City of Dublin

HOTEL/MOTEL TAX GRANT APPLICATION REVIEW

ADMINISTRATIVE REVIEW
Name of Organization: Dublin Soccer League
Event/Activity: Dublin Charity Cup
Previous Grants Received MXves [ INo

If Yes, Years: 2008, 2009, 2010, 2012 Amount: $21,000; $29,004; $6,547; $34,597

Did project/event meet stated goals and/or criteria: Xyes [INo
Permit Needed MXves [ INo
Criteria:

[ICultural Arts: Click here to enter text.

[ IBeautification of public property: Click here to enter text.

[ ] improvement of Dublin’s Historic District: Click here to enter text.
[ISpecial Events: Click here to enter text.

DXother projects which will enhance the City of Dublin: DSL is a community service
provider of fall and spring outdoor soccer for the Dublin community

[IProjects/Events that appeal to Dublin visitors and tourists: Click here to enter text.

Comments — Community Relations: Click here to enter text.

Comments — Events Administration: Reported room nights from DCVB are 330 for 2012. Cost of City
services was approximately $5,000.

Comments — Parks & Open Space: Click here to enter text

Comments — Taxation: Actual cost of goals, traffic control, trash services, restroom services — same
as previous requests but fewer goals and nets requested

Finance Committee Recommendation: Click here to enter text.



Other: Click here to enter text.
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League DUBLIN SOCCER LEAGUE
P.O. Box 501, 37 W. BRIDGE 5T., SUITE 105, DuBLin, OH 43017
614-7838B320V0ICE 614-793-9626 FAX
E-MAIL . DUBLINSOCCER@SBCGLOBAL.NET
WWW.OUBLINSOCCERLEAGUE.COM
November 1, 2012 RET e
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City of Dublin v

Faye Gibson, Director of Taxation
5200 Emerald Parkway
Dublin, Ohio 43017

Dear Ms. Gibson:
Re: Bed Tax Grant Request for the Dublin Soccer League

The Dublin Soccer League submits the following application for a grant on behalf of itself, and its wholly owned
subsidiary, Dublin Soccer League Charity Cup, Inc.
A. Organization

Applicant’s name, address, telephone number, Federal ID number and a contact person as well as the
organization’s affiliations.

Dublin Soccer League, Inc. Federal Tax |D #34-1627690

PO Box 501 Phone: 614-793-8320

37 West Bridge Street Contact; John Muir, Executive Director
Dublin, OH 43017 Email: DublinSoccer@sbeglobal.net

The Dublin Soccer League is not controlled, supervised, operated by or connected with any other organization.
The DSL is the sole owner of the Dublin Soccer League Charity Cup, Inc.:

Dublin (Soccer League) Charity Cup, Inc. Federal Tax 1D # 31-1439737

PO Box 501 Phone: 614-793-8320

37 West Bridge Street Contact: John Muir, President

Dublin, OX 43017 Email:  DublinSoccer@sbeglobal.net

History and description of programs and goals

. The Dublin Soccer Leagus has been a community service provider of fall and spring outdoor soccer for more than
thirty years within the City of Dublin and Dublin school district boundaries.

The DSL offers recreational programs for players from four to eighteen years of age. Primarily a volunteer
organization managed by its participants, its grealtest asset is the many volunteer coaches, office helpers,
coordinators and board members. Over twenty-three hundred players participate in approximately 3000 games on
200 plus teams each seasonal year.
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The Dublin Charity Cup is a youth soccer tournament for boys and girls ages eight to fifteen. The toumament
takes place on Labor Day weekend at Avery Park and Darree Fields. Since its inceplion in 1988, the Dublin
Charity Cup has contributed nearly $500,000 to children's charities including Cystic Fibrosis Foundation, Juvenile
Diabetes Foundation, and, most recently, the Big Brothers/Big Sisters program.

The Dublin Charity Cup is a wholly owned subsidiary of the Dublin Soccer League, Inc. It has established a
cansistent following of local and out of town teams. In 2012, 153 teams arrived Labor Day weekend to enjoy the
many amenities Dublin offers. Approximately 40% of the teams come from outside of centrat Ohio, including
Canada.

The tournament is intended to serve worthwiile causes involving children and create an opportunity for youths in
our community to complete community service requirements for schools or civic organizations and sets an
example of charitable good will. It does not serve as a fundraising arm of the Dublin Soccer League, Net proceeds
go to charity. tn 2012, Big Brothers/Big Sisters of Central Ohio should realize over $25,000 in contributions as a
result of our toumament.

In addition, the Dublin Soccer League cooperates with other soccer organizations and the Dublin Convention and
Visitors Bureau to host additional soccer related events. Assistance with these events is provided as a community
service and produces little, if any, revenue for DSL operation.

Board of Trustees

Oublin Soccer League, Inc.

Chris Northup, Chairman 3800 W. Dublin-Granville Rd  Dublin, OR 43017
Elizabeth Johnson, Vice Chair 7873 Ashgate Court Oublin, OH 43017
Carrj Stearns, Treasurer 7269 Coventry Woods Drive  Dublin, OH 43017
~ Natalie Stellini 5545 Adventure Drive Oublin, OH 43017
Matt Earman (city rep.) 5600 Post Road Dublin, OH 43017
Randy Smith 7712 Shermont Road. Dublin, OH 43018
Michael Scoliere 4603 Gwynedd Court Dublin, OH 43016
Dublin Charity Cup, Inc.
John Muir*, President 2557 Bouchard Court Powell, OH 43065
Karen Muir, Director 2557 Bouchard Court Powell, OH 43065
Nancy Fuller*, Sec./Treasurer 7040 Fitzgerald Road Dublin, OH 43017

*Employed by the Dublin Soccer League, Inc. Not compensated for work on the Dublin Charity Cup.

Both organizations are federally recognized, tax-exempt, not-for-profit organizations under section 501(c)(3) of the
nternal Revenue Service code.

