB .A312 lt. 12R.0913A.M. ­

To ALLOW THEM To BE INVOLVED LN A POSITIVE GROWTH EXPERIENCE

STATEMENT 4

UE

and (4) organizations and
4947(a)(l) trusts, optional
for Others )

28a 559,186.(Grants $ ) If this amount includes foreign grants, check here . * U
29

(Grants $ ) lf this amount includes foreign grants, check here * U

.,...------------....---------.-..-----­

29a

30 - - - - - - - - - - - - - - - - - - * - - - * * - - - - - - - - - - . - - - - - - - - - - - - - - --D

ZoTaFiiE 5 """""""""" 7 -) Tr fm? SniJEnTiFcLEeZ fSrEi5n"gr2rTts7 C-hge? Fefe ------- I -5 U sua
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here * V-I 31 av.Total rogram service expenses (add lines 28a through 3la) 32 559 , 18 6 .
LiSt Of OffiCerS, DiI*6Ct0I*5, Tl*USteeS, and Key EI11pl0y995.(List each one even if not compensated. See the instrs)

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-,) employee benefit plans and and other allowancesto position deferred compensation
SHERRIE GRIFFITHS
2457 W WINDSOR MANOR
SOUTH JORDAN, UT 84095

TRUSTEE
15 . 00

0. 0. 0.
ERIC WELLS
11874 S DOVES LANDING
RIVERTON, UT 84065

PRESIDENT
15 . 00

0. 0. 0.
KRISTINE BURGE
5327 WEST 13400 SOUTH
RIVERTON, UT 84096

TREASURER
15 . 0 0

0. 0. 0.
JUSTIN CALL
12181 SWENSEN CIRCLE
RIVERTON, UT 84065

PRESIDENT
15 . O0

0. 0. 0.

BAA TEE/xOai2L oi/ia/O9 Form 990-EZ (2008)
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Form*99O-EZ (2008) ARSENAL ALLIANCE SOCCER CLUB 84-1396082 Page3
PartV I Other Information (Note the statement requirement in General Instruction V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity ..  . .
"$4 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but not reported on Form 990-T,

attach a statement explaining your reason for not reporting the income on Form 990-T

33 X

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, director indirect, as described in the instructions *I 37aI 0 . 2 3b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i 1
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b N/A
39 501 (c)(7) organizations Enter:

a Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities m N/A

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 * 0 . 5 section 4912 * 0 . , section 4955 * 0 .

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?lf "Yes," complete Schedule L, Part I 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 4912, 4955, and 4958 * 0 .
d Enter amount of tax on line 40c reimbursed by the organization * 0 .
e All organizations At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * UT

42a The books are in care of * -KBLS-TlllEL  - - - * - - - - - - - - - # - - - * - - * -- - Telephone no * -8-Q   Q7- - - ­
Located at * 5327 WEST 13400 SOUTH RIVERTON UT ZIP + 4 * 84096

be vc 5

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a es
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country. *

See the instructions for exceptions and filing requirements for Fonn TD F 90-ZZ 1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA rise/ioaizi. oi/i4/09 Form 990-EZ *(2008)



Form*990-EZ (2008) ARSENAL ALLIANCE SOCCER CLUB 84-1396082 Page4
IPartV1 1 Section 501(c)(3) organizations onIy.AlI section 501(c)(3) organizations must answer questions 46-49and complete the tables for lines 50 and 51. SEE STATEMENT 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates N@0for oublic office? If "Yesf complete Schedule C, Part l . , . , . , , , . .. . , , , . . . , . . , . . . . . . . . . . , . . , . , .. .
47 Did the organization engage in lobbying activities? lf "Yes,* complete Schedule C, Part ll
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? lf *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes,* was the related organization(s) a section 527 organization?

