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Mississippi Youth Soccer Association, Inc.
Jackson, MS

Gentlemen:

We have compiled the accompanying Federal Form 990, Return of Organization Exempt From
Income Tax, for Mississippi Soccer Association, Inc. for the fiscal year ended August 31, 2010, in
the prescribed form, in accordance with Statements on Standards for Accounting and Review
Services issued by the American Institute of Certified Public Accountants. The return has been
prepared on the cash basis of accounting, which is a comprehensive basis of accounting other
than generally accepted accounting principles.

Our compilation was limited to presenting in the form prescribed by the Internai Revenue Code

- information that is the representation of management. We have not audited or reviewed the
accompanying tax return and, accordingly, do not express an opinion or any other form of
assurance on it.

While compiling the tax return, nothing came to our attention that would lead us to believe that
the Mississippi Youth Soccer Association, Inc. is not in compliance with provisions of Internal
Revenue Code Section 501(c)3, regarding the continuation of its tax exempt status.

The accompanying tax return is presented in accordance with regulations and instructions
prescribed by the Internal Revenue Code which differ from generally accepted accounting
principles, accordingly, the tax return is not designed for those who are not informed about such
matters.

MLV g

Strohm, Hamlin & Company, Ltd.

Members;
American Institute of CPA's
American Institute of CPA's Private Companies Practice Section
Mississippi Society of CPA's



Form 990

Department of the Treasury
Internal Revenue Service

{except blac

Return of Organization Exempt From Income Tax

Under section 501(c& 527, ot 4947(a)(1) of the Internal Revenue Code
Iung henefit trust or private foundation)

> Tha organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

For the 2009 calendar year, or tax year beginning  9/01 ,2009, and ending 8/31 , 2010
B Check if applicable: , C D Employer Idantification Number
[ address crange | 1RS jabe | MISSISSIPPI SOCCER ASSOCIATION, INC. 64-0677874
Name change .‘,’I r];r;l 628 LARELAND EAST DRIVE D E Telephone number
| it seturn specine |FLOACOD, M5 39232 601-201-8696
Termination I;lsn::;c

Amended return

G Gross receipts § 1,216,776,

Same As C Above

I Tax-exempt status m 501(e) (3 )= (insert no.) |_| 4947 (a)y(1) or H 527

i 'No," atiach a list. (see

Application pending| F Name and address of principal officer: H(a) Is this a group return for affifizles? Yes [X|No
T H{b) Are all affilizles included?

instructions)

J Website: » N/A H(c) Group exemption number ™

K Form of organization: |—_|Corporati0n |_|Tru5t |_| Association I—I Other ™

| L. Year of Formation:

M state of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activiies: QRGANTZE AND PROMOTE _YQU_TB_S_OQQE_‘RH o
§ _______________________________________________________________
E _______________________________________________________________
% 2 Check this box *» D if the erganization discontinued its operations or disposed of more than 25% of its assets.

3 3 Number of voting members of the governing bady (Part VI, line 1a) ...ty 3 12
w | A Number of independent voting members of the governing body (Part VI, line Thy....................0. 4 12
21 5 Total number of employees (Part V, N8 280 .. ...t turure s oot 5 4
% 6 Total number of volunteers (estimate iF NECESSANY) .. ... v i 6 0
< | 7a Total gross unrelated business revenue frem Part Vill, column (C), line 12..............ccv oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, . ... .. . ittt 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, 73T K1) TP 7,175. 5,155,
g 9 Program service revenue (Part VI, line 2g) .. ... oeevi oo 1,156,595, 1,211,621,
2 [ 10 Investment income (Part Vill, column (A), lines 304 and 7dh . 353.
E [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11&)................
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12} ... .. 1,164,123, 1,216,776.
13 Grants and similar amounts paid (Part £X, column (A), lines 1-3)..................o 1.
14 Benefits paid to or for members (Part X, column (A), fine d)............. ...,
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 200,425, 178,823.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
:“:- b Total fundraising expenses (Part IX, column (D), line 25) »
“117 other expenses (Part [X, column (A), lines 11a-11d, 11£246)............. ... 969,449, 983, 455.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} ............. 1,169,874, 1,162,278.
19 Revenue less expenses. Subtract line 18fromline 12. ... o oiviiiiiiniiiinieaenon.. -5,751. 54,498,
58 Beginning of Year End of Year
35| 20 Total assets (Part X, M€ 1B)........\..oer eere it eee e 134, 360. 188, 858.
32; 21 Total liabilities (Part X, iNe 2B) .. ...\ eutrente et oo 1,695. 6,353.
22| 22 Net assets or fund balances. Subtract line 21 from liN@ 20, ..o ovvveveieainee. ... 132, 665. 182, 505.

Signature Block

Under penajties of perju ld are that | have examined this return, |nc| ing accompanying schedules and stalements, and to the esi of my knowledge and belief, it is
true, cgrrect an cp : et arat%gn of preparer (cther than offi i s ased on allpmfgrmgahon of which preparer has'any knowl Y ¢

A

Sign /—\Oﬂl
Here Signaturs of offlcer “) * Date
» GENE PHILLIPS 9 Gy Treasurer
Type or print name and title. ,g(\{\ \\ i
KWEX ) \\\‘a,\\ i Dete Creck Rroparel s anying number
Paid Preparer's 1% employed  *
Pre- - |signare P Mark E. Hamll CPA N/A
ﬂasfrs Fimrs pame (o _StIOOM, Hamlin & Company, LID.
Only  |ompiovss, w3900 Lakeland Dr., Ste. 100 en_» N/B

gdoress, and 7o ckson, MS 39232

Phone np. ™ (601) 939-3498

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

|§| Yes |—| No

BAA For Privacy Act and Paperwork Recduction Act Notice, see the separate instructions.

TEEAOT1AL 12728/08  Form 990 (2009)
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Form 990 (2009} MISSISSIPPI SOCCER ASSOCIATION, INC. 64-0677874 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the crgamzation's mission:

ORGANIZE AND PROMOTE YOUTH SOCCER

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

FOMM 990 OF D90-EZ2. .- oo oo e ettt e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. I___| Yes No

If 'Yes, describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (916)]
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reparted.

} (Revenue $ 1,216,776.)

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

4c (Code: | (Expenses $ including grants of 5 ) (Revenue S }

4d Other program services. (Describe in Schedute O.)

(Expenses 8§ including grants of  § ) (Revenue  § )
Je Total program service expenses » 954,598,

BAA . | | i'@ [Lmn mjmf?% @ @ LP% Form 990 (2009)



Form 980 (2009) MISSISSIPPI SOCCER ASSOCTATION, INC. 64-0677874 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCREALIE A . e et e e e et e e e et e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of ContribUlors?. . . e i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule G, art o e e e e 3 X
4 Section 501(c)(3} organizations. Did the organizalion engage in labbying activities? If ‘Yes,’ complete

Schedule C, Part 1. . s T 4 X
5 Section 501(c)(4), 501(cX5), and 501$c)}6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,” complete Schedula C, Part il ... o 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pProw?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %

2y o IR P I N

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

anvironment, historic fand areas or historic structures? If ‘Yes,’ complete Schedule D, Part{l............oooiiies 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f Yes,'

complete Schedule D, Part Il ... .. . o e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts noi listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Sohedule D, Part IV, et e e e 9 X

10 Did the organization, directly or through a relaled organization, hold assets in term, permanent, or quasi-endowments? /
Yes,' complete Schedule D, Part V. .. .. e 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedute D, Parts VI, Vil, VIll, IX, or
X 85 APPHCADIE . . e I X

. Bid the %ganization report an amount for iand, buitdings and equipment in Part X, line 107 If 'Yes,' complete Schedule
Y R R AR :

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its tota
assets reported in Part X, line 167 If ‘Yes," complete Schedule D, Part Vil

® Did the organization report an amount for investments— prograre related in Part X, line 13 that is 5% or more of its tota
assets reported in Part X, Jine 167 If ‘Yes,' complete Schedule D, Part VIL. ...

* Did the organization report an amount for other assets in Part X,.line 15 that is 5% or more of its total assets reported
Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . ... ..o oo
# Did the organization repert an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. ..

* Did the organization's separate or consalidated financial statements for the tax year include a {footnote that addresses
the organizaiton's lizbility for uncertain tax positions under FIN 437 1f'Yes,' complete Schedule D, Part X..............

12 Did the orgarization obtain separate, independent audited financial stalement for the tax year? If 'Yes,' complele
Schedule D, Parts XI, Xli, and Xill :
12 AWas the organization included in cansclidated, independent audited financial statement for the tax
year? If 'Yes,' completing Schedule D, Farts XI, Xil, and Xl Is optional...............ooooeieins
13 Is the organization a school described in section 170X DA ? If 'Yes,' complete Schedule E.......................
14a Did the organization maintain an office, employees, or agents outside of the United States? ... oo 14a X

12

b Did the organization have aggregale revenues or expenses of mare than $10,000 from grantmaking, fundraising,
busingss, and program service activities outside the United States? /f ‘Yes,' complefe Schedule F, Partt. .............. 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to ahy organization
or entity located outside the United States? If 'Yes,' complete Schedule £, Fart | NP 15 X

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located cutside the United States? If "Yes,' complete Schedule F, Part Il .. .................oo i 16 X

17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part X,

column (A, lines 6 and 11e? If 'Yes,' complete Schedule G o Part l e e 17 X
18 Did the arganization report more than $15,000 tolal of fundraising event gross income and centributions on Part Vi,

lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il ... .. o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’

complete Schadule G, Part Il .. ... o 19 X
20 Did the organization operate one or more hospitals? /f ‘Yes,’ complete Schedule H.. .. ... .. ... . . i 20 X

BARA [.C% ::Tifgjmmgng ﬁ @ @ \B“:’( Form 290 (2009)



Form 990 (2009) MISSISSIPPI SOCCER ASSQCIATION, INC. 64-0677874 Page 4
Checklist of Required Schedules (continued)
. Yes! No
21 Did the organization rega(ort more than $5,000 of grants and other assistanca io governments and organizations in the
United States on Part X, column (A), line 1?7 If Yes,' complete Schedule |, Parts fand IL...................ooi 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, columa (A), line 27 If 'Yes,' complete Schedule I, Parts and Il ..o 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
asncfj? fg'rrlnej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete . ¥
Tt e/ 1 - 2R E R R RPN 3

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

complete Schedule K. 1F'ND,'GO t0 liNe 28 ... ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.............ol 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY tAX-EXEMPE BONGS 7. L L ottt 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the yeard ... 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persen during the year? If "Yes,' complete Schedule L, Partl .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
B are TR = s R R RREE: 25h X

26 Was a loan to or by a current or former officer, director, irustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, “complete Schedule L, Partll ... ... 26 X

27 Did ihe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comitiee member, or to a person related to such an individual? If 'Yes,' complete
Sehedula L, Part . o e s e

28 Was the organization a parly to a business transation with ene of the following parties (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
SeRedile L, Part IV . o e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part IV..................... 28¢c X
29 Did the organization receive mare than $25,000 in non-cash contributions? if '"Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M. ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl....... 31 X
32 Didthe or%?nization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If Yes,’ complete
Schedule N, Part 1 . et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.770%-2 and 301.7701-37 If 'Yes,' compiete Schedule R, Part L............. ... o i 33 X
34 Was Jthe organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, " X
7o T T R R
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
e Y O R SRR 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt-non-charitable related
organization? Jf 'Yes,' complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complefe Schedule R, Part VIl ...................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Mote. All Form 990 filers are requiredtocomplete Schedule O ... 0vv e ....| 38 X
BAA Form 990 (2009)

CLIBNT'S GoPY



90 (2009) MISSISSIPPT SOCCER ASSQCIATION, INC. 64-0677874 Page 6
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1098, Annual Summary and Transmittal of U.S.
Information Returns, Enter -0- if not applicable . ... ... ... oo s Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling] Winnings to Prize WINREIS?. ... ..o o

2 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fited for the
calendar year ending with or within the year covered by thisreturn. ... ... ... 2a

2bIf at least one is reported on line 2a, did the arganization file afl required federal employment tax retumns? ...l
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by
TN L 1 £ P TR 3a X

b If "Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O... . ....................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a .
financial account in a foreign colntry (such as a bank account, securities account, or other financial account}? ........

b If 'Yes,' enter the name of the foreign country. »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any lime during thetax year?....................
b Did any taxable party notify the organization that it was cr is a parly to a prohibited tax shelter transaction?............

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempi Entity Regarding Prehibited

Tax SHEHEr TraNSACHON T . . . .ttt ottt ettt e e ettt s et e e a e e e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible? ... ... o o 6a X
bg 'g’es,' dicj’ the organization include with every solicitation an express statement that such contributions or gifis were not|
O L8] 27 S

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

a Did the arganization receive a payment in excess of $75 made partly as a coniribution and partly for goods and service

DroVided 10 thE PAYOTZ ... ettt ettt e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.................coienn 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F I B8 - o oo e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year................ e | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
T TR ere L1 €= = /T T T SRR

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............

8 Sponsaring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporiing organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... ... o

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross Receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities....[ 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from other members or shareholders ............. oo 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tREM.) . . oot e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 998 in lieu of Form 104170
b If "Yes,' enter the amount of tax-exempt interest received ar accrued during the year. ... ... 12b
BAA ' Form 990 (2009)

BLIENTS GOPY



Form 990 (2009) MISSISSIPPI SOCCER ASSOCIATION, INC. 64-0677874 Page 6

Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule ©. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body. .........ovvvviiiiieeieeeees 1a
b Enter the number of voting members that are independant . .......ooovvviiieeee 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
afficer, director, trustee or key empIOYBET ... 0 .. oo

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 (o2 -0 10 ¥ AU 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior FOrm 990 was filEd? ... ... vt e T
5 Did the organization become aware during the year of a material diversion of the organization's assets?. ............... 5 X
6 Does the organization have members or SHOCKIOIIEIS ? - e ettt e et e [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOGYT . . -« o e e et aemt e s e as s s et s e s s e e s X
b Are any decisions of the governing body subject to approval by members, stockholders, ar other persons?............. X
8 thd %hﬁ organization contemparanecusly document the meetings held or writien actions undertaken during the year by
e following:
aThe governing body?. ... ..ooooivir e T Y 8al X
b Each committee with authority to act on behalf of the governing BOAY? ... .. .vi e 8h] X
9 |s there any officer, director or trustee, or key em loyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f *Yes,' provide the names and addresses i Schedule O. ... s 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or AFHAEES 7 . oottt e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are cansistent with those of the organization? .. ......... oo ivininennns 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body bef

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O

12 a Does the organization have a written conflict of interest policy? If'No,'gotofine 13..... ...
b Are officers, directars or trustees, and key employees required to disclose annually interests that could give rise

P e R AL LR 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I 'Ves,' describe in
Sehodule O FOW thiS I8 GOMB. [ ..o o\t e s s s et 12¢
13 Does the organization have a written WhHISHEDIOWE! POHEYT. .. 1\ ettt 13 X
14 Does the organization have a written document retention and desiruction policy?. . ... 14 X

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

a The organization’s CEQ, Executive Director, or top management official. ... ... oo 15a X
b Other officers of key emplaoyees of the organization ... ..o
\f "Yes' 1o line 15a or 15b, describe the process in Schedule 0. {See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
ity QUMING tNE YEAIZ. ..o oeem e e e e s sttt s s s
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such BFEANGEIMENES . o v ve e ee e e et ey e e e e oy aata e
Section C. Disclosures
17 List the states with which a copy of this Ferm 930 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

D Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» GENE PHILLIPS 51 SUMMIT PLACE _BRANDON MS 39042 601-201-8636

BAA Form 920 (2009)



009y MISSISSIPPI SOCCER ASSOCIATION, INC. 64-0677874 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation far the calendar year ending with or within the

organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'In columns (O3, (E), and (F} it no compensation was paid.
& List all of the organization's current key employees. See instructions for definition of 'key employees.'

& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any

related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable 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
empioyees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) {c) D) (E) ()]
Name and Title Average |  Position (check all that apply) Reportable Reportable Estimated
hours e compensation from compensation from amount of other
per week i z2l3 g E 2Z| ¢ the organization related Drganizations compensation
e g1 8|5 873 {W-2/1099-MISC} (W-2/1089-MISC) from the
M LAt
- 5 % % é organizations
a1 c L @
2 % g
KIM QUARLES _ _ _  ______ ]
Director 0 0. 0. 0.
TOMMY GORE _ __ ___ . ___|
Director 0 0. 0. 0.
BARBARA BRENT _____ ___ |
STATE REGISTRAR 3 X 0. 0. 0.
ALEX FARNED _________ __ ]
Director 3 X 0. 0. 0.
TIM CLEMENTS __  _ ______ ]
ADMINISTRATOR 3 X 0. 0. 0.
GERALD SELF _ _ ________ |
Director 3 X 0. 0. 0.
DAVID DODD_ _ _ . __ ____ . ]
President 3 X 0. 0. 0.
DOUG KITCHENS ___ _ _ ____ |
Vice President 3 X ' 0. 0. 0.
BOB GILBERT _ _ ___ _ ____ | _
Vice President 3 X 0. Q. 0.
BOB MCCUMMINS _ _ ___  ___ | '
Vice President 3 X 0. 0. 0.
GENE PHILLIPS _ ___ _ _____| '
Treasurer 3 X 0. 0. 0.
KATHY FRIAR ___ ___ ____|
Secretary 3 X 0. 0. 0.
BRENT CLEMENTS _ ____ ___ |
Executive Direc 40 X 55, 000. 0. 0.
BAA TEEADIOZL 11/30/09 Form 990 (2009)

M 77"'5 Q:g
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Form 990 (2009) MISSISSIPPI SOCCER ASSOCIATION, INC.

64-0677874

Page 8

ated Employees (cont.)

Secti_on A. Officers, Directors, Trustees, Key Employees, and Highest Compens

(A) (B} (© (D) ® (F)
Name and Title Aﬁerage Position {check al! thal apply) Reporiable Reporiable Estimated
oIS b T 5 = | o] o | Gompensation from compansation from amount of other
per weeki® 21 2 | 2 gBalg the organization related or%anizations compensation
=l | BFl3 (W-2/1099-MISC) (W-2/1099-MISC) from the
g 58 24| 2 rganizati
BB = 3 @l @ organi ]
g g[ § 28 a and related
= g| & % g organizations
af = o
& T
[=%
TR T PP RTre > 55, 000. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in 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. ..o

4 For any individual listed on line 1a, is the sum of reportahle compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such

1 T R R R TR R E R

5 Did any cE)erson listed on dine 1a receive or accrue compensation from any unrelated organization for services

rendere

to the organization? if 'Yes,' complete Schedule J forsuchperson.......................ccoceeevenissroners

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,300 of

compensation from the organization.

(A)
Name and business address

.. B .
Description of Services

)y
Compensation

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

$100,000 in compensation from &é{iﬁgnizatio;: 0 =57
CIENTS Copy

TEEAD1Q8L 031/30/10

Form 990 (2009)



Form 990 (2009)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR ARMOUNTS

MISSISSIPPI SOCCER ASSOCIATION, INC.

64-0677874

Page 9

Statement

1a Federated campaigns..........
b Membership dues.............
¢ Fundraising events............
d Related organizations..........
e Government grants {contributicns). ... .

f Al ather cenfributions, gifts, grants, and
similar amounts net included above. . .. | 1f

g Noncash contribns included i Ins 1a-1F.. .. 5

of Revenue

ia

1b

5,155.

1c

id

e

hTotal. Addlines fa-1f ... ... ..oovin oo

PROGRAM SERVICE REVENUE

f All other program service revenue. ..

Business Code

713890

(B)
Related or
aexempt
function
revenue

(A
Total revenue

5,155,

535,768.

535,768,

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

()
Unrelated
business

revenue

713990

232,270,

232,270.

713990

108,887,

108,987.

713990

96,000.

96, 000.

713990

67,064.

67,064,

171,532 171,532

g Total. Addlines2a-20 .. .............................

1,211,621

OTHER REVENLE

3 investment income (including dividends, interest and
other similar amounts). . ... i

4 Income from investment of tax-exempt bond proceeds.

5 Royalties.......

6a Gross Rents . ...

b Less: rental expenses
¢ Renial income or {loss). . ..

d Net rental income or foSS). ... oo veriareseiees e,

7 a Gross amount from sales of
assats other than inventory.

b Less: cost or other basis

and sales expensss. .
¢ Gain or {loss)...

8a Gross incoma from fundraising events

(not including .

(i} Securities (i) Other

of contributions reported on line 1c).

See Part IV, line

b Less: direct expenses .............. h

18, . e a

¢ Net income or {loss) from fundraising events..........

9a Gross income fro
See Part IV, line

b Less: direct expe

m gaming activilies.
15 TP a

NSES . ..vvvrernenen h

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less returns

and allowances .

Business Code

Y

1,216,776.] 1,211,621.

0. 0

BAA

TEEAQ109L 02/12/10

BLIENT'S copy

Form 990 (2009)



Form 990 (2009) MISSISSIPPI SOCCER ASSOCIATION, INC. 64-0677874 Pzge 10

Statement of Functional Expenses
Section 501(cX3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete cotumns (B), (C), and (D).

. . B {C) D)
Do not include amounts reporied on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10k of Part Vill, axpenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
1 2
2 Grants and other assistance te individuals in
the U.S. See Part iV, line22................

3 Grants and other assistance fo governments,
or%anlzatlons. and individuals oltside the
US.SeePart IV, lines 15 and 16............

4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employess. ............... 55, 000. 55,000. 0. 0.

G Compensation not included akove, 1o
disqualified 8persons (as defined under

section 4958() (1) and persons described in
section 4958(CHINB). . ... vi i 0. 0. 0. 0.
Other salaries and wWages. ........coovooennns 107,766. 67,074. 40,692,

Pension plan contributions (include section
401(k) and section 403(b) employer
contribulions) . ... e

9 Other employee benefits....................
10 Payroll faxes. .......oovreiiiee i 16,057. 12,042, 4,015,

11 Fees for services (non-employees)...........

€ ACCOUMTING + oo ee e vee e iaaer e 3,506. 3,506.

gCther......... B P
12 Advertising and promotion. .. .. ............. 2,753. 1,376. 1,371,
13 OHiCE EXPENSES. vt e e ariar s 19,313, 13,518. 5,794.
14 Information technology. .................. ... '
15 Royalties.. . ..........oiiieii oo,
16 OCCUPANGY. - -\ eeeeen e em i aenien 36,653, 11,402, 25,251,
17 TrAVEl. e e e 57,978. 37,687. 20,291,

18 Paymenis of trave| or enteriainment
exgenses_ for any federal, state, or local
public officials .. ...

19 Conferences, conventions, and meetings. .. .. 62,901, 44,030. 18,871L.
20 Inkerest ...t e
21 Payments to affiliates. . .....................

22 Depreciation, depletion, and amortization . ...
23 INSUIAIICE. - o e v ovaet s eeee et rmsne e 53,654. 48, 288. 5,366.

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

BEIOW.) . v v e e

a_TOURNAMENT EXPENSES _ _ ___ 213,784. 213,784.

b_PBQG_R{\M_i—\_QM_IEI_S_TB&T_IQN____ 96,000. 76,800. 19, 200.

¢ REGISTRATION FEES _ ___ _ __ 72,863. 72,863.

d OLYMPIC DEVELOPMENT PROGRAM 59,697. 47,776. 11,921.

e_CgsM_P_/LE_A_GQE_ FEES ________ 57,867, 57,867.

f All Other EXPEenSES. .« v vvvuvriienaeeeareees 246,486. 195,0080. 51, 396.
25 Total functional expenses. Add lines 1 through 24f .. .. 1,162,278, 954,598. 207,680. 0.
26 Joint costs. Check here » D if following

SOP 98-2. Complete this line onl)gif_the
organization reported in calumn { ) joint
costs from a combined educalional

campaign and fundraising solicitation........

BAA Form 990 (2009)

BLIENIS.20PRY



Form 990 (2009}

MISSISSIPPI SOCCER ASSOCIATION, INC.

64-0677874

Page 11

Balance Sheet

A
Beginning of year

B
End (02 year

L3 I - LI LR

™

7
8
9

wm=mannke

1
12
13
14
15
16

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

b i.ess: accumulated depreciation.............. e 10b

Cash — non-interest-bearing. . ... ... i e e
Savings and temperary cash investments. ... oo
Pledges and grants receivable, net. ... o oo
Accounts receivable, nel ... e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L..........

Receivables from other disqualified persons (as defined under section 4958(1)(1)
and persons described in section 4958(c}{(3)(B). Complete Part Il of Schedule L..
Notes and toans receivable, net. ... ... i
INVENtORIES TOF BAIE OF LISE .. ...ttt r et e it i
Prepaid expenses and deferred charges.. ...

134,360,

188,858.

Comptete Part VI of Schedule D

10c¢

Investments — publicly-traded securities. ............ i
Investments — other securities. See Part IV, line 11...........oovi e
investments — program-related. See Part [V, Jine 11...........oocieninnnnns
Intangible @5SetS. .. .o ver e
Other assets. See Part IV, line 11 ... oo e
Total assets. Add lines 1 through 15 (mustequal line 34).......................

134, 360,

188,858.

17
18
19
20
21
22

M- - —m>—-r

23
24
25
26

Accounts payable and accrued BXpenses ... e
Grants PayabIE. .. ... .o

Tax-exempt bond liabilities . ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

OF SCHEAUIE L. .ottt e e et e e s
Secured mortgages and notes payable to unrelated third parties ......oooiainnn
Unsecured notes and leans payable to unrelated third parties...................
Other liabilities. Complete Part X of Schedwle D... .. e
Total liabilities. Add fines 17through 25. ... . .. .. 0 i iz

1,695.]25

6,353.

27
28
29

MOZErPE O2CT D0 V-mnnk =imZ

Organizations that foliow SFAS 117, check here ™ and complete lines

27 through 29 and lines 33 and 34.

Unrestricted Net ASSEES . .. ..\t e i e
Temporarily restricted net assets. ...l e
Permanently restricted net-assets . ........ oo
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

132,665.]27

182, 505 .

30 Capital stock or trust principal, or currentfunds ...

31 Paid-in or capital surplus, or land, building, and equipment fund ..o

32 Retained earnings, endowment, accumulated income, or other funds.............

33 Total net assets or fund balanNces.. .. ......oooriiiinin e 132,665.(33 182, 505.

34 Total liabilities and nel assetsffund balances. . ... ... .oooverinn i 134,360.| 34 188,858.
BAA Form 9280 (2009)

SLIENT'S copy



990 (2009) MISSISSIPPI SOCCER ASSOCIATION, INC. 64-0677874 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Cther

If the organization changed its method of accounting from a prier year or checked ‘Other,’ explatin
in Schedule ©. )

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ........... oo 2al X
b Were the arganization's financial statements audited by an independent accountant?. ...y 2b) X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? X
If the arganization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to Yine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consoclidated basis, separate basis, or bothu . ... o e
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

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 CirCUIAT A-T33 2 . oottt et et e e e 3a X
b If "'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits........ .. ... 3b

BAA Form 990 (2009)

BLIENT'S opy



| omB No. 1545.0047

SCHE DL e Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3% organization or a section 4947(a)(1)
nonexempt charitable trust,

2009

Department of the Treasury
Internat Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
MTSSISSIPPI SOCCER ASSQCIATION, INC. 64-0677874

i#7t] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a private foundation because ii is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1XAXiii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's

name, city, and staie:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section
170(b¥1XAXIV). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(bX1HAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1}A}vi). (Complete Part IL.}
8 A communily trust described in section 170(b)(1XA)vi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support frem contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)X2). (Complete Part 11}
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509@&@)(1) or secticn 509(a)(2). See section 509(a)3). Check the box that
. describes the type of supporting organization and complete lines 1te through 11h.
a DType ] b DType I c [:] Type lll — Functionally integrated d D Type ill— Other

e |:| By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 50%{a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type 1l supporting organization, |:|
CRECHK THIS BIOX .+ ¢« - oo e e e ea s e s e o e me e e e e e e
] Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes| No
() 2 person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, ihe governing body of the supported Organization? . . ...t it T1g (i)
@) a family member of a person described in () @bove? . ... i 11g (i)
(i) a 35% controlled entity of a person described in (D or (i above? . ... 11 g (i)

h Provide the following information about the supported organizations.

{i) Name of Supported
Organization

(i) EIN

{iii} Type of organization
{described on lines 1-9
above or IRC section

(v} Is the
organization in col.
(i} listed in your

(v} Did you notify
the arganizalion in
col. (i) of

{vi) Is the
organization in col.
(i) organized in the

us.7

{vii) Amount of Support

{sae instructions)) governing your sugport?
. documeni?
Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 MISSISSIPPI SOCCER ASSQCIATION, INC. 64-0677874 Page 2
| Support Schedule for Organizations Described in Sections 170(b)Y1)(A)(iv) and 170(b)(T)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.5

Section A. Public Support

gg'g?ggf;g;gf (or fiscal year (2) 2005 (b} 2006 (©) 2007 (d) 2008 (&) 2009 ) Total
1 Gifts, grants, contributions and

bership § d. (D
membership fees received: (00| 1071, 960. 7,225. 1,875, 7,175. 1,875. 120,110.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. . 0.

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

facilities generally furnished to
the public without charge. ..... : 0.
4 Total. Add lines 1-through 3 ... 101, 960. 7,225, 1,875. 7,175, 1,875. 120,110.

5 The poriion of total
contributions by each person
{other than a governmental
urit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column {f). .. 0.

& Public support. Subtract ling 5
fromling & .. oo : 120,110,
Saction B. Total Support
gg;?ﬂgfggyﬁgr (or fiscal year (3) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 & Total
7 Amounts fromiined.......... _ 101, 260. 7,225, 1,875. 7,175, 1,875. 120,110.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
Similar SOUICeS. . oo evvevrrees 1,456. 1,917. 2,284, 353. 2,284. 8,294,

9 Net income from unrelated
business activities, whether or
not ihe business is regularly ‘
caried ON . ... vriiiae e 0.

10 Other income. Do not include
gain or toss from the sale of
capital assets (Explain in

Part IV, e
11 Total 5u;|: ort. Add lines 7
threugh 10.. ... covvieiieens : 128,404,
12 Gross receipts from related activilies, elc, (see instructions) . . 0.
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box AN SEOP DBIE. oo ceeeeess e e » ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by line 11, column (. .........- ... SRR 14 93.5%
15 Public support percentage from 2008 Schedule A, Part 1, ine 1. oo 15 95.1 %

16 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the fine 14 is 33-1/3 % or more, check this box
and stop here. The organization gualifies as a publicly supported OFganization. ... ... ooeii e >

b 33-1/3 support test — 2008. If the or anization 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...........oeiiie e > D

17 a 10%-facts-and-circumstances test — 2009 1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circurmnstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts.and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization............ » H
>

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) 2009
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Schedule A (Form 990 or 990-EZ) 2009 MISSISSIPPI SOCCER ASSOCIATION, INC.

64-0677874

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 2 of Part 1)

Section A, Public Support

Calendar year (or fiscal yr beginning in)> {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009

() Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include "unusual granis.’} ..

5 Gross receipts from
admissions, merchandise soid
or services performed, or
facilities furnished in a activily
that is relaled to the
organization's tax-exempt
PUFPOSE . < oo vvve v aenennne

3 Gross receipts from activities that are
not an unrelated trade or business
under seclion 913, ... ...t

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf........... ..ot

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

6 Total, Add lines 1 through 5...

7a Amounts included on lines 1,
2, 3 received from disqualified
PEFSOMS . o evrvevien e roens

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

cAddlines7aand 7b...........
8 Public support (Subtract line
Foefromline @) ..o,
Section B. Total Support

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

{f) Total

9 Amounts fromline6..........

10a Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar SOUrCes. .. ... vvveens-

b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975. ..

¢ Add lines 10a and 10b.........

11  Met income from unrelated business
activities not included inline 10k,
whether or not the business is
reqularly carrieg o . ... .onnits

Other income. Do not include
gair ar loss from the sale of
capital assets (Explain in
Part IV.)

12

13
14

Total support. (add ns 9, 10c, 11, end 12)
First five years. If the Form 990 is for the organization's first, second, third,

o or fi

organization, check this box and stop P T L S SRS SRR TSR AL RS S AR

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). . oovi i 15 %
16 Public support percentage from 2008 Schedule A, Part b, line 15, .o e o eveee i 16 %

Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () .........covveeen 17 %
18 %

18 Investment income percentage from 2008 Schedulg A, Partill, line 17 ...

19a 33-1/3 support tests — 2009, If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%,

check this box and stop here. The organization qualifies as a publicly supported organization................
b 33-1/3 support tests — 2008. If the organization did not chack a box on fine 14 or 19a, and line 16 is more than 33-1/3%, and line 18
[

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

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

TEEAQAD3L 02/15/10

BLIENT'S GOPY
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Schedule A (Form 990 or 990-E2) 2009 MISSISSIPPI SOCCER ASSOCIATION, INC. 64-0677874 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

BAA | | -@ ﬂmn [Ecm:l ﬂﬁap % @ @ edule A (Form 990 or 990-EZ) 2009




SCHEDULED | OME No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part |V, lines 6, 7, 8, 9, 10, 11, 0r_12. .

Internal Revenue Service » Attach to Form 990. ™ See separate instructions

Name of the organization Emplayer ldentification number

MISSISSIPPI SOCCER ASSOCIATION, INC.
64-0677874

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear................
2 Aggregate contributions to (during year). ...
3 Aggregate granis from (during year).........
4 Aggregate value atend of year .............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject o the organization's exclusive legal control? ...t DYes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private ST T £ L o 2 e R R R R AL, DYes D No

i

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certifted historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. :

Held at the End of the Year
a Total number of conservation easements . ... ... oo i 2a
b Total acreage restricted by conservation easements. ... 2h
¢ Number of conservation easements on a certified historic structure included in (&) ............ 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06.................... 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the tax
year ™
4 WNumber of siates where properly subject to conservation easement is located »
5 Does the organization have a written policy rega_rdin? the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement it holds? ... v D Yes D No
6 Staff and voluntear hours devoted to menitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easememnts

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N @ B)G) and 170(MY@AIBYINT . .ot D Yes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, oy Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part iV, line 8.

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

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

() Revenues included in Form 930, Part VI M8 T e e e »3
(i) Assets included in FOrm 990, Part X... .. ...oiumiunrirniiie e -5

2 |f the organization received or held works of at, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL Jine ..o ]
b Assets included in Form 990, Part X ... .o o »5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
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D (Form 990) 2009 MISSISSIPPTI SOCCER ASSOCIATION, INC. 64-0677874 Page 2
? Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acguisition 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
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
is to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .......... |—| Yes |_‘No

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an ameount on Form 990, Part X, line 21.

1a!s the organization an ageni, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7, . ... T R R LEREEEES D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginming BAKAMCE .. .« ..ottt 1¢
d Additions UINg The YBaT .. ... oo it e 1d
e Distributions during the YEar. .. ... v it e le
FOERGING BAIANEE . . 1ottt 1§
2a Did the organization include an ameount on Form 930, Part X, e 217. .. ...ooeiiiinnieee e D Yes DNo

b if 'Yes,' explain the arrangement in Pari XIV,
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (h) Pricr year e) Four yeass back

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

¢ Net Investment earnings, gains,
andlosses. . ...t

d Grants or schelarships.........

e Other expenditures for facilities
and programs. ........caienin

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment *» %

¢ Term endowment » %

32 Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
{H unrelatedorganizations....,.........................‘.....................................L ............... 3ali)
(i) related OrganiZations . ... ...y e et 3adii)
b If 'Yes' to 3a(i)), are the related organizations listed as required on Schedule R? ... oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b%Cqst or cther (c) Accumulated {d} Book Value
(investment) asis (other) D
Taland. ..ot e
BBUIdINGS .. oo
¢ Leasehold improvements. ..............o00e
dEquipment ... ... .o
@ OREE ettt ot e
Total. Add lines 1a through Te (Column {d) must equal Form 990, Part X, column (B), line 10(c).). . ... ... ......... > 0.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MISSISSIPPI SOCCER ASSOCIATION, INC. 64-0677874 Page 3

Investments—Other Securities See Form 990, Part X, ling 12. N/A

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

(b) Book value {c) Method of valuation
Cost or end-of-year market value

Financial derivatives. . ... oo oo iiiree s
Closely-held equily interests ... e
Other

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

nvestments—Program Related (See Form 990, Part X, line 13) N/A

(a} Description of investment type

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

by must equal Form 980, Parf X, Col. (B) line 13.)  »

Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), fine 15} .. oo e >

ther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

{h) Amount

Federal income Taxes

PAYROLL TAXES WITHHELD AND PAYABLE

6,353.

Total. (Column (b} must equal Form 990, Part X, ¢ol. (B) ling 25)

6,353.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements

for uncertain tax positions under FIN 48.

at reports the organization's liability

BAA ' \@[Lw”
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Schedule D (Form 990) 2009 MISSISSIFFI SOCCER ASSOCIATION, INC. . 64-0677874 Page 4
Reconciliation of Change in Net Assets from Form 920 to Financial Statements N/A
Total revenue (Form 990, Part VIILcolumn (A, ine T2). ...
Total expenses (Form 990, Part IX, column (A, N8 25, . et
Excess or (deficit) for the year. Subfract line 2 from iine L I PR
Net unrealized gains (10S5eS) 0N INVESIMENTS . ..o oo oot
Donated services and use 0F FaCIlIIBS . . . ..ot
INIVESHTIENT EXPEMSES. 1 1+ v e e v cv e e ererenae s ae fba b s s a st
Prior periotd A0JUSITIENTS . ...t e e e
Other (Describe in Part XIV) . ..o it
Total adjustments {net). Add lines 4 through L LR
s or (deficit) for the year per audited financial staterments. Combine lines3and Q... .. ... . . ool
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A
1 Total revenue, gains, and other support per audited financial statements .. ... ..o s 1
2 Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments ... 2a
b Donated services and use OF FAGHIIES « + v oo e et e et eaeeee s 2b
¢ Recoveries of prior year grants. .. ... i 2c
d Gther (Describe in Part XIV). ..o 2d
e Add lines Za through 20, . ... oeer ettt 2e
3 Subtract liNg Ze from [NE T, . oo oo e 3
4 Amounts included on Form 890, Part VIIL, line 12, but not on line 1:
a investments expenses not included on Form 990, Part VI line 7b.. ool da
b Other (Describe in Part XIV). ... 4h
CAD TNES 48 AN AB. . ..ottt e e 4c
revenue. Add lines 3 and de. (This must equal Form 990, Part [ - P e 5

1
2
3
4
5
6
7
8
9

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial S ITIEIES. . . o\ et e st e e 1
2 Amounts included on fine 1 but not an Form 990, Part 1X, line 25;

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

b Prior year adjustments ......oooore oo 2b)

P [ = T R E R R L 2c

d Other (Describe in Part XIV). . ..oooii e 2d

e Add TiNes 28 HhroUGN 20, . ..o ' e et et e e 2e
3 Subtract [iNe 26 from liNe 1. . ...t o e 3
4 Amounts included on Form 290, Part IX, 1ine 25, but not on fine 1:

a Investments expenses not included on Form 990, Part Vill, fine7b.....ooi oo 4a

b Other (Describe N Part XIV). .o 4h

C AT lNES 88 AN BB, .. ..ttt t et e e 4c

Total expenses. Add lines 3 and 4c (This must equal Form 920, Part [ Iine 18 e 5

Supplemental Information

Complete this part to Igrovide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines Th and 2b; Part V,
1ir}e 4: Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIiI, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA WU Lipagsdabnoy UT?%&
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Supplemental Information (continued)
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SCHEDULE O i
B a0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
b Form 930 or to provide any additional information. ;
epartment of the Treasury » Attach to Form 990 :
B i

Internal Revenue Service ;
M Name of the organization Employer identification number
MISSISSIPPI SOCCER ASSOCTATION, INC. 64-0677874
___Form 990, Part VI, Line 11 - Form 990 Review Process _ __ __ _ . e
__ THE_EXECUTIVE COUNCIL WILL REVIEW THE RETURN PRIOR TO ITS BEING FILED __ ________ . __
TEEA4901L  G7N7/09 Schedule O (Form 990) 2009

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 950.
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Name of the organization Employar identification number

MISSISSIPPI SOCCER ASSOCIATION, INC. 64-0677874
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2009 Federal Exempt Organization Tax Summary Page 1
Client MYSA MISSISSIPPI SOCCER ASSOCIATION, INC. 64-0677874
1/03/11 11:34 AM
2002 2008 Diff
REVENUE
Contributions and grants........................ 5,155 7,175 -2,020
Program Service IBVENUe.......................... 1,211,621 1,156,595 55,026
Investment iNCOmME... . ... s 0 353 -353
TOEAL TOVEIUE. . oottt aeitre e 1,216,776 1,164,123 52,653
EXPENSES
Salaries, other compen., emp. benefits... 178,823 200,425 -21,602
Other eXPEeNSES. .. ...co.ooiiiiiniimir s 983, 455 969,449 14,006
Total EXPENSES. ......oiuiieie e 1,162,278 1,169,874 -7,596
NET ASSETS OR FUND BALANCES
Revenle 1esS EXPeNSES..........ocoioviirmemaamin 54,498 -5,751 60,249
Total assets at end of year.................... 188,858 134,360 54,498
Total liabilities at end of year............ 6,353 1,695 4,658
Net assets/fund balances at end of year. 182,505 132,665 49,840
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