
Sehitineo JUL 11 1 zoiii

Sh0Fl FOYITI ome Ne 15451150
Return of Organization Exempt From Income TaxF0"" under section 5o1(c), 527, or 4947(e)(1) or ine iniemai Revenue code

(except black lung benefit trust or private foundation)
* * Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5I2(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets
Department 0, me -I-,easury less than Sl ,250,000 at the end of the year may use this form
Internal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements

2009
Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
5B Check il applicable

Addf@SSC"a"9e ueeins ASHLAND YOUTH soccER, INC
C Name or Qfgamzailon D Employer identification num er

Please
0 4 - 3 4 7 1 6 8 9

Name change
Initial return

pnntor
?..?f P.o. Box 485
"bel of Number and street (oi P O box, rf mail is not delivered to street address) Room/suite E Telephone number

(508) 881-6039Termination
spec"-lc City or town, state or country. and ZIP + 4Amended return

Application pending

Ellillillillfllfl

"0"" Asnnzmn MA 01721 Numberl"s""c" F Group Exemption P

must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) *
0 Section 507(c)(3) organizations and 4.947(a)( 7) nonexempt charitable trusts G Accoummg method lil Cash U ACC"-lal

H Check * lil if the organization is not
I W b "t : * WWW.ASHLANDYOUTHSOCCER . ORG required to attach Schedule B (Form 990,e si e
J Tax-exempt status (check only one) - 50l(c) ( 3 ) * (insert no) I:I4947(a)(l) or lj 527 990"EZ" or QQOPF)

K Check * Q if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 A orm 990-EZ or Form 990 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 $500,000 or more, file Form 990instead of Form 990-EZ * $ 88,607.
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)Ieari i

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

hw

I*11C2l"7I(lf1l

6*c

2 1251 , .22--1
84,912.3 Membership dues and assessments

Investment income 1,570.

7c) 8
P 88 607

RECEIVED
12
13

S-OSC

M/-IY is ziiiii

9 , .
10

11

42 15114 , .15 .312

gin

16
17

54,077.
96,540.

-UTIZ
U1-(l71(/101)

Less cost or other basis and sales expenses gh th nt Subtract line 5b from line 5a) 5c
a Gross revenue (not including $ of contributions

6a
6b

c Net income or (loss) from special events and activities (Subtract line 6b from line Ba)

8 Other revenue (describe *

11 Benefits paid to or for members .

14 Occupancy, rent, utilities, and maintenance

17 Total expenses. Add lines 10 through I6

figure reported on prior yearts return) 19

4

5a Gross amount from sale of assets other than inventory I 5ab 5b
c Gain or (loss) from sale of assets ot er an inve ory(

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * lj

reported on line 1)
b Less direct expenses other than fundraising expenses

7a Gross sales of inventory, less returns and allowances 7ab Less cost of goods sold 7bi l
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

9 Total revenue. Add lines I, 2, 3, 4, 5c, 6c, 7c, and 8
10 Grants and similar amounts paid (attach schedule) V

12 Salaries, other compensation, and employee benefits oo
13 Professional fees and other payments to independent contractors 2,",

15 Printing, publications, postage, and shipping  . .
16 Other expenses (describe * See Other Expenses Statement ,  I I i )

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

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

20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines I8 through 20 *

20 8 021 ,
-7 3318 ,9 .
86,885.

79 032.
Part ll I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

I

86,aa5.I22
(See the instructions for Part II ) (A) Beginning of year (B) End of year

79,032.22 Cash, savings, and investments
o . I23 0.23 Land and buildings
o . I24 O.24 Other assets (describe * )

86,885. 25 79,032.25 Total assets
0 . 26 0.26 Total liabilities (describe * )

Net assets or fund balances (line 27 of column (B) must agree with line 21) 86,885. 27 79,032.27

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
Tee/10812 oii3o/io

Form 990-EZ (2009)



Form 990-EZ (2009) ASHLAND YOUTH SOCCER, INC 04­ 3471689 PaGe2
IPart Ill I Statement of Program Service Accomplishments (See the instructions.)
What is the organizations primary exempt purpose? To PROMOTE SOCCER To THE YOUTH OF ASHLAND MASSACHUSETTS

Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for each- - -- .. ­
28 SOCCER PROGRAMS WERE PROVIDED FOR APPROXIMATELY 800 -U * ­

CHILDREN BETWEEE EEE. 59-ELS. QE $-1iN.D- L3. Pi .TEE .TQEEL 95 . . . . . . . . . .- ­

Expenses

gReguired for section ,01 c)(3) and (4)
orglanizations and section
49 7(a)(1) trusts, optional ,for ot ers ) g - ­

ASHLAND MASSACHUSETTS

(Grants $ 0 . ) lf this amount includes foreign grants, check here * lj 28a O.
29 - - - - - - --,­

X -(Grants $ ) lf this amount includes foreign grants, check here * U 29a

30 - - - - - - *-­

(Grants $ ) If this amount includes foreign grants, check here *U 30a

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here * E 31a

32 Total program service expenses (add lines 28a through 31a) * 32 O .­
IPart lV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs)

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plan
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

to position deferred compensatis and and other allowances
0Fl

J9EE.PE .WFIEE - ­
.12 .H.E31T.A91-5 .Aye
ASHLAND MA0l72l

PRES IDENT5.00 0. 0.
IEDEOEHX .0." EREEYI
.15 .W.IHES.A? .WAX ­
ASHLAND MA01721

TREASURER2.00 0. 0.
.EEN.PPNN.-----­
.19 .EBI EMBL 1211 - ­
ASHLAND MA0l72l

VICE PRESIDENT
4 . 00 0. 0.

