Form 990

Department of the Treasury
Internal Revenue Service

OMB No, 1545.0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do net enter social security numbers on this form as it may be made public,
* Gio to www.irs.goviForm390 for instructions and the latest information,

A For the 2018 calendar year, or tax year beginning

3/01 , 2018, and ending

2/28 '

2018

2019

B Check if applicable:

Addrass change

L]

o Name change

|| Initial retumn

|| Final return/terminated
] Amended return
Application pending

c

San Francisco Youth Soccer
1434 Taraval Street A
San Francisco, CA 84116-2346

D Employer identlfication number

94-3322034

E Telephone number

(415) 504-8131

Same As C Above

| Tax-exempt status:

| [4o47axmyor | 527

) (insert no.)

[X[501ex3) [ [501@) ¢

Website: »

www. SFYouthSoccer.com

If "No," attach a list. (see insiructlons)

H(c) Group exemption number ™

G Gross receipts S 888, 144.
F Name and address of principal officer: Hiay Is this a group relurn for subordinates?| |yes  |X|no
H(b) Are all subordinates included? Yes No

orm of arganization: I_)gCorpurailon l_lTrust |_| Association u Other ™

| L Year of formation: 1999

| M State of legal domicile: CA

Under penalties of perjury, | declare {hal | have examined this return, in

Summary
Briefly describe the organization’s mission or most significant aclivities: gee Schedule 0 _ . ____
B e e e — e
1
T TTTTITTITTTTTTT
al 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ling 1a). .. oovvr et e 3 11
¥ 4 Number of independent voting members of the governing body (Part VI, line Th)....................... 4 11
é 5 Total number of individuals employed in calendar year 2018 (Part V, line 28). . ... ... oo viieeennns 5 24
2| 6 Total number of volunteers (estimate If necessary). .............co.o it 6 1,278
E 7a Total unrelated business revenue from Part VIIL, column (G, ine 12, ... oo e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... ...t 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIL line Th). .. ... oo o e 13,989. 13,537.
%’ 9 Program service revenue (Part VIl line 2g), ... 1,012,655, B70,747.
z 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d),.........coooeve i, 3309, 3, 860,
B | 17 Other revenue (Part ViIE, column (A), lines 5, 6d, 8c, 9¢, 10¢, and T1e)...............
12 Total revenue — add lines 8 through 11 {must equal Part VIlI, column (A), fine 12)..... 1,026,983, 888,144,
13 Grants and simifar amounts paid (Part IX, column (&), lines 1-3% ..o, 700. 15,250,
14 Benefits paid to or for members (Part IX, column (A), line 4. .......oooovve e,
o 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10).. ... 367,586. 407,7178.
% 16a Professional fundraising fees (Part X, column (A), line 11e) ...,
&{ b Total fundraising expenses (Part 1X, column (D}, line 25y » = e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:-24e), .........ooovviinn ... 651,517. 441, 883.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 1,019,803. 864,911,
19 Revenue less expenses. Subtract line 18 from line 12................................ 7,180. 23,233,
Eé Beginning of Current Year End of Year
3“’ 20 Total assets (Part X, N8 1B). ..o et e 1,073,101, 1,051,562,
% 21 Total liabilities (Part X, [ine 26). ... i i e 101,358, 56, 586.
zﬁa 22 Net assets or fund balances. Subtract line 21 from line 20, .......... ... oot iit, 971,743, 994, 976.

| Signature Block

complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge,

cluding accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct, and

SI g n Signature of officer |Date
Here Kelly Allison President
Type or print name and title
PrintfType preparer's name Preparer's signature Date Check |_| it |PTIN
Paid Edwin Niiya Edwin Niivya self-employed P00237112
Preparer jrimsnmame * Delagnes, Mitchell & Linder, LLP
Use Only |Fims adoress > 300 Montgomery Street, Suite 1050 Finm's EIN ™ 94-2941784
San I'rancisco, CA 94104-199%9 Proneno.  {415) 983-0500
May the IRS discuss this return with the preparer shown above? (see INStructions). . ....ovrre e e, B} Yes LI No

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

TEEAOIOIL 0872018

Form 990 (2018)



Fomn 3868 | Application for Automatic Extension of Time To File an

ev. Jomuary 2015) Exempt Organization Return OMB No. 15451709
' > File a separate application for each return. :
pepadmant of e Treasuy *Go to www.lrs.gow/FormB868 for the latest information.

Electronic filing (e-filg). 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 ’gsee 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 fo file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. . Employer identification number (EINY or
Type or
print .
San Francisco Youth Soccer 94-3322034
File by the Nurnber, street, and room or suite number, If a P.O. box, see Instructions. Social security number (SSN)
ﬁﬁﬁgdiéirfor 1434 Taraval Street A
return. See City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
insteuctions,
San Francisco, CA 94116-2346
Enter the Return Code for the return that this application is for (file a separate application for each returmy .. ..............ooeii. ..
Ap;lication Return Aplplicaticn Returin
Is For Code |isFor Code
Form 990 or Form 990-E7 ‘ o 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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
& The books-are in the carg of » Barbara Yee  ___________._..
Telephone No. » (415) _504-8131 FexNo. >
® |f the organization does not have an office or place of business in the United States, check this BOX. ... ...ovor s >
® [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 ... .. > |:| . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for. ’
1 1 request an automatic 6-month extension of time until 1/15 20 20, to file the exempt organization return
for the organization named above. The extension is for the organizalion's return for;
> |:| calendar year 20 or
> |X|taxyearbeginning 3,01 __,20 18 ,andendng 2/28  ,20 19 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return |:|Fina| retum

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INStUCKHONS . ... ... .. e T 3als 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 acredit.. ... ... vvrinnn ..., 3b(s 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. . ... v oo Bc|§ 0.