5555*

749494 X1

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter "None *

(b) Title and average (c) Compensation (d) Contributions to em Ioyee (e) Expense(a) Name and address ol each employee paid hours per week benefit plans and) account andmore than $100,000 devoted to position deferred compensation other allowances
NONE

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

Total number of other independent contractors receiving over $100,000 *

Sign
Here

Under pena es of perlury, l declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it istrue, correc , and complete Declaration of preparer (other than officer) is based on al information of which preparer has any knowledge
1" 1 I /2/f/07S nature of officer DateKRISTINE BURGE TREASURER

Paid
Pre­

Barefsse
Only

, if
Type or print na e and titlePreparer"s 4 Datesignature Ol/if   5* 539 if %:sia*fuLt.%"n15""g N"""befemployed *P I C/Firm"$name(or   &

i"5%S?0L*e*3%f*d v P.o. Box 2995
Sipffsiia" SALT LAKE CITY, UT 84110-2995

EIN e 87-0495153Phoneno *
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I No
BAA Form 990-EZ (2008)

1Ei:-1Aosi2i. oi/i4/09



, 1* OMB No 1545 0047
,%S,QEQ0Uo259f,XEZ) Public charity status and Public suppon 2093

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)nonexempt charitable trusts 0 1 P b" pen o u licD .
inigiadginagi/gndgesgf/icsgjw * Attach to Form 990 or Form 990-EZ. * See separate instructions. inspectionN- s we --- .­ame oltheorganization     Employeridentilicationlnurnber .................. H

DBA UTAH SOCCER ALLIANCE 84-1396082
Paiftij Reason for Public CharityWStatus (Ali organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1

2

#LU

5

6
7

8

9

10

11

6

f

9

h

1,
*­

E

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.)
A hospital or cooperative hospital service organization described in section 170(b)(1XA)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"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)(AXiv). (Complete Part ll )
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 ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
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 51 1 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). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lie through 11h
a il-IType I b I:IType ll c lj Type lll - Functionally integrated d lj Type lll- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)
If the organization received a written determination from *d"ie IRS that is a Type l, Type ll or Type lll supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-4
ni
ui

Z
o

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11g (i
(ii) a family member of a person described in (i) above? 11 g (ii
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii
Provide the following information about the organizations the organization supports

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the
organization in col
(i) organized in the

U S ?

(vii) Amount of Support
Organization (described on lines 1 9 or anization in col the organization inabove or IRC section 3) listed in your col (i) of

(see instructions)) (governing) your support?ocument

Yes No Yes No Yes No

Total iiii   iiiii  tttttttttttttttttt
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA04-01L 12/17/08

lj



Schedule A (Form 990 or 990-EZ) 2008 ARSENAL ALLIANCE SOCCER CLUB 84-1396082 Page 2
IPart3lC1Support 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 l.)

Section A. Public Sup-port I I I I ICalendar year (or fiscal yearbeginning in) , (a) 2004 (b) 2005 (C) 2006 (d) 200/ (e) 2005 (r) iorai
1 Gifts, grants, contributions and

membership fees received SDonot include "unusual grants "
2 Tax revenues levied for the

organizations benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1-3
5 The portion of total

contributions by each person 3
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount 1
shown on line 1 1, column (f) i*

6 Public support. Subtract line 5 5
from line 4

Section B. Total Sup-port
Calendar year (or fiscal yearbeginning In) , (ay 2004 (b) 2005 (C) 2006 (ti) 2007 (ei 2008 (0 Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7 :through 10 1 5
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * I-L14 %%Section C. Computation of Public Sugport Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test- 2008. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. * El

b 33-1/3 support test- 2007. lt 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 * I-:I

17a 10%-facts-and-circumstances test- 2008. lf 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 IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * D

b 10%-facts-and-circumstances test- 2007. lf 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 IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * H518 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 oi 990-EZ) 2008
TEEA0402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 ARSENAL ALLIANCE SOCCER CLUB 84-1396082 Page 3
lParti1l iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar vearfor fiscal vr beuinninu int*

1

2

3

4

5

6
7a

b

c

8

Gifts, grants, contributions and

membership fees received ISDOnot include "unusual grants
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1-5
Amounts included on lines 1,
2, 3 received from disqualified
persons
Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, l0c, ll,
and 12 for the year or $5,000
Add lines 7a and 7b
Public support (Subtract line
7c from line 6)