B9fiN.EX -Z.EE - - - ­
.3 - QE.-EB .REP QE. B12
ASHLAND MA0l72l

REGISTRAR
5 . 0 0 0. 0.

BAA rEEAoai2 oi/ao/io Form 990-EZ (2009)



Form 990-Ez (2009) ASHLAND YOUTH soccER, INC 04-3471689 Page 3
IPart V I Other Information (Note the statement requirements in the instrs for Part 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 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,

attach a statement explaining why the organization did not report the income on Form 990-T

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

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37al 0 . " - F I

b 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 - - -l

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b lf "Yes," complete Schedule L, Part ll and enter the total famount involved 38b g 3,

39 Section 501(c)(7) organizations Enter a ga Initiation fees and capital contributions included on line 9 V
b Gross receipts, included on line 9, for public use of club facilities 39b ,

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under 3section 4911 * , section 4912 * , section 4955 * N Q- * Mi
b Section 501 (c)(3) and 501(c)(4) organizations Did the organization eniage in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit 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 I 40b X
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization "managers or disqualified persons uring the year under sections 4912, 4955, and 4958 * I
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed "Iby the organization * . L
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax E.-- ­shelter transaction? If "Yes," complete Form 886-T 40e X

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

42 a The organization"s .
books are in care of * lI*pgO-"T512 -05131-ELI - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * *(5 Q8) - Q8-1: Q0-32 - ­
Located at e -15 -w*IyE-sgtg jiytg - - - - - - - - - - - - -- -5355519 - - - - - - - -- 315- ziP + 4 e -o 3123 - * - - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account in a foreign country (such as a bank account, securities account, or other financial account)? - Xlf "Yes," enter the name of the foreign country* ­

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.. n -M *D * *
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

If "Yes," enter the name of the foreign country*

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here * lj
and enter the amount of tax-exempt interest received or accrued during the tax year rl 43 I

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 O-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEE/xoaiz oi/aoiio Form 990-EZ (2009)



Form 990-EZ (2009) ASHLAND YOUTH SOCCER, INC 04 -3471689 Page 4
Part VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions I
46-49b and complete the tables for lines 50 and 51.

pposition to candidates f Yes N0

cr
ri:
IT
ci
2:
cn-..
cn­
E3

ca

46 Did the oiganization engage in direct or indirect political campaign activities on
for public office? If "Yes," complete Schedule C, Part l

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part tl
48 ls the organization 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 If "Yes," was the related organization a section 527 organization?

U"@5556*

N N N N

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

(b)Title and average (c) Compensation (d) Contributions to emJJloyee (e) Expense(a) Name and addiess of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
P9133 - - . . . . . . . z . . . . . . . . . .- ­

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

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

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type ot service (c) Compensation

P953 - . - . . . C , - - . . . . . - . z - . . . . - . . - , - - . . . . - - , -- ­

d Total number of her indep dent contractors each receiving over $100,000 *
/

Under pe lties of periur , declare that I have examined this return, including accompanying schedules and statements, and to the tot my knowledge and belief, it is
true, cor ct, and comp De aration of preparer (other than officer) is based on all intormation of which preparer has any know geSign , I, 0 i I .#6Here Sig ture 0 flic ate

ea/li:-i-fioiiii-:1 o"@io-evType r print name and Y 7

P .d P,,,,Q,,., , 7 D cheat if ?Sfssiizi"fittat*ti""Q "mei 0al siqnatuie / f /i 0 Se"-I d vETT1 QPre- /I-Z P GY Q
i

are.-5 Firmsfnarnfe(or OUIS L. P LLEGRINI & CO

Use Zciiiiiilioieiii 126 FRANKLIN ST Ein 5"/ e .2Yf$/.Z ff JOnly iiigf?" 3"" FRAMINGHAM MA 017 02 Phone no e fo-,F-f/,K-J/,7
May the IRS discuss this return with the preparer shown above? See instructions *U Yes lj No iBAA Form 990-EZ (2009)

TEEA0812 01/30/10



OMB No 1545-0047

ECHESBHLESQ EZ) Public Charity Status and Public Support( orm or ­
. Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open to PublicDepartm t tth Te s ry . . "internal iggvgnueeserrvieei * Attach to Form 990 or Form 990-EZ. *See separate instructions. Inspection
Name ol the organization Employer identification numberASHLAND YOUTH SOCCER, INC O4 -3471689
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines I through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 :I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
N A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s
name, city, and state - - - - - - - - - - - * - - - - - " - - - - - - - - * - Q - - - - - - - - - - - - - . - - - - - - - -- ­