Authorization to Reguest Grant

The authorization to request this grant has been approved by the Board of Directors of the Dublin Soccer League,
Inc.



Names, titles, duties of staff and volunteers

Dublin Charity Cup. The Dublin Charity Cup uses a core of dedicated voiunteers experienced in operating a
soccer tournament. Assistance in the operation of the tournament is also provided by the designated children's
charitable organization. The Dublin Charity Cup, Inc. has a proven success record in promoting and operating 2
guality soccer tournament for over nineteen years.

Tournament Director — Oversees operation of the tournament

Game Scheduler - Creates tournament game schedule for all teams

Referee Assignor - Certified USSF assignor of cerified USSF referees for games

Concession Manager — Operates and oversees toumament concessions

Site Manager — Oversees smooth operation of referee check-in, keeps games on schedule, adjudicates conflicts,
reports scores

Treasury Letter

A copy of the treasury letter certifying tax-exempt status as an organization that is not a private foundation and a
copy of the organization’s most recent Form 890 is attached to this application for:

» The Dublin Soccer League
« The Dublin Charity Cup

B. Project/Event

Event Titles

This grant would help facilitate the Dublin Charity Cup Soccer Tournament held Labor Day weekend, August 31
and September 1%, 2013,

Purpose — Need for goals, nets and service subsidies.

Unlike other grant requests you may review, the Dublin Soccer League and Dublin Charity Cup request
directly bengfits the other soccer organizations who also use the equipmant for their events, inciuding but
no means limited to, Club Ohio's Nike Challenge Cup Toumament (April), the Ohio Premier Invitational
Tournament (September), and the Starburst Tournament (Memorial Day weekend). Collectively, these events
accounted for nearly 4800 room nights in 2012, The equipment will also be used for regular league activities in
which these groups are involved.

The elements, combined with natural wear and tear, take their toll on both goals and nets. Moving the goals from
field to field, in and out of sterage, inadvenient mower strikes and nature's weathering effects necessitates
equipment replacement over time:. We continue to replace older style gaals with newer, safer, counter-balanced
ones that resist tipping over to minimize the potential for injuries.

Specifically, we seek 4 pairs of new goals in varying sizes. The new goals will also provide for the continuing
operation of the recreation programs serving the Dublin community. To continue o attract teams from outside
central Ohio for soccer tournaments, thereby generating bed tax dollars, it is critical that our soccer goals and
equipment meet current safety standards and be in good repair.



These new goals and nets would provide additional equipment for the recreational programs and tournaments
without the need to borrow additional goals from other sources, maintaining the self-sufficiency the Dublin Charity
Cup has enjoyed throughout its twenty-three year existence.

The Dublin Soccer League requests bed tax funds 1o cover tournament thash, restroom services and traffic
contral:

Budget Request

Qty. Description Price Total

7'Hx 21'W x 3' deep x 7.5 back with net; Kwik
3pr | Goal Deluxe Euro Club or equivalent, plus shipping | $2,585.00/pr | $8,205.00
. and assembly
" 8'H x 24'W x 3 deep x 8.5 back with net; Kwik
1 pr  Goal Deluxe Euro Club or equivalent, plus shipping | $2,795.00/pr | $2,935.00
and assembly

Traffic control, Dublin Police ($44 to $137/hour)
" Including cruiser — 16 hours total

$137.00/hr | $2,192.00

. Trash services, Rumpke $700.00 $700.00
City of Dublin services (restroom, etc.) $2,800.00 | $2,800.00
TOTAL Amount Requested $16,832.00

Goals - Please see "Purpose” above

Aftendance

The Dublin Charity Cup anticipates continued success for 2013. With approximately 160 teams expected, each
with an average of between twelve to eighteen players, the Dublin Convention and Visitors Bureau calculates the
economic impact below.,

Approximately 160 teams attending,
with an average of 15 players per team = 2400 players,
accompanied by an average of 1.5 spectators per player = 3600,
total number of people = 6000
2400 youth ($50 per day*) = $120,000
and 3600 adults ($104 per day*) = $374,400

$494,400 per day times two days =

$5888,800 non-hotel economic impact per event

"Industry spending averages per day



Overnight Visitors

The Dublin Convention and Visitors Bureau provided the following Dublin hotel room nights used for the Dublin
Charity Cup and other soccer events:

Room Nights Used by Year

Affected Events 2012 2011 2010
Dublin Charity Cup 374 3863 526
*Club Ohig, Inc. Nike Challenge Cup 3101 | 2650 1958
*Ohio Premier Invitational 864 1364 1242
*Starburst Tournament 375 461 407
S Total 4714 4838 4133
‘Additional tournaments utilizing DSL goals and flelds, including equipment purchased with prlos Bad Tax Grant funding

The Dublin Charity Cup works closely with the Convention and Visitors Bureau to provide maximum economic
impact for our hotels, restaurants and other area amenities. For example, a cover letter and list of hotels is mailed
directly to out-of-town teams as pan of their acceptance package. Priority is given to the acceptance of out-of-
area teams. This deliberately creates a more diverse playing experience but also increases room nights. A link to
the Dublin Convention and Visitors Bureau is also on our website,

Promotion

The tournament makes use of tournament listings in state and national publications. Letters are sent to previous
participants, slate associations and other soccer clubs, atiracting a substantial number of teams to our event,
City Services

Trash and restroom servicing are the primary city services utilized by the tournament. Police will be employed to
direct traific at the Darree Fields park entrance. An Event Application will be submitted to the Division of
Community Relations.

Approach

Volunteers, primarily parents of children within osur community, run the tournament. Certain services must be paid
for including referees, athletic trainers, dumpsters, etc. Tournament committees mest on a regular basis, starting
several months prior to the event, to check progress, establish priorities and assign responsibilities.