(at 2004 (bt 2005 (C) 2006 fd) 2007 fe) 2008 (D Total

319,065 293,134. 425,547 566, 089. 503,926. 2,107,761

319,065 293,134 425,547 566,089 503,926. 2,107,761

0 0 0. 0. 0. 0
0 0 0 0. 0. 0
0 0 0 0. 0. 0

. .................. .. 2,107,761
Section B. Total Support
Calendar year(or fiscal yr beginning in) *

9 Amounts from line 6
(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
319,065. 293,134. 425,547. 566,089. 503,926. 2,107,761

0

0

0

0

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources 3 60 . 1,156. 1,892. 2,711. 1,185. 7,304.

b Unrelated business taxable
income (less section 51 1
taxes) from businesses
acquired after June 30, 1975 0.

cAddlines10aand 10b 360. 1,156. 1,892. 2,711. 1,185. 7,304.
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) 0.

2,115, 065.13 Total support. (ian ries, ion, ii, inn iz) E :S 114 "First five years. If the Form 990 is for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here en

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15

i 1616 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

99.7 %

99.7%
Section D. Computation of lnvestment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (t) divided by line 13, column (f))
18 lnvestrnent income percentage from 2007 Schedule A, Part IV-A, line 27h

17 0.4%is 0.3%
19a 33-1/3 support tests- 2008. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

e
b 33-1/3 support tests - 2007. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 P

. H20 Private foundation. lf the organization did not check a box on line 14, 19a, or l9b, check this box and see instructions
BAA TEEA0403L 0ir29l09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 ARSENAL ALLIANCE SOCCER CLUB 84-1396082 Page 4
Partlv 2SuppIementaI Information. Complete this part to provide the explanation required by Part ll, line 105

Part II, line 17a or l7bg or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA04o4L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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2008 FEDERAL STATEMENTS
ARSENALALUANCESOCCERCLUB

DBAUTAHSOCCERALUANCE

PAGE 1

84-1396082

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ADIDAS CUP CONSESSION EXP
ADVERTISING AND PROMOTION
BANK CHARGES
CONFERENCES, CONVENTIONS, AND MEETINGS
CONTRACT SERVICES
DEPRECIATION
DESIGN EXPENSE
DISTRICT & STATE FEES
DUES & SUBSCRIPTIONS
FIELD PAINT
FUNDRAISING
INFORMATION TECHNOLOGY
INSURANCE
INTEREST
REAL TICKETS
REFEREE FEES
REFEREE SCHEDULING
REGISTRATION EXPENSE
REPAIR AND MAINTENANCE
SOCCER CAMP EXPENSES
SPONSOR EXPENSES
SUPPLIES
TEAM FUTSAL EXPENSES
TELEPHONE
TOURNAMENT EXPENSES
TRAINING EXPENSE
TROPHIES
TRYOUT EXPENSE
UNIFORMS

TOTAL 5 * 5441", 4"a""8"f

946.
1,220.

139.
2,290.

716.
17,665.

90.
73,555.

7.
2,964.

28,594.
58.

500.
2,973.

25,766.
50,163.

9,315.
446.
775.
449.

7,155.
22,667.

1,335.
6,329.

16,290.
149,867.
11,088.

4,941.
106 185

STATEMENT2
FORM 990-EZ, PART II, LINE 24
OTHERASSETS

BEGINNING ENDING

ACCOUNTS RECEIVABLE $ 78,047BOND DEPOSIT 100.DEPOSITS ON UNIFORMS 54,609MACHINERY AND EQUIPMENT 36,321PREPAID EXPENSES AND DEFERRED CHARGES 37,208

107,676.
100.

0.
96,872.

0.
TOTAL S 206,285 204,648.
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ARSENAL ALLIANCE soccER CLUB

I DBA UTAH SOCCER ALLIANCE 84-1396082
STATEMENT 3
FORM 990-EZ, PART II, LINE 26

I TOTAL LIABILITIES BEGINNING ENDING
UNEARNED PROGRAM FEES S 369,609. $ 482,911.

TOTAL 8 369,609. $ 482,911.

STATEMENT 4
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

PROVIDE PROGRAM FOR YOUTH TO LEARN THE GAME OF SOCCER AND A PROGRAM TO ALLOW THEM
TO BE INVOLVED IN A POSITIVE GROWTH EXPERIENCE.

STATEMENT 5
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

I (B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO