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

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

FIFZO501L 091118



Form 990 (2018) San Francisco Youth Soccer 04-3322034 Page 2
qartlil ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [l .. ... oo e e
1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 08 990-EZ2 0. 1.0ttt e [] ves No
If "Yes," describe these new sarvices on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O,

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses,

Section 501(¢)(3) and 501 (c)(@) organizations are required to report the amount of grants and allocations to others, the totaf expenses,
and revenue, if any, for each program service reported. ’

4a (Code: } (Expenses S 804,312, including grants of § 15,250, ) (Revenue $ 870,747.)

schools, churches, soccer clubs, friends’ networks, and sports programs. We have
found common ground on the soccer pitch. This Association shall not, except to an_
insubstantial degree, engage in any activities or exercise any powers that are not

4d Other program services (Describe in Schedule 0.)

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 804,312,

BAA TEEAQ102L 080318 Form 990 (2018)
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n

94-3322034 Page 3

Yes| No
s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f 'Yes,* complete
SO A e e e 1 X
s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .......oocerettiis, 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates .
for public oifice? If 'Yes," complate Schodule C, Part [, .. .. . . et 3 X
Section 501 (c)(S? organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the fax year? If ‘Yas, complete Schedule C, Part Il ... . . e 4 X
Is the organization a section 501(c){4), 501 éc)(5), or 501(c)(6) organization that receives membership dues,
assesstnents, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,' complete Schedule C, Part M. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t!g pro!vide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complate Schedule D, 6 X

=

Did the organization receive or hold a conservation easement, including easements to J)reserve open space, the
environment, historic land areas, or historic structures? if *Yes,' complete Scheduwle D, Part . ... . o0 voe e, 7 X
Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Hl. ..o e 8
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, Part IV, . 2 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowiments,
permanent endowments, ot quasi-endowments? If 'Yes," complete Schedule D, Part V... .....vverioeenn

If the organization's answer 1o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, ViIll, 1X,
or X as applicable.

a Did the Oﬁanization repoit an amount for land, buildings, and equipment in Part X, line 10? Jf 'Yes,' complete Schedule

T S 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 167 If "Yes,' complate Schedule D, Part VL. ....... .. . i b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl .. .. ... . 0 0 11e¢ X
d Did the organization report an amount for olher assets in Part X, line 15 that is 5% or more of its tolal assets reported
In Part X, line 167 If 'Yes,’ complete Schedtte D, Part (X ., ... . . .. 0 0 e 11d X
¢ Did the arganization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. .. ... el 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)7 If 'Yes,' complete Schedule D, Part X ... {11f X
12a Did the organization obtain separate, independent audited financial statements for the tax yeat? If 'Yes,' complete
Schedule D, Parts Xt and Xil..... .. 0 o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax vear? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and XIf is opfional................. 12h X
18 Is the organization a school described in section T20@) (AN If 'Yes, complete Schedule E.................... .. 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............ooovvreooe. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and E/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? f "Yes," complete Schedule F, Parts Land V.. ... .. W o e e 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 Schedule F, Farts i and IV, ... . . . . . . . oY 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV. ... ... 0 16 X
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ........... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part vill,
lines 1¢ and Ba? If 'Yes,' complete Schechile G, Part Il ..., . . .. .. . . . . . e 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VI, line 9a? / ‘Yes,'
complete Schadule G, Part [l ... T 19 X
20a Did the organization cperate one or more hospital facilities? /f 'Yes, complete Schedule H. . .......................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance ko any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedufe |, Parts fand 1L . ........covvovoo. .. 21 X
BAA TEEAOI03L 08/03/18 Form 990 (2018)



= Checklist of Required Schedules (continued)

Form 990 (2018) San Francisco Youth Soccer 94-3322034 _Page 4

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (&), line 27 If 'Yes,' complete Schedule 1, Parts 1 and . ... oo o e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?5‘”% f%rn}erJoﬁicers, directors, trustees, key employees, and highest compensated empfoyees? If ‘Yes,' complete
Lot ==

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. I NG, 0 10 08 28, . e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy 3O M OIS T L e e e e

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time during the year?............ N

252 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 I.... ... ... ... .............

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgla}T tl'clfe }rafs%:tltin! has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If ‘Yes,' complete
chedule L, Part f.......... e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line £, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, h\'ghest compensated employees, or disqualified persons?
IF 'Yes, complete Schedule L, Part 1l . . . e

27 Did the organization provide a Prant or other assistance fo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . ... . i e

28 Was the organization a party to a business transaction with ong of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV..................

b A family member of a current or fermer officer, director, trustee, or key employee? If 'Yes,' complete
SCRedule L, Part IV o e e e e

¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ... ... 0o

29 Did the organization receive more than $25,000 in non-cash contributions? #f 'Yes,' complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedile M. .. e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ... ..

32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? If 'Yes," complate
Sohedule N, Part e e

83 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701.37 If 'Yes,' complete Schediie R, Part [.. . . .. . e

34 Was the organization related to any tax-exempt or taxable entity? /£ 'Yeé,’complete Schedule R, Part li, Ill, or 1V,
el O T U

b If Yes' to iine 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)? ff 'Yes,  complete Schedule R, Part V, line 2., .. ... . . ... .. .. .......