5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
: 170(b)(1)(A)(iv). (Complete Part II )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 )
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 X An organization that normally receives (1) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

- from activities related to its exempt functions -subiect to certain exceptions, and (2) no more than 33-I/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

- June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). ­T
11 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)(I) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines Ile through Ilh

B a ijType I b IjType II c EI Type Ill -Functionally integrated d lj Type Ill-Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-T than fogndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section509(a)( )

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, ljcheck this box

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

-DW

-ii

. I-T
*I-xr

0
in

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? 11 g
(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)

h Provide the following information about the supported organizations
(i) Name ot Supported (ii) EIN (iii) Type ol organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount ol Support

Organization (described on lines I 9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S 7
document?

Yes No Yes No Yes No

Total ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAOAOI 02/05/ I 0



Schedule A (Form 990 or 990-EZ) 2009 ASHLAND YOUTH SOCCER, INC 04 -34716 89 Page 2
Part II ISupport 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 I )

Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
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
Total. Add lines 1-through 3
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)

Public support. Subtract line 5
from line 4

A
DX/
IM)
C)
CJ
U1

A
CfE,
IM)
C)
C)
Ch

A
(")C,
P.)
C)
C3
Xl

A
Cl.C,
DJ
CD
C3
C0

A
an
-4
E­
9­

* (e) 2009 a a

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

Total support. Add lines 7
through 10

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 6 column (f) divided by line 11 column (f)

Sec .14 , , 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 %
16a 33-1/3 support test -2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization. * lj

b 33-1/3 support test -2008. 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 ljPand stop here. The organization qualifies as a publicly supported organization.

17a 10%-facts-and-circumstances test -2009 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 IV how
the organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization * lj

b 10%-facts-and-circumstances test -2008. 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 IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * Q18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 ASHLAND YOUTH SOCCER, INC 04 -3471689 Page 3
IPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

1 (Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
(f) TotalCalendar year (or fiscal yr beginning in)* (Q) 2005 (b) 2006 (E) 2007 (Q) 2008 (e) 2009

1 Gifts, grants, contributions and

membership fees received S00not include "unusual grants" 1,225. 0. 5,050. 2,150. 2,125. 10,550.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose 67,379. 86,168. 71,868. 84,912.97,451. 407,778.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the

org-lanization"s benefit andeil er paid to or expended on
its behalf

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

I

6 Total.Addlines1through5 68,604. 86,168. 76,918. 99,601. 87,037. 418,328.
7a Amounts included on lines I,

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

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

Section B. Total Support
418,328.

Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (I) Total

9 Amountsfr0mIine6 68,604. 86,168. 76,918. 99,601. 87,037. 418,328.
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formS*m"f"S0U*CeS 1 ess. 2 629 2 643 2 146. 1 570 10,877.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975cAdd Iir1es10aand10b 1,889. 2,629. 2,643. 2,146. 1,570. 10,877.

11 Net income from unrelated business
activities not included inline lOb,
whether or not the business is
regularly carried on

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

13 Total support. (aaa ins s, ioe, ii, and iz) 429,205.
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)14
organization, check this box and stop here *Vi

Section C. Computation of Public Support Percentage
15 Publlc support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 97 . 47 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 97 . 47 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 2 . 53 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 2 . 16 %
19a 33-1/3 support tests -2009. If the organization did not check the box on line 14, and line I5 is more than 33-1/3%, and line 17 is not A"

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizationPP Q
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 su ort tests -2008. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 P,20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA 1EEAo4o3 oz/15/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 ASHLAND YOUTH SOCCER, INC 04 - 347 16 89 Page 4
lPart IV lSupplemental Information. Complete tnfs part to provide the explanations required by Part ll, Ilne lOg

Part ll, line l7a or l7bg and Part Ill, line 12. Provide any other additional information. See Instructions.

f

ll

BAA Tiii-:A0404 oz/05/10 Schedule A (Form 990 or 990-EZ) 2009



ASHLANDYOUTHSOCCERJNC 04-3471689

Form 990-EZ, Part I, Lune 16
Other Expenses Statement

Other expenses (describe)
CUP DAY EXPENSE 2,188
COACHES CLINIC 140
END OF SEASON PARTIES 243
EVALUATIONS 1,690
LEAGUE FEES - BAYS 6,055
MYSA DUES 10,175
OFFICE SUPPLIES 152
ON-LINE REGISTRATION COSTS 5,014
REFEREES 9,947
TROPHIES 187
FIELD EQUIPMENT 10,206
STORAGE 600
SCHOLARSHIPS 3,000
UNIFORMS & PATCHES 1,738
WEB SITE 575
MISCELLANEOUS 409
BOARD EXPENSE & MEETING 488
FIELD SIGNS 1,200
STATE FEE 70

Total 54,077