Support

Advertising is sought for the tournament program from community businesses. Some products are donated from

local food markets and fast food chains to offset expenses. The benefit charity supplies some labor for
concessions and other light duties such as emptying trash.
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Future Support —~ Not applicable
Maintenance Costs — Not applicable

Coordination

The tournament commitlee works in conjunction with the Dublin Convention and Visitors Bureau and Division of
Community Relations. No other organizations work the event except the designated charity.

Evaluation

The general criteria for & successful tournament includes a maximum or near maximum number of teams entered,
games played on time as scheduled, no serious injuries, no serious foul play and the event conducted in a
courteous and professional manner. Families are expected to leave happy and satisfied with their

accommodations. restaurants angd community amenities. An in-house evaluation is performed within days of the
event,

Follow-Up
The primary organizations associated with this application, the Dublin Charity Cup in conjunction with the Dublin
Soccer League, cenify they will complete and submit a Grant Follow-up Report within 30 days aiter their events.

Letters of Support

See attached acknowledgement from the Dublin Charity Cup program.

Meetings with representatives of the requesting organization

Representatives from the Dublin Charity Cup and the Dublin Soccer League will gladly make themselves
available to meet with city staff to discuss this application or related events.

Respectfully submitted,

DUBLIN SOCCER LEAGUE, INC.




Included in the 2012 Dublin Charity Cup program

£%  The Dublin Soccer League
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The 2012 Dublin Charity Cup
THANK THE
City. of Dublin

(N APPRECIATION FOR A BED TAX GRANT TO PURCHASE
GOALS AND PROVIDE FOR CITY TOURNAMENT SERVICES




Treasury Letters Certifying Tax-exempt Status

» The Dublin Soccer League
» The Dublin Charity Cup



INTEZRNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
DISTRICT DIRECIOR
P. O. BOX 2508
CINCINNATI, OH 45201
Employer Identification Numbecr:

patar °° s 34-1627690
Caze Nunmber!
315192022
DUBLIN SOCCER LERGUE INC Contact Person!
37 WEST BRIDOE STREET TRERRY L. BARKER
DUBLIN, OH 43017 Contact Telephonm Numbart

{513) 684-3578
Accounting Period Ending:
June 30
Form 990 Raguired:
Yas
Addanduna Appliaes:
Yos

Dear Applicant:

Based on ipnformation =upplied, and assuming your operations will ba as
statod in your application for racogoition of examption, wa have detarmined
you ares exempt from Federal incoms tax under section 501(a) of ths Internal
Raevenue Code as an organization described in zaction 501l(c)(3).

Wa have further determined that you ars pot a private foundation within
the meaning of gxection 5S09(a) of the Cods, bacause you are an organizaticn
described in section 509(m) (2).

1f your Eources of support, or your purpoies, charactar, or method of
operation change, pleags lat us know so we can consider the affect of the
changs on your exempt status and foundation status. In thea casa of an amend-
ment to your organizational document or bylaws, plaeaaze send ux a copy of tha

amaended documant or bylaws. Also, you zhould {nform us of all changas in your
nase ox addxags.

Inzurance Contributions Act (social sacurity taxes) on remuneration of §100
or mors you pay to asach of your employeezfduring a calendar yaar. You are
not liable for the tax imposed under the Federal Unemploymant Tax Act (FUTA),

As of January 1, 1984, you are lLabl{ for taxas under the Federsl

Since you are pot a private foundation, you ara not subjact ta the excise
taxex upder Chapter 42 cf ths Coda. Howsver, you are not automatically exempt
from other Federa)l excise taxes., If you bave any guexztions about excise,
employment, or other Federal taxes, pleage lat us know.

Grantors and contributors may raly op thig determinstion unless the
Internal Revenus Servica publishes notice to the contrary. Howaver, {f you
logte your zxection 509(8)(2) status, a grazutoxr or contributor may not rely
on this determination Lf he or she was in part responzible for, or wasm aware
of, the act or failure to act, or tha substantial or matarial change oa the
part of the organization that rasulted in your loss of such xtatus, or L{f ha or
gha acquired knowladge that tho Internal Ravemus Service had given noticae that
you would no longer be classified as a soction 509(a)(2) organization,

Dopors may deduct contributions to you as provided in section 170 of the

Latter 947 (DO/CQ)
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DUBLIN SOCCER LEAGUE INC

Code, Baquests, legacies, davises, transfers, or gifts to you or for your use
are deductible for Federal estate and gift tax purposes if they meat the
applicable provisions of Coda sections 2055, 2106, and 2522.

Contribution deductions are alléwable to donors only to the extent that
thelr contributions are gifts, with no consideration received. Tickat pur-
chasag and similar payments in conjunction with fundraiaing ovents may not
nacessarily quallfy ax deductible contributions, depanding on the circum-
gtauces. Sae Ravenus Ruling §7-246, published in Cumulative Bullatlin 19872,
on page 104, which sets forth guidelines regarding the deduotibility, as chari-
tabls contributlons, of payments made by taxpayars for admiszsion to or other
participation in fundraising ectivities for charxity.

In the heading of this lattar we have indicated whether you must file Form
990, Return of Organization Exempt From Incomas Tax, If Yes is indicated, you
are required to file Form 990 only if your gross recelpts each year are
normally wora than §25,000, However, if you recaive a Form 950 package in the
mail, pleasa file tha return aven 1f you do aot exceed the gross recaipts test,
If you are mot required to file, simply attach the labal provided, chack tha
box in the heading te indicate that your annual gross receipts Are normally
§25,000 or loss, 2and sign the raturn.

If a return i3 roquirad, it must be filed by the 13th day of the fifth
month after tha and of your annual accounting period. A penalty of $10 a day
i{s charged whan A return is filed late, unless thare is reasonable cauxae for
the delay., Howaver, the maximum panalty charged cannot exceed §5,000 or 5 per-
cent of your gross receipts for the year, whichever is less. Thixz penalty may
alezo bo charged if a return is not complete, so please be sure your raeturn is
completa beforae you file it.