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? {f 'Yes,' complete Schedule R, Fart V, line 2. .. e

37 Did the organization conduct more than 5% of its activities through an entity ihat is not a relaled organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complate Schedule Q.. ... ... . i et

Yes | No
22 X
23 X
2da X
24b
24c
24d
25a X
25h X
26 X

28a
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
38 X

t| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V...................... e e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... Th

_ ¢ Did the organization comply with backup?withholding rules for reportable payments {o vendors and reportable gaming

(gambling) wWinnings bo Prize WiNme ST . L e e e e

BAA . TEFAOTGAL 08103118

Form 890 (2018)



Form 990 (2018) San Francisco Youth Soccer ‘ 94-3322034 Page 5
Pad V- Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the vear covered by this return. . ... 2a

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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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? . ... ..ot 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt X QeUUC B L e e e e e 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and

Services Provided 10 the oY oIy, L e e e e e e 7al X |
b If 'Yes,' did the organization notify the donor of the value of the goods or setvices provided? . ...........ocooviieiil, 7b} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 72 2 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .................... ..., I 7d| ] g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... .. ... 7e| X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............, 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 T T o 79
hIf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T09B-C7 ... e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring . 5 i
organization have excess business heldings at any time during the year? . ... ... i i B X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662.. ... ... e, fa
b Did the sponsering organizaticn make a distribution to a donor, denor advisor, or related person? .............cov00. 9b
10 Section 501(¢)(7) organizations, Enter: '
a Initlation fees and capital contributions included on Part Vill, line 12...................... 10a
h Gross receipts, included on Form 990, Part VII, line 12, for public use of club facllites .. .. | 10b
11 Section 507(c)(12} organizations. Enter:
a Gross Income from members or shareholders ... .. . i Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... i e 1h
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412, ,........... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 b|
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? . . ... vt 13a

Note. See the instructions for additional information the organization must report en 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......0.................. 13b

¢ Enter the amount of reserves on hand . ... o 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax vear? . ... ivns, 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q............... 14b

15 |s the organization subject lo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) during the YearT . . e e e e
If "Yes,' see instructions and file Form 4720, Schedule N.

16 s the organizalion an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEACI05L 12/31/18




Form 990 (2018) San Francisco Youth Soccer 94-3322034 Page 6
[PartVE Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions. '

Check if Schedule O contains a response or note to any line iN this Part V. ..o e e i,

Section A, Governing Body and Management

Yes | No

1 a Enter the number of voting members of the ﬁoverning body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a,' above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, direclor, trustee, or key @mIpIOYEE Y. ... . . i e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?................. e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was filed?. . . o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .. See. Schedule 0. ... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body?.. S8 . Schedule. 0. ... e e, 7al X
b Are any governance decisions of the organizatipn reserved to (or subject to approval by} members, See Sch O
stockholders, or persons other than the governing body?. .........co e, L BB OCIL U 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: See Schedule O
8 THe goVEImINg DOty 2 e e e e Ba| X
b Each committee with authority to act on behalf of the governing body?. ..o e e, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reachad at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O. . ...\ oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ..ot e ot 10a X
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 eXeIMPt PUIDOSEET. . . ...ttt et e et e e b
11 & Has the organization provided a complete eopy of this Form 930 to all members of its governing body hefore filing the form2. ... .................. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ggg Schedule 0O
12a Did the organization have a written conflict of interest policy? if ‘No,‘goto line 18, ... o 12a X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
0 CON S 7. L e e 12h
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedufe O Bow ThiS Was (one. . .. .. e e 12¢
13 Did the organization have a written whistleblower policy? ... o oot e e
14 Did the organization have a written document retention and destruction policy?. . ... et e e,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. .....ovrer e, 15a X
b Other officers or key employees of the organization. ... ... . i e
If "es' 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 vanture or simitar arrangement with a
taxable entily during the Years o

b I 'Yes,' did the organization follow a written poliey or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exampt status with respect to such arrangements?. . ... .. ... o
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filad » CA

18 Section 6104 requires an organization to make its Forms 1023 ?1 024 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.

Qwn website D Another's website D Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records [
Barbara Yee 1434 Taraval San Francisco CA 94116 (415) 504-8131 _
BAA TEEAGI06L 12/3118 Form 990 ¢2018)




0 (2018) San Francisco Youth Soccer 94-3322034 Page 7
| 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 inthis Part VI ... .. . . o i e e i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'
*® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000
of repertable compensation from the organization and any relaled organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

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

©
(B) | fan one box. nigss paraon ®) € (F)
Name and Tltle Average Is both an officer and a Reportable Reportable Eslimated
hours directorftrustee) compensatlon from compensation from amount of other
wok B TQF BT T| Wotemse | “Aorminage | copbensaton
(st any g é— § @ é g % organization
hours for e 2|2 i i and related
related g g g g (g™ organizations
Thons | 5| 2| |9 §
er | #El |
liney & %
_ Kipp Kjeldgaard __________ 5
DIR - At Large 0 X 0. 0. 0.
@ Brett Bonthron _________ L A0
Co-CFO 0 X X 0 0 0
& Po Bronson __ _________ | 5
Secretary 0 X X 0. 0 0
@ Cecily Dumas ___ _____ . | _5 :
DIR - At Large 0 X 0. 0 0
_© Eloisa Tejero _  _________ 5
Co - CFO 0 X X 0. g 0
_® Briap Bowen ______  ______ _5
Vice President 0 X X 0. 0 0
_@ Jean Teather ________._____ 3
DIR - At Large 0 X 0. 0 0
_® Kelly Allison __ _________| _20
Pregident ] X X 0, 0 0
_® Kevin Tom ______  ______ _5
DIR - At Large 0 b4 1,550, 0. 0.
(9 Scotty Kober _40
Executive Dir. 0 X X 95,527, 0. 0.
0O Rich Fern _ ______________ I :
VP - Referee 0 X 770. 0. 0,
02 Vadim Krifuks = ___ | _5_
DIR - At Large 0 X 0. 0. 0.
(% Barbara Yee _______ . _ A0
Registrar 0 X 86,761. 0. 0.
(14) o

BAA TEEADIO7L 08/03N8 Form 990 (2018)



Form 990 (2018) San Francisco Youth Soccer 94-3322034 Page 8
L PartVIL| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B ©
Positi
(A) Average édo notlchecgirs :fng?e. tha n one ()] €) "
: ours 0X, unless persen Is both an o
Narne and fitle per officer and a dircclor/trusiec) comggggartl?obrleirom comggﬁggﬂagriefmm amgamnc?ft%(tiher
week = = H=|  the organlzation related organlzations compansation
(istany q 3| A g o |8 & (W-211099-MISC) (w-znogg-wsm from the
hours” o, 8 g: | % = : organization
for g & &l § &8 and related
related g‘% § Enl™ organizations
organiza ] = g
«iong g = % 2
below b g 3 5
dotted ] %
line) o
A8 e __
a1
O e ____] ——
as ]
a ]
R PP P
@n
@ ] e
@) ]
e ]
@S ]

ThSubdotal ... .o > 184, 608. Q. 0.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotaladd lines Thand 1e). ... ... .. ..o i > 184, 608. 0. 0.

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 ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the ﬁrgz&jigjti(}n and related organizations greater than $150,0007 /f 'Yas,' complele Schedule J for
U VA, e e e e

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
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year,

A ., (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from tha organization ™ ¢

BAA TEEADI08L 08/03/18 Form 990 2 1
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990 (2018) San Francisco Youth

Soccer

94-3322034

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

u';g& ] paadn

la Fedérated campaigns

Lk

{B) (0] : D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

(A)
Total revenue

b Membership dues

¢ Fundraising events............

d Related organizations

e Government grants {contributions). . ..

£ Al other contributions, i;ifts, grants, and
similar amounts not included above , . . 11

g Noncash contributions included In lines 1a-1£ &

.

h Total, Add lines 1a-1f

13,537 |

Program Service Revenue and Other Simifar Amaounts

Busihess Code

|

870,747.| 870,747,

b

c

e

f All other program service revenus . .,

g Total. Add lines 2a-2f

870,747,

Oiher Revernse

3 Investment income (including dividends,

other simitar amounts)
4
5 Royallies

interest and

Income from Investment of tax-exempt bond proceeds. >

3,860,

3,860,

{i} Real

6a Gross rents,

b Less: rental expenses

¢ Rental income or {foss) . ..

d Met rental income or (loss)

7 a Gross amount from sales of (i Secuities

{ily Cther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including &
of contributions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses

9a Gross income from gaming activities,
Sea Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Nef income or (loss) from sales of inventory

es

Miscellareous Revenue

Business Code

T
E)ﬂw&?

870, 747,

888,144, 3,860

BAA

TEEACLOOL  08/03/18 Form 990 (2018)



Form 980 (2018)

San Francisco Youth Soccer

94-3322034

Page 10

PArt X Statement of Functional Expenses

LSecﬁon 501(e)(3) and 501(c)(4) organizations must complete all columns. ANl other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7h, 8b, 8b, and 10b of Part VIl

A
Total expenses

®
Program service
expenses

i

10
11

Grants and cther assistance to domestic
organizations and domestic governments.
SeePartV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons {as defined under
section 495 g‘)(l;) and persons described
in section 4958(c)(3)(B). . ... ...,

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ................,.

Other employee benefits. ..................

Payroll taxes...............coie i,

Fees for services (non-employees):
aManagement.................. oo

dlobbying........covvi i
e Professional fundraising services, See Part IV, lina 17. . .
1 Investment management fees. .............

g Other. {If line 1‘!? amount exceods 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list [tne 11g expenses on Schedule 0. .. ..
Advertising and promotion.................

Office expenses. .........oivieiiiniann..
Infarmation technology. .................. .
Rovaltios.............ccoii i e
OCCUPANECY. v v vt e vt et
Travel.......ooooi i

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. .. ............ ...
Conferences, conventions, and meetings. ...

Interest. .. ... i e
Payments to affiliates. .. ...................
Depreciation, depletion, and amortization. ..

INSUrENCE. ... v i e

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24de amount exceeds 10%

of line 25, column éA? amount, list line 24e
e

15,250,

15,250, |

184,608,

170,279,

Management and
general expenses

14,329.

(D)

Fundraising

expenses

0.

0.

155,208,

131,927,

23,281.

41,384.

36,804,

4,580,

26,578.

2,942,

23,636.

9,785,

8,317,

1,468.

10, 688,

9,085,

1,603,

201,

201.

9,240.

7,854,

1,386.

56,027,

47,623,

8,404,

/

15,306.

13,010,

2,296,

714,

107

expenseson Schedule O . ... ...l
2 Referees_/ Game Officials 127,951, 127,951,
b sAY Player Ingurance 40,175, 40,175,
€ Programming Cost and Training 38,690. 38,690.
dField Set-up Staff_ . . ... _ _ 24,7175, 24,715,
e All other expenses... o€ . Sch,..0... . .. 108, 331. 108,128, 203.
25 Total functional expenses. Add dines | through 24e , . . 864,911, 804,312, 60,599, 0.
26 Jaint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP98-2(ASC 9587200 . ... vivene
BAA TEEAQT10L 0B/03/18 Form 990 (2618)



990 (2018}

San Francisco Youth Soccer

94-3322034

Page 11

Balance Sheet

Check If Schedule O contains a response of note to any line in this Part X. ... o e e e s

. (A
Beginning of year

B
End of year

Assels

13 B A

7
8
9

10¢a Land, buildings, and equipment: cost or other basis,

"
12
13
14
15
16

b Less: accumulated depreciation................ ...

Cash — non-interest-bearing. . .. ..o i e
Savings and temporary cashinvestments .......... ... oL
Pledges and grants receivable, net ... i e
Accounts receivable, Net. ... ... e
l.oans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Scsfmdule E P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 49585:?83)(8), and contributing
employers and sponsoring organizations of section 881(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part It of Schedule L. . ...

Notes and loans raceivable, nel . ... .. i i
Inventories for Sale OF LSE. .. ... . ottt e i s e st e s

Complete Part VI of Schedule

13,979,

51,949,

983,628,

885,765,

DlwiN|=

28,519,

84,583,

9,538,

29,056.| 10¢

WO

2,573,

18,311,

Investments - publicly traded securities............cooio i i
Investments — other securities. See Part IV, line 11.................oeu il
Investments — program-related. See Part IV, line 11...............coovieiat.
Intangible assels ..o e e e s
Other assets. See Part IV, line 11 ., .. . . i i e e
Total assets. Add lines 1 through 15 (mustequal line 34, ......................

11

12

13

14

8,381.]15

8,381.

1,073,101.]16

1,051,562,

Liahilites

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ............ . e,
Grants payahle. . ... e e e
Deferred revVenUE. . .. e
Tax-exempt bond Nabilities. . ... ..
Escrow or custodial account liability,. Complete Part IV of Schedule 0. .........

Loans and other payables to current and former officers, directors, trustees,
key empioyees, highest compensated employees, and disqualified persons.
Complete Part l of Schedule L. ... 0 e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D,

Total liabilities. Add lines 17 through 25............ e e

95,311.117

49,795.

6,047,.[25

6,791.

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958}, check here » D and complete
lines 27 through 29, and lines 33 and 34,

Unreslricted net assets. . ... i
Temporarily restricted netassets . ... e
Permanently restricted net assets. ... o
Organizations that do not follow SFAS 117 (ASC 958), check here »

and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds, ....................ooo L.
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumuiated income, or other funds............
Total net assets or fund balances. . ......... ..o i i

30

31

971,743.|32

994, 976.

971,743.|383

994, 976.

1,073,101,|34

1,051,562,

ey
bl
b

TEEAQTTIL O8/03/18

Form 890 (2018)



990 (2018) San Francisco Youth Soccer 94-3322034 Page 12
‘& Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL .. ... e, |—]

1 Total revenue {must equal Part VIII, column (A), line 12). ..o s i §88,144.
2 Total expenses {must equal Part IX, column (A), lINe 25). . ... e e 2 864,911,
3 Revenue less expenses. Subtract line 2from line 1. ... . e 3 23,233,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) ................. 4 071,743,
5 Net unrealized gains (losses) on investMents. ... .. . . e 5
6 Donated services and use of facilities. .. .. ... e e 6
A [ = T e T = 7
8 Prior period adjustments. .. ... e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ......... .. oo i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COITIN (B ). ot e e e e e e 10 094,976,
: Financial Statements and Reporting
Check if Schedule © contains a response or note to any line inthis Part XIL ... ... o o i e |:|
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sgparate basis, consclidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Ware the organization's financial statements audited by an independent accountant? ............ ... e iian. 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ 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? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUdit ACt and OMB CIrcUlar A-T 33T e e e i e e e e 3a X
b If 'Yes,' did the organization underge the required audit or audits? if the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA TEEAGIIZL 08I03/18 Form 890 (2018)



OMB No, 1545-0047

Public Charity Status and Public Support |

SCHEDULE A Y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)?{ organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 290 or Form 290-EZ.

Department of the Treasur . . .
e Revene Service ¥ » Gio to www.irs.gov/Form990 for instructions and the latest information,

Name of the organlzation Employer ldanllllcao nuba
San Francisco Youth Soccer 94-3322034
1-|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).
A school described in section 170(b)(1)(A){ii). {Attach Schedule E (Forrm 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(T)(AXiil).
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:

oW N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)(IMAXIv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)}1)(AXVv).

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described
in section T70(b)(1)(AXVi). (Complete Part 1.}

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part i.)

9 D An agricultural research organization described in section 170(b){1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

10 An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membershi3p 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 I11.)

11 An organization organized and operated exclusively to test for public safety, See section 509(a)().
12 An organization organized and operated exclusive(lj/ for the benefit of, o perform the functions of, or to carry out the purpeses 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.

a D Type L. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

b D Type IL A supfporting organization supervised or controlled in connection with its supported organization(s), by having centrol or
management of the suR;)ortlng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 1, Type |Il functionally
integrated, or Type NI non-functionally integrated supperting organization.

f Enter the number of supported organizalions. .. ... o i e e e e I———_|

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

{i) Name of supperted organization {EIN %ili) Type of organlzation (Iv) Is the {v) Amount of monetary (vi) Amount of other
described on [ines 1-10 organization listed |  support {see instructions) support (see instructions)
above (see instructions)) In'your governing
document?
Yes No
A
B
<
()]
(E)
Total g

nstructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2018
TEEA0401L. 06/07/18

BAA For Paperwork Reduction Act No c see the |



edule A (Form 990 or 990-EZ) 2018 San Francisco Youth Soccer 94-3322034 Page 2
:Il§] Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) 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 falls to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2014 {b) 2015 (c) 2016 (dy2017 (e} 2018 (f) Total
1 Gifts, grants, contributiens, and
membership feas regeived. (Do not
include any ‘unusual grants.y . ... ...

2 Tax revenues levied for the
organization's benefit and
either Baid to or expended
onitshehalf.................

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

4 Toftal. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supperted .‘
organization) included on line 1 g
that exceeds 2% of the amount §
shown on line 11, column (f}..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginnin gyin) ¢ y (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

7 Amounts from lined..........

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

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carfiedon............ ... ...

10 Other income, Do not include
gain or loss from the sale of

11 Total support, Add lines 7 :
through 10................... 3

12  Gross receipls from related activities, etc. (se

ltructlons).. .

13 First five years. i 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. .. ... e e e e > |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (Iine 6, column ¢f) divided by line 11, column Y ......... ... 0ivvin.... 14 %
15 Public support percentage from 2017 Schedule A, Part 11, Iine 14. .. ..ot 15 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mora, check this box

and stop here. The organization qualifies as a publicly supported organizalion. . ..o o e e e > D

b 33-1/3% support test—2017. 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. ... ......oveo oo e > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 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—2017. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and step 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. ., ™
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ402L  06/0718
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Page 3

fails to qualify under the tests listed below, please complete Part 11.)

LIl 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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions,
and membership fess
received., (Do not include

any 'unusual grants.). ........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the grganization's
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 beneflt and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 7 through 5. . .
Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

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
fortheyear..................

Addlines 7aand 7b..........

Public support. (Subtract line
7cfromline 8)..............

{a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
11,216. 17,317, 12,378, 13,989, 13,757, 68,657,
928,094.[1,061,463.(1,021,093.11,012,655, 870,747.] 4,894,052,
0.
0.
Q.
939,310.7/1,078,780.]1,033,471.|1,026,644, 884,504.| 4,962,709,
0. 0, 0. 0. 0. 0.
Q. 0. 0. 0. 0. 0.

Section B. Total Support

Calendar year (or fiscal year heginning in) »

9
10a

11

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and inceme from
simifar sources. . ................
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 .. ..o

Total support. (Add lines 9,
10¢, 1T,and 12).............

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

4,962,709.
(a) 2014 (b) 2015 () 2016 (d) 2017 () 2018 (f) Total
939,310.41,078,780.11,033,471.|1,026, 644. 884,504.] 4,962,709,
609, 408. 458. 338. 3,860. 5,673.
0.
609. 408, 458. 338. 3,860. 5,673.
0,
0,
939,915./1,079,188.]11,033,929.]1,026,982, 888,364.| 4,968,382,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). . .......ooviver it 15 99 .89 %
16 Public support percentage from 2017 Schedule A, Part 11, line 18, ... 0 v e e 16 99.94 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10¢, colurmn (), divided by line 13, column (M) ... ..o vvunsts. 17 0.11 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17. ... i i e 18 0.06 %

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

BAA
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‘PartlVi¥| Supporting Organizations

(Complete only if you checked a box in line 12 on Part {. 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 Supperting Organizations

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 supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If 'Yes,' explain in Part VI how the organization deferrnined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the organization have a supported organization described in section 5071(c)(#), (5), or (6)? If 'Yes,’ answer (b)
and (¢) below.

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.

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

4a Was an% supported organization not organized in the United States (‘foreign supported organization’)? # 'Yes' and
if you checked 12a or 12b in Part I, answer (b) arnd (c) befow.

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 controfied
or supervised by or in connection with its supporfed organizations.

¢ 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)? i 'Yes,' explain in Part VI what controfs the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes," answer (k)
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; (i} the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization pravide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () 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 ar more of
the filing organization's supported organizations? f 'Yes,’ provide detail in Part V1.

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 Schedute L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If "Yes,'
complefe Part [ of Schedule L. (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified PEISONS
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

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 V.

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,' provide detait in Part V1.

T0a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain yggeblllsupportlng organizations, and all Type I1l nen-functionally integrated supporting organizations)? /f 'ves,’
answer elow.

b Did the or%anization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o defermine
whether the organization had excess business holdings.) 10b

BAA TEEAMOAL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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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 hody of a supported organization? Ma
b A family member of a person described in (a) above? 11hb
< A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 1te
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 controfled 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.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) that operated, supervised, or controlfled the
supporting organization,

Section C. Type ll Supporting Organizations

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

Section D, All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, diractors, or trustees either (i) appointed or elected by the supported
organization(s) or 31) serving on the governing body of a supported organization? If Wo,’ explain in Part VI how
the organization maintained a close and continuious working relationship with the supported organization(s).

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
ait times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complefe line 2 below.

b |:| The organization is the parent of each of its supported organizations, Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI ow you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporled organization(s) lo which the organization was respensive? if "Yes,” then in Part Wl identify those supported
organizations and explain how these activities directly furthered thelr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its aclivities.

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.

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.

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supported organizations? If "Yes,' describe in Part VI the role played by the organization in this regard,

BAA TEEAQAOSL  06/07/18 Schedule A (Form 990 or 990-E2) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifyin

g trust on Nov. 20, 1970 (expiain in Part VI). See
instructions, All other Type IIl non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

{A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B W N =

DA iAW M-

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

2]

7 Other expenses (see instructions)

~I

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

Section B — Minimum Asset Amount

T Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

(A) Prior Year

{B) Current Year
(optional}

b Average monthly cash balances

b

¢ Falr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

& Multiply line 5 by .035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line &)

RViN| DI

Section C — Distributable Amount

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3,

5 Income tax imposed in prior year

W=

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

Current Year

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions, Add lines 1 through 6.

8 Distributions to atlentive supported organizations to which the organization is responsive (provide details
in Part V), See instructions,

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. C e : . . M i), iif)
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distrgbutable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 {reasonable
cause required — explain In Part V1), See instructions.

8 Excess distributions carryover, if any, to 2018

aFrom203...............

bFrom2014,,.............

cFrom2015...............

dFrom2016...............

eFrom2017...............

f Total of lines 3a through e

¢ Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, If any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2014......

b Excess from 2015. .. ...

€ Excess from 2016......

d Excess from 2017 ......

e Excess from 2018......

BAA Schedule A (Form 990 or 920-E2) 2018
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| PartVi Squlemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a o 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Ja, 8b, 9¢, 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 Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line Te; 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 additiona information.

{See instructions.)