You are not raquired to file Federail £ncomﬂ tax returns unlass you are
subject to the tax on unralated businaess irfcome under section 511 of the Coda.
1f you ars subjact to this tax, you must file an ingome tAX return on Form
990~T, Exempt Organization Business Yncome Tax Raturn. In thiz lektter we ara
not detarmining wonether amy of your present or proposad activities are unra=
lated trade or business ags defimed in section 513 of the Code.

You noed an employer identification number even if you have no amployees.
If an amployey ldaentification number was not entered on your application, a
pumber will be assigned to you and you will ba advised of {t. Please usze that

nunber on all raturnz youw file and in all correspondence with the Intsrnmal
Ravanua Sarvice,

This datermipation is basad on evidence that your funds are dedicated
to the purposes listed in section S01l(c)(3) of tha Coda. To agsure your
continued exemption, you ghould maintain rocords toc show that funds are
expsnded only for those purposes. If you distribute funds to othav
organizations, your records should ghow whethsr they are exempt under
section S501(ec)(3)., In cases whoare the recipient organization iz not exampt
under section 501(c)(3), there should ba evidence that tha funds will remain

Letter 947 (DO/CG)
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DUBLIN SOCCER LEAGUE INC

dadicated to the raquired purposes and that thsy will ba used for those
purpcaes by the raciplent,

If distributions are made to individuals, case historier regarding thae
raciplents xhould be kept showing names, addresses, purposes of awards, minner
of selection, relationship (Lf any) to membars, officers, trustsss or donoors of
funds to you, zo that apny and all distributions mada to individualzx can be
substantiated upon requast by tha Intarnal Revenua Servics. (Revenue Ruling
56-3C4, C.B. 1956-2, page 306.)

If we have indicated f{n thm heading of this letter that an addandum
applies, the anclosed addendum ik an integral part of thiz letzer.

Baecause this letter could help rasolve any questions about your exeapt
statug and foundation status, you should keap {t in your permanent racords,

Ha hava sent a copy of thig latter to your reprasantative as ind{cated inm
your power of attorney.

If you have any quaestions, please contact the parson whose name and
telephones number are shown in the heading of this lettar.
Sipcarely yours,
¥ N
:K o 0 " +

‘i ) R
C T Care
P R e

C., Ashley Bullard
District Director

Enclorsure(x): f

l

Lettar 947 (DO/CG)
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DUBLIN SOCCER LEARGUE: INC

Your request for relief undar section 301.9100-1 of the Iocome Tax Regulations
has heen: granted, Thevsfore, your exesption under séction 501(c)(3) of the
Code ix effective July 21, 1989, the data you were formed.

Letter 947 (DJ/CG)



.TNéERNAL REVENUE SERVICE B i DEPARTMENT OF THE TREASURY

JISTRICT DIRECTOR
P, O. BOX 2508

~ "NCINNATI, OH 45201
Employer: Identification Number:

Date: JL 28 193] 31-1439737
Case Number:
DURLIN SOCCER LEAGUE CHARITY -315192023
cep, INC. Contact Person:
C/O JAMES M. MATTIMOE KIM NGUYEN
41 SOCTH HIGE STRELT Contact Telephone Number:
CHTL.LMBLS, QH 32212 (513) 684-3578
Accounting Period Ending:
June 30
Foundation Status Classification:
509(a) (2)

Advance Ruling Period Begins:
January 17, 1995

Advance Ruling Period Ends:
Jun3d 30, 1999

Addendum 2pplies:
No

Brar Appllicant:

Basci on informaticn you supplied, and assuming your operations will be
tat=d in your application for recognition of exemption, we have determined yc
e exenpt from federal income tax under section 501(a) of the Internal Reven:

(o4
de as an organization desaribed in sestion 501(c)(3).

Becani3e you arz a newly created organization, we are not now making a
fina! datermination of your foundation status under section 508(a) of the Coda
lHewerver, we have determined that you can reasonably expect te be a publicly
supported ocganization dessribed in section 509(a)(2).

Aezoedingly, during an advance rulind§ period you will-be treated as a
Elizly zupportad organization, and notifs a private foundation. This advanc
Lul rq period beqins and ends on the dates shown above.
Wichin 90 davs after the end of your advance ruling period, you must
sead us the informetion needed to determine whether you have met the require-
ment s of the applicable support test during the advance ruling period. If you
establizh that veou have been a publicly supported organization, we will classi
€ veu az 3 section 309(a) ()} or 509(a)(2) organization as long as you continu
Lo meet the requirements of the applicable support test. If you do not meet
the public surport requirements during the advance ruling period, we will

clasazlfy vmi oas a gr,»ate foundation for future periods. Also, if we classifv
yoo a3 o privata foundation, we will treat you as a private foundation from
sur Beginning Qata for purposes of saction 507(4) and 4940.

G.:\—o-‘\.
’

zenmavs aad eontributors may rely on our determination that you are not

i sdaticn watil 90 days after the end of your advance ruling period.

o twuﬂ ud the required information within the 30 days, grantors and
Tivat s r-; :ﬂnL'n i@ 'to rely on the advance determination until we make
. tzvaliazcian of yaur foundation status.

- B 1 omaR i Tm 2l ThRkraAawm -1 ™oL -
- . R R SN



NCBLIN SOCCER LEAGUE CHARITY

will no longer treat you as a publicly supported organization, Grantors and
contributors may not rely on this determination after the dote we publish th
aotice. In addition, if you lose your status as a publicly supported organi
zation, and a grantor or contributor was responsible for, or was aware of, L
act or failure to act, that resulted.in your loss of such status, that perco
may not rely on this determination from the date of the act or failuras to 2ot
Also, if a grantor or contributor learned that we had ¢given notice that you
would be removed from classification as a publicly supported organinstion, than
that person may not rely on this determination as of the cdate he ar she
acguired such knowledge.

e
he
n

If you change your sources of support, wour parposes, charvacter, or method
<% operation, please let us know so we can corsider the eifect of the chongs on
vour exempt status and foundation status. If you amend your organizational
document or bylaws, please send us a copy of the asmended dutument or bLylavs,
Alsg, let us know al)l changes in your npame or add:regss.

As of January 1, 1984, you are liable for social securily tayaes under
the Federal Insurance Contributions Act on amounts: of S100 or more you pay

~ach of yvyour employees during a calendar year. You are not liable for the
mposed under the Federal Unemployment Tax Act (FUTA).

oo
N O

Organizations that are not private foundations are nol subject to the pri-
vate foundation excise taxes under Chapter’ 42 of the Internal Revenue Code.

Yowever, you are not automatically exempt ‘from other federal excise taxes, If
vou have any guestions about excise, employment, or other federal taxes, pleasze
let us know. ‘

Donors may deduct contributions to Jou as provicded in section 120_of th
Internal Revenue Code. Beguests, legacids, deviges, transfers, or gifts to yo
or for your use are deductible for Federal estate and gift tax purposex if =Zhey
meet the spplicable provisions of sectiouns 2055, 2106, and 2522 of the Cole.

Donors may deduct contributions to you only to the extent that their
contributions: are gifts, with. no consideration received. Ticket purchasas end
similar payments in conjunction with fundraising events may not necessarily
qualify as deductible contributions, depending on the civeumstances. Revenue
Ruling 67-246, published in.Cumulative Bulletin 1967-2, on page 104, gives
guidelines regarding when taxpayers may deduct payments for admiszicn to, or
other participation in; fundraising activities for charsity.

You are not reguired to file Form 990, Return of Organization Exuempi Crom
Income Tax, &f your gross receipts each yecar are normally $25,000 or less., If
you receive a Form 990 package in the mail, simply otrach the label provided,
check the box in the heading to indicate that your a&nnual qross receipts are

ormally 825,000 or less, and sgign the return.

If you are required to file a‘return you must file it by the 15th day of
the fifth month after the end of your annual accounting period. We c¢harge a
penalty of $10 a day when a return is filed late, unless there is reasonable



DUBLIY SOCCER LEAGUE CUARITY

cause for the delay. UHowever, the maximum penalty we .charge cannot exceed

5,000 or § pereent of your sross receipts for the year, whichever is less., @
may alse chavge this penalty if a return is not complete. So, please be sure
yousi return is completce before you file 1t

You are not required to file federal income tax returng unléss you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined im section 513 of the Code.

You need an employer identificatien number even if you have no employees.
IF an employer identification number was not entered on your application, we
will assign a number to you and advise youn of it. Please use that number on

all returns you file and in all correspondence with the Internal Revenue

Sarvice, .
t
This determination ig based on evidence that your funds are dedicated to

the purposes listed in section 501¢c)(3) of the Code. To assure your continue

emption, You should keep records to show that funds are spent only for those
mrposes, If you distribute funds to other organizations, your records shoulsd
show whether thev are exempt under section 501(c)(3), In cases where the
rgcipient organization is not exempt under gection 501(c}(3), you must have
evidence that the funds will remain dedicated to the required purposes and tha-
the reciplent will uvse the funds for those purposes.

If we said in the heading of this letter that an addendum applies, the
addendum enclosed is an integral part of this letter.

Because this letteyr could help us resolve any questions about your exempt
status and fcocundation status, you should keep it in your permanent records.,

3

If ycu have any guestions, please contact the pefson whose name .and
telephone number are shown in the heading of this letter.

Sincerely yours,

g Aadl

c, Aahley llard
District Director.

Enclosureis): )
rm 872-C ’ \



Form 990 — Income Tax Return of
Organization Exempt from Income Tax

* The Dublin Soccer League
» The Dublin Charity Cup



Form 990
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Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4347(a)X(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No, t545-0017

2010

Open to Public

.U:» ] ‘1?2:.1,,“13,‘::"“” = The organizalion 1y tave 1o use a copy of this retun to satisiy state o 0 £E(UITemRNS, Inspection
A For the 2010 calendaryear. ortax yearbéginning Jul 1 . 2010, and ending  Jun 30 (20121
B Craoxa appl C nameotorganzaken Dublin Soccer League, Inc. D Emptoyer Identiiication Numbor
Doy Bisiness As ¢ 34-1627650
Humties and steesl (o0 #33 Dosol mat s net oelivere S a s e i Ronrn/nle E Telepbone numher
Pt etom 37 W. Bridge St. 105 (6143 783-8320
FEiminalad Crly, 10w o conntry Stxle  ZIP code + 4
fisended e Dubli OR 430:7 G Gosscems S 366,544,
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J  Website: > N/A R(c) Group exormption wiuriber ™
a3 ot ol piganaaben: Coipotation D Teus) D AsxocQlion l—l BOlhar ™ l L Year of Formalion: [M Sole of el gomicie: OH
[Parti [Summary
1 Bnelly describe Ihe organizatior’s mission ¢r mes! signiflcanl aclviies:  Socger League previding _ _ _ _ __ __ _
o recreational and educatiomal experiences for over 2450 _ _ __ _ .. _____________
g -
£ PArticipants. _ _ o
B | s F e s = - = = = P e = = o = 1T
3| 2 Check llus box » [Tlf the orgaiization discontinued ils operalions or disposed of more 1han 25% o 115 nel assels.
g 3 Nwnber of voliig members ol the geverning body (Part VL ine 1a) .. ... ...... ....... 3 7
a | 4 Number of independent voling members of the governing body (Part VI, ling ) 4 7
;.g 5 Total number of indwviduals employed in catendar year 200 (Part V, ina 2a) 5 3
3 6 Tolal number ol volunteers (estimale o necessary) .. ..... AP 5] 0
72 Total unielaled business revenue from Parl VI, colmn (C), line 1’> 72 0.
b Nel unrelated business laxable income from Form 2%0-7 line 34 . . ... . . oo il . 7b 0.
Prior Year Current Year
8 Coalobutions and granls {Fart Vil line Th) 344,767. 366,193.
§ 9 Progrem semvice revenus (Paini Vill, ine 2q) . i
2110 lnyestmentincome (Pait VI, column (A), Ines 3, 4, c.nd 7d) . 918. 351.
2 | 11 Other revenue (Parl VII. calumn (A), lines 6, 6d, 8¢, 9¢, 10¢, and 3 \e)
12 Towal revenue - add tnes & throagh 11 (must equal Part Vil cotumn (A), Imo \2) ..... 345, 082. 366,544.
13 Grants and sirilar amounts paid (Part IX, columin (A), ines 1.3) . 218,345, 9,088,
14 2enelts pand o or for members (Parl 1X, column (A), ling 4) 5,500. 5,000.
15 ey, nthec compensaticn, employee benefids Part IX, column (i—\) RS 5- \0) . 111, 098. 112,994,
(%}
‘2 163 Cramssional fimdrainng fees Parl IX, columa (A), lne 1¥e) . ..., ...
éi b Toia! fundraising expenses (Pa X, column (D}, iine 25) w
17 Olber expenses Parl IX, column (A), lines 1ta-iig, 11£.240) R . 188, 364. 208, 882.
18 Tolal expengses, Adg ines 13-17 (musl eguai Patl 1X, column (A), hae 25) ., 523,307. 335,864.
19 Ravenue less expanses. Sudlract king 18 from ine )2 .. . . -177,625. 30,5890.
ES Beginning of Current Year End of Year
gg 20 Total assels (Farl X, ling 16) 253,776. 284,420.
&‘f 21 Tolal habitities (Parl X, line 76) 2,369. 2,433,
3¢
< Nel assels o fund batances. Sublracl hne 21 from ine 20 . 251,407. 281,987,
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Form 990 (2010)  Dublin Soccer League, Inc. 34-1627690 Page 2
Part Ill | Statement of Program Service Accomplishments
Check «f Schedule O Lontains g response [0 any yuestion in this Pact 111, ..
1 Brieliy describe the orgamzalion's nussion:

2 Ddd the orgamzalion under{ake any significant prograr services during the year which weire not listed an the prior

Form 990 or 950-E27 AT AR L 0e o er. O T B 7 No
16 (es," descripe these new services on Schedule O,
3 Did the vigan.zalion cease conducting, of make significar ch:anges 1In how L conducts, any program services? ... .. [—] Yes No

If Yes,' describe these changes on Schedule O

4 Describe the exempl purpose achieverents for eaclt of the ¢rganizalica’s three largest prograr services by expenses. Sechion S01(c)(3)
and 501 (¢)(8) orgamizalions and sectmn 4947(a)(1) Wrusts are requized ‘o repoit the arrowrt ¢ grants and aliocations o athers, the total
expenses. and revenue. it any, for each progrsm service reported.

4a (Code ) (Expenses § 1598, 886. including granis of S 9,088, ) (Revenue S __366,544.)

4b (Code: ) (Expenses § wicluding gracts ot 8 ) (Revenue $ )
A¢ (Code ) (Expcrises 5 mcluding grants of S ) (Revenue S )
4.4 QOther peagram sezvras. (Ceschibe in Schedule O)

(Expenses  § ricluding grants of ~ § ) Revenue  $ )

4 e Total program service expenses » 1585, 886.
BAA TEEA010Z Y060 Form 990 (2010)




Form 930 (2010) Dublin Soccer Leaque, Inc. 34-1627630 Page 3
[Part IV ] Checklist of Required Schedules
Yes | No
1 s the organization described 1n section 50)\c)’3) ol 4907(3)( ) (other than a o. wate forndatan)? # 'Yes,' commplete
Schedule A . . . X
2 is the organization required tc compleie Schedule 8, Schedule of Contribilors? (see Instructions) 2 X
3 A A--.\-Jamlatron engace 10 diues o idirect polibcal campaign aclivil:es or behalf of or in oppownon {o candidales
blic offica? ff Yes ' f‘Oﬂ"pIF'feSJJdueC,PafH .. e e e e . B 3 X
4 Section 501{c)X3) organizations Cid the orgenization engaje in lobbying aciivities, or have a secton 5M (h) elgction
i eifecl durning the tax year? /f 'Yey “complele Schedule C, Part il R 4 X
§ s the grqanization a seclion S01(c)(d), 801 (c1(5). of 501{c)(6) nrganizalion that reteives membership due
assessmenls, o similar an umis as defined 0 Reverue Sracedure 38-197 if 'Yes, ' complele Schedule C, 5
6 1 any donor advised funds or 2y wmlar funds or accounts whiera donors have the night to
vic 1 th ns1r aution or investimen! of amounis i1 such funds or accounts? f ‘Yes,  comglste Schedufe D,
Part | . .. . o L - S | | N, e el 6 X
7 Oud he crganization receive o ho'd a conservalion ezsement, uding ezsements In preserve open space, the
envirgnment, tistorie land & or histone structures? if 'Yes,' complete Scheduie O, Part tf . . . e e e 7 X
8 0w he oog: collections of works of arl, historical lreasures, or other similar assels? Jf 'Yes,”
complet n_uar[/)/ e e e e e SRR ol e e e 8 X
8 D v arqasuzation reporl an amaunt 1 Part X, line 21; serve as 3 custodian for amounts not l\sled in Part X;
or (provide credil courselmg debt managon ent, credit repair, or debt negoluahon services? If Yes,' complefe
Schuedue O, Part 1Y e i aste o .. e e e e 9 X
10 Did the organizalion, dreclly o thiough a related organizalion, hold assets in term, pcrrnarwnt ur quasi-endowmenls? Jf
ves, complele Schedule O, Part v . . S e e e e e N i e e 10 X
11 Ifihe organization's answer {0 aty of lhe followlng quesiions is Yes', then complele Schedule O, Paris VI VILL Vil IX,
ot X as appilcable.
a Did Yhe organization reporl ar amount for land, buiidings and equipmenl in Part X, line 10? /f 'Yas, complele Sciedule
O, Part VI . . .. . .. , . N . t1a X
b Did the orgaszation 1#porl an amoeunl for invesimanis—~ ofher securities in Part X, ling 12 tha 15,5% or morz of iis 1otal
assels reported in Fart X, hine 187 if *Yas,' complate ocﬁcdw'(’ r) Pact Vi , . 11b X
¢ Did Hie organization rapurt an amoucil tol nwvesiments— prograi related in Pait X, ine 13 that 1s 5% o rare i its tetal
sots reported in Parl X, ing 162 Jf 'Yas,” comptele Schedule D, i=ar] Vili E Lo el 1tc X
d Didd the organization report ar: amounnt for other ascels In Pait X, ne 15 that 1s 5% or maie of i1s tolal assets reporled
nPart X, hne 162 If Yes.' complele Schecule D, Parl 1X . . AN PR 11d X
e Uil the orgamezatiors rtepoit an arncunt for ¢t w7 abiblies i Pact X, ine 25? f 'Yes ' camplete Schedule D, Forl X 1e X
f D the orgarizatioin’s separate ol consalidated inancial sldiememc for the fax year mclude a foolnote that addizsses
he organization's Nabidily for LUncecian Lax pesilinns dader FIN 48 (A JC, 7403? If 'Yes,' complele Schedule D, Part X ... ... Nt X
12a Did the ergamization obta:n separate, inde Dencerl audited hinancial statements for tha tax yoaﬁ It 'Yes,' compfefe
Scheguie D, Farts X1, XJ1, ang Xt ., . e . e e o, .. . . ... 12a X
b Was the arganization included in consolidaled, indeperdent audited finar I statements tor the tax year? M *Yes,' and
i the organizahcn answered ‘No' i ling 12a, theri compleling Schedule D, Pacls X, Xii, and Xili s opticna! . 12b X
13 1s the organizalian a school descrbed in sectien 1700 3(A) )7 IF Yas,' complete Schedvle £ ... .. ..., ... 13 X
14a L2 lhe organizatisn maintain @ oifice, empioyees, o agenis wulside of the Uniled Siates? . Lo 143 X
b Did the orgamzation have mere than $10,,\ 0 from grantrnaking, fundraising,
Lusiness, and grogram & _\1us’ I es,’ coimplete Scheolle F, Paris | and IV 14b X
15 Dud the orgamization report on Part 1X, column (A), bne 3, more than $5,000 of grants or zssrslance (o any organizalion
or entity lacated outside the United States? if 'Yes,  complete Schedule F, Parts il and (L o - 15 X
16 gt lhe orgarzalion reporl on ParL X, cowrnn (&), iine 3, mors than 35,000 of agoregate grants or assislance to
ndiviguzis iocaled outsige the United Slates” If Yes, ' compiele Schedule i, Pa/is " end IV Coe 16 X
17 Did he crganizalior a tolal of murs than $15.000 of exp 3 far protessional fundraising s es on Part X,
colurmn (A), ines 6 e? M ves.  cuomplete Schedule G, Part i (see instruchions) s P . 17 X
18 D lhe nore lhan $15,000 tolal of fundraistisg evend aross imcome and conliibutions on Part VI,
limes ¢ uuzp/efg uaedule G, Fart i . 18 X
19 Dui the nrganizaton 'r.-ﬁcr' more tran 315,000 of gress inceime 2o gaming aclivibies an Part VI, hoe 9a7 i Yes
compiele Schedute G, Farl 11! . . . . N L 18 R
20 alnd the organzaiion operaie one w maers nospitals? If 'Yes, complete Schedule H o . . 20 X
b1t Yes o ne 204, dud the grgamzation altach s outhiig hnandial siplements o s return? Note, Sorie Farm 990
filers that operale gne or more hospilals must allach audiled Gnangial stplements (see mstrucuonsy .. 20b
BAA TECADIDS 1702110 Form 930 {(2010)