BAA TEEAOIOSL 06/07/18 ' Schedule A (Form 990 or 990-E2) 2018



OMER No. 1545-0047

2018

SCHEDULE D Supplemental Financial Statements l
(Farm 990) * Complete If the organization answered 'Yes' on Form 290
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,

Depariment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. et
‘Name of the arganizatlon Employer identification number
San Francisco Youth Soccer 04-3322034

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

U koW =

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?. .........ove oo, [:]Yes |:| No

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, of for any other purpose conferring
impermissible private Denefit?. ... ... . . . e T DYes []No
Ik | 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 (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualifiod 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 conservalion easements. .. .. .. o i e 2a
b Total acreage restricted by conservation easements............coovi e 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (€) acquired after 7/25/06, and not on a historic
structure listed In the National Register, ... ... o i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » -

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements It holdS?. ... ittt o e e e DYBS D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforeing conservation easements during the ysar
>

8 Does each conservalion easement reported on ling 2(d) above satisfy the requiremants of section 170 & BXD

and section 170 BYDT .. ..o T S R []es D No

9 In Part Xl describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for
conservation easements.

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

~Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ait, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furlharance of public service, provide the
following amounts retating to these iters:

() Revenue included on Form 990, Part VIIL NG .. oo, e e e e, >3
(iiy Assets included in Form 990, Part X .. .. i e L]

2 i the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 9568) relating to these items:

a Revenue included on Form 990, Part VIHL, e 1. oo e e e >3
b Assets included in Form 990, Part X, .. oo L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 1041018 Schedule D (Form 990) 2018
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2| 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations :

4 Em\trit;(elz'? description of the organization's collections and explain how they further the crganization's exempt purpose in
ar .

5 During the year, did the orgahization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes DNO

| Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 920, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
I T O [ ]Yes [ Jno

b If 'Yes,' explain the arrangemént in Part XliI and complete the following table:

Amount
¢ Beginning balance. ... ... e e e e e e 1c
d Additions during the year.................. O 1d
e Distributions during the vear. .. ................. e e e e Te
fEndiNg balanCe. ... e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? , . ., D Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIIL.................... H

/- Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {h) Prior year {c) Two years hack {cf) Three years back {e) Four years back

1 a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
and [0SSes. ...l

d Grants or scholarships.........

€ Other expenditures for facilities
and programs. ...............,

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3aAre thére endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations .. ... o e 3a(i)
(i) related Organizalions. . . .o e e 3alit)

b If 'Yes' on line 3a(i)), are the related organizations listed as required on Schedule R?...............cevveevver....| 8B

4 Describe in Part XllI the intended uses of the organization's endowment funds.

=] 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 basis (hg)Cqst orother | (€) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland . ..o e
bBulldings............... oo i
¢ Leaschold improvements. ................... 28,489, 25,993, ' 2,496,
dEquipment. ... 28,248, 14,730. 13,518.
eOther.........ooivi e 21,448, . 19,151, 2,297,
Total, Add lines 1a through le. (Colurnn (d} must equal Form 990, Part X, column (8), line 100.) . ..o uveivreiin... > 18,311.
BAA Schedule D (Form 990) 2018
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atbVIE| Investments — Other Securities. N/A '
Complete if the organization answersd 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book valus (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ................oiviiaiieennn, '
(2) Closely-held equity interests . ........................
(3) Other

i Investmenis — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book valua (c) Method of valuation: Cost or end-of-year market value

EI% Other Assets, WA ] -
Complete if the organization answered "Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

m
@
&)
@
)]
)
)
)]
&)
a0
otal, (Column (b) musl equal Form 990, Part X, columm (B) ine 18, ) .o s e e >
2| Other Liabilities.
Gomplete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b Book value
(1) Federal income taxes
(@ Credit Card Liability 4,947,
(3) Other Pavyable 1,844,
@
5)
®)
)
6
&)
ao
an
Total. (Colurmn (b) must equal Form 996, Part X, column (B} lina25.). . .. .. > 6,791.
2. Liability for uncertain tax positions. In Part XI1I, provide the text of the footnate to the organization's financial statements that reports the arganization's liability for uncertain
tax positions uncler FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlL .. .o . 0 e e D

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




ScheduleD(Form 990) 2018 San Francisco Youth Soccer 94-3322034 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .......... ..o i, 1 |
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 .

a Net unrealized gains {losses) oninvestments... ... e i s 2a

b Donated services and use of facilities. ... ........ ... . i i i e 2b

¢ Recoverlas of prior year grants. ... i e 2¢

d Other (Describe in Part XILY. ... o i e e e 2d

e Add INes 2a throUgR 20, . . e e e e 2e
3 Sublract line e from e 1. oo e e e e e e 3
4  Amounts included on Form 9390, Part VIII, line 12, but not on line 1:

a Investment expenses not inclided on Form 990, Part VI, line 7 ............. 4a

b Other Describe inPart XHLY. ... oo i 4h j

CAdd INes da and b .. o e e e 4c¢
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part L line 12) . ........ .0 oo iiaiinn. 5

EXllE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements. ... .. ... oo e e 1
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:

a Donated services and use of facilities. . ... ... i i i i i 2a

b Prior year adjustments. . ... e 2b
T ONEr IOSSEE . L s 2¢

d Other (Describe in Part XIEL)Y. ..o e 2d B

e Add dines 2a through 20 .. ... ..o T 2e
3 Sublract line 2e from Ne L. e e e e e e 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other Describe in Part XL ..o e e e 4h

cAdd lines da and db ... ... . e T dc

5

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

BAA Schedule D (Form 990) 2018

TEEA3304L 1011018



SCHEDULE L Transactions With Interested Persons | omB No. 1545-0047

Form 990 or 990-EZ '
¢ ) » Complete if the organization answered 'Yes' on Form 990, Part [V, line 25a, 25h, 26, 27, 28a, 201 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,

» Attach to Form 990 or Form 920-EZ,
Department of the Traasury = Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service ] i
Name of the argan|zation Emplayer Identlflcation number
San Francisco Youth Soccer 94-3322034

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Rar

1 @ Néme of disquatified parson ()] Relatlonsl)ip beot:«é:.i?zgitisg:lalified person and (e) Descrlption of ransaction (d) Corrected?
Yes | No
(1)
2
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 L i it i e e e A >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ o]
ilZ-| Loans to and/or From Interested Persons,
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 382 or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Mame of interested person | (b} Ralationship | {¢)Purpose of (d} Loan 1o or (ag Original ({f) Balance due (0) In default?]| (h) Approved | (i) Wrilten
with organization loan from the principal amount by board or | -agresment?
organization? . cemmittee?
To From Yes No Yes Ne | Yes No
(1)
2
3
&)
(5
()
o
8
.
(10}
......................................................................... >3

= Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between Interested {c) Amount of assistance (d) Type of assistance | {e) Purpose of assistance
person and the organizallon

(M)
2
(3)
4
(5)
(6)
)
(8)
®

0m

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-£2) 2018 San Francisco Youth Soccer 94-3322034 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28¢,

{a) Mame of interested person {b) Relatlonship between (€} Amount of (d) Dascriplion of transaction () Sharing of
inferested person and the transaction organization's
organization revenyas?
’ Yes Ne
(1) Kevin Tom Director 1,550. Fee compensation X
(2) Richard Fern ‘ Director 770. Fee compensation X
(3) Richard Fern Director 29,992, Referee/assignor fees X
(4) Tasha Killmaier Family member 5,925, Wage compensation X
(b) Isabella Allison Family member 135, Referee fees X
{6) Young Shin Family member 80, Referee fees X
{7) Scotty Kober Family member 3,996. Wage compensation X
@
)]
(10)

VL] Supplemental Information,
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

Kevin Tom - SFYS paid 81,550 for referee and mentor services.

Rich Fern -

1. SFYS paid $770 is noted in the vendor report for referee fees paid.

2. District 1 San Francisco Referee Association - SFYS paid $29,992 in fees to this
organization for referee and assignor fees. Rich Fern receives compensation from this
organization as the referee assignor and referece.

Barbara Yee - SFYS pald Tasha Killmaier (relative) 85,925 for administrative services.
Isabella Allison - Kelly Allison (relative), referee fees, $135,

Young Shin - Eloisa Tejerc (relative), referee fees, $80.

Scotty Rober - SFYS paid Shae Kober (relative) $3,996 for administrative services.

Schedule L (Form 920 or 990-EZ) 2018
TEEA4S01L.  06/28/18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM Mo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on ' 201 8
Form 990 or 990-EZ or to provide any additional information. :
» Attach to Form 990 or 990-EZ,

Department of the Treasury » Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Service

MName of the organization Employer Identlfication humber
San Francisco Youth Soccer 94-3322034

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The purpose of this Association shall be to develop, promote and administer the game
of soccer among youth (boys and girls under nineteen (19) years.of age), regardless
of race, color religion, age, sex, or natiomal origin within territory of this
Association. This Association represents the entire city of San Francisco, and is a
custodian of the public trust in balancing the needs of a very diverse community.
Our youth come from neighborhoods throughout San Francisco and from all manner of
schools, churches, soccer clubs, friends' networks, and'sports programs. We have
found common ground on the soccer pitch. This Association shall not, except to an
insubstantial degree, engage in any activities or exercise any powers that are not
permitted to be carried on by a corporation exempt from federal income taxation.
Form 990, Part lll, Line 1 - Organization Mission |

The purpose of this Association shall be to develop, promote and administer the game
0of soccer among youth (boys and girls under nineteen (19) years of age), regardless
of race, color religion, age, sex, or national origin within territory of this
Association. This Associatibn represents the entire city of San Francisco, and is a
custodian of the public trust in balancing the needs of a very diverse community.
Qur youth come from neighborhoods throughout San Francisco and from all manner of
schools, churches, soccer clubs, friends' networks, and sports programs., We have
found common ground on the soccer pitch. This Association shall not, except to an
insubstantial degree, engage in any activities or exercise any powers that are not
permitted to be carried on by a corporation exempt from federal income taxation.
Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Yes, San Francisco Youth Soccer is governed by members.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  10/10/18 Schedule O (Form 920 or 990-E2) (2018)



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

Page 2

Name of the organization

San Francisco Youth Soccer

Employer identiflcation number

94-3322034

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Yas, members vote on Board Members.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Yes, approval of bylaws and election of the Board are reserved for members.

Form 990, Part VI, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

No committee has the authoritfy to act on behalf of the governing body.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 was provided to the governing board before it was filed.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The bylaws are available on the League's web site. Qther documents are available for

review upon reguest.

Form 990, Part IX, Line 24e
Other Expenses

Appreciation Gifts

Bank Fees

CalNorth League Plyr Insr Fees
CalNorth League Team Fees
Coach Licensing Expenses
Credit Card Fees

Database Service

Field Development Expenses
Field Marshal Expense
Field Set-up Supplies
Financial Aid
Fingerprinting

Game Day Phone

Jackets for Coaches
Mentor Program

NorCal League Fees
Payroll Service Fees
Postage and Shipping
Printing and Copying
Promotional Supplies

SFYS Clinic Exp

Tax Fees

Telephone

Trophies Award

Total 8§

(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
1,130, 1,130.
256, 256.
6,751, 6,751,
2,800. 2,800,
3,683. 3,683,
18,337. 18,337.
13,099. 13,099,
93. 93.
12,323. 12,323,
3, 905. 3,905,
19,755, 19,755,
5,316. 5,316.
282. 282,
19, 19,
2,385, 2,385,
1,100, 1,100.
987, 957,
1,351, 1,148. 203.
901. 901,
4,906. 4,906,
760. 760,
235. 235,
4,835. 4,835,
3,152. 3,152.
108,331. ¢ 108,128. 8 203, § 0.

BAA
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