Forrn 890 (2030) Dubiin Soccer League, Inc. 34-1627630 Page 4
|PartlV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report mere than $5,000 of grants and 2toer assistance to governments and organlzetlons n the
Umited States on Fart X, column (A), hne 17 /f Yes, ' compicte Schedule |, Parls | and It e . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 2? #f 'Yes, complete Schedule (, Parls and I ... . . N <4 X
23 Dud the orgamization answer 'Yes' to Parl VI, Seclion A, line 3, 4, or 5 aboul compensation af the orgamzatlon 5 curreat
and former aflicers, directors, lrustees, key employees 'and h|gh&*$l coimpensaled employees? Jf 'Yes, complete
Schedute J . ... ... e 1 T D 23 X
24.a Dig Ine organization have a tax-exempl bong (ssue with an cutstanding principal amount of more than $100,000 as of
the las! day of the year, and (hatl was issued afler December 31, 20027 /f 'Yes,' answer lines 24b through 24d and )
complele Schedula K. I 'ND,'QO 10 i@ 25 . .. . e e et e 242 X
h Did {he organizatron invesl any proceeds of tax-exemp: bonds beyond a {emporary period exceplion? ..., ... PR .| 24b
¢ Dvd the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
ény tax-exempl bonds? . e e PR O NN 24¢
d Did \he arganization acl as an 'on behalf 01 issuer for bonds oulstandmg at any ime during the year? ... ..., ......| 24d
253 Section 501(c)(3) and S07(c)X4) organlzaﬂcns Did (he or%amzahon engage  an excess benefit fransacticn with a
disqualhied person during (he year? if Yes,' complele Schedute L, Part 1. ...... . .. . . ... . . . ... 25a X
b s ihe organization aware that il engaged n an excess benefil kansaction wilh a disqualified person in 8 prior year, and
Ihal the transaction has nut been repoded on any of the organlrnuon s prior Forms 990 or 990-EZ? If 'Yes," complete
Scheoute L, Partt L L e e N e e 25b X
26 Was aloan 1o or by a current ot formner officer, diwector, truslee, key emplo%/ee‘ tughly compensaled employee, or
disquahified persorn oulstanding as of the end of the organizaton's 1ax year? If Yes, complele Schedule L, Part i) . ....... 26 X
27 0Oud \he crganization prow( 2 a grant or olher assistance le an oRicer, diector, trusiee, key emplayee, substanllal
contibulor, or @ grant selechon commutiee member, of 1o & person related lo such an individual? if “Yes,' (,omple.e
Schedule L, Part il . . i eaeeee e b e e e .. 27 X
28 Was \he prganization 3 party o a busingss transaciion with one of the following parues (see Schedule L, Parl (V
instryuclions for r!,r,, Slicable £hing threshelds, corcidons, and exceolions).
a A current ar former ofticer, ditector, ruslas, or key empioyee? If *Yes,' complete Schedule L, Part IV ... ... v iue....]| 2B2 X
b A (aroly member of a current or formet office, director, truslee, or key employee? Jf Yes‘ complete
Schedide L, Parl IV . e e e e e neaeanaa 28b X
¢ An enlily of which a curienl or former officer, direcior, trustee, or key employee (or a family member thereof) was 4n
officer. ditector, rusiee, ar direct or mdirect ownar? If Yes,’ comglete Schedule L, Part IV Lo . u.v.e-| 28c X
29 D Ihe argamization receive more than $25,000 in non-cash conthbulions? If ‘Yes,' complele s::bedule M ................ 29 X
30 Dig the organrzation receive contributicns of arl hislorical treasures, of olher similar assets, o quallfled conservalion .
contribstions? If 'Yes, complete Scheaguie M. ... D 30 X
31 Did lne organizationt liquidate, terminate, of dissolve and cease Ooera(lons’ Jf Yas "Ompleie Schedule N, Part ! 31 X
32 0Oidhe orgamizalion sell, exchange, dispose of, or lransfer more than 25% of its net assets? Jf 'Ves,' LO/TIplele
Schegule N, Part 11 L0 .. C e e e e e , 32 X
33 0id lhe orcanizalion own 100% of an entity disiegarded as separale from the orgﬁmzann under Regulations sections
301.7701 Z and 301 77G)-37 i 'Ves,' complete Schedule R, Fart | ... DI [ | X
34 Was the orgamzatnon relaied to any lax- cxempl of taxabdle enlity? If ‘Yes,' complete Schedule R, Parts I, i, 1V. and V.
line } el 34 X
35 s any related organization a conuclled entity within the meaning of section S12YO3)7 vt ooiiiie ot i i 35 X
a Dud the organization recelve any paymenl fren or engage in any fransacton with a controlled enlity
wilhin the meaning cf secuon 512(b)(13)? 1f Ves.” cornplele Schedule R, Part V. line 2 ... ... D Yes m No
36 Section S07(c)(3) orgamzauons Did the organization make any {7ansfers to an exunul ton-chantable related
arganization? If 'Yes ' complete Schedule 7. Part V., ine 2 ... . .. .0 - L. L . ee e e 36 X
37 0id ihe organizalion conduct more than 5% of ils activilies throuqh an entity (raths not a related orgamzahon and thatas
realed as a parfnership for {ederal income tax purposes? if 'Yes,  complele Schedule R, Part Vi . . L 37 X
38 Oid the organization complele Schivdile O and provide explanations 1o Schedule O for Parl Vi, ||nes 1) and 197
Note, Ali form 960 fers are reur1ed 1o complele Scheduie G ., . L . . L 38 X

BAA

TEE40104 22110

Form 990 (2010)



Farm 990 (2030) Dublin Soccer League, Inc. 34-16276%0 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check | Schedule O conlains a response (o any questioninibws PantVv . . ... ... ... P ﬂ
Yes | No
1a Enter the number 1eported 1n Box 3 of Form 1096, F=r+er -0 «f rot applicable . .. . . va 0
b Enter ihe rumber of Forms w-2G inctuded =0 line 1a Coler -0- if not applicable . 1b 0
c Dr‘ the arganmization comply with backup wittiholding rules far reporlable pa/mcms lo vendors and leportable camu a
(ambling} winnings 1o prize winners? - R e e e ce . aEREE eees 1c] X
2a Enter the number of employees reporied n Form W-3, Tr( nsmitlal of Weeje and Tax Siate.
ments, tited for the calendar year end ng ~''h or within the year covered by this return .. Za 3
b If 3t l2ast one 1s reported on line 2a. did the organization e all ;equired federal employmes! tax returns? ... .. . .| _2b| X
Note. It {r: <.m of lnes 13 gnd Za 15 greater than 250, you may be required lo e-file. (seg Instructions)
3a TG ine organization have uirelated business gross meome of 31,000 or mote during he year? A .. . 3a X

b1y ves has il tiled a Form 990-F tor ltug year? I 'No, " provide an explenation in Schedule O (.. . ... o Lol 3b

42 Al 2ny time duning the calendar year, did the crgamization have an interest in, or a signature or olher authonly over, &
financial aceount 1t a foreign courniry (such as a bank account, sectirities accaunt, or other financial accoun?)? . Cos 4a X

b I “res.' enter the name of {re loreign country: >
Sen wsiruchons for filing regirernents for Form TD F 90-22.1, Reporl of Forewyn Bank and Financial Accounts,

5a Was the orgarzation a-patly lo a prehiviled tax shelter lransaction at any ime during the.tax year? ... . ...... .. .| 5a X
b Did any taxable parly notily the orgaiizztion that il was 61 i3 3 parly (0 2 prohituted {ax shelter lransacton? ... ..., ..| Sb X
¢ It 'Yes, w hne 5a or 5b, did (he arganization file Form 8886-T2 . . . it iiirs ceiiciaiae e e e NP S¢

62 Dces the organizanon have arnaal gross receipts that are wormally gredtpr than $100 000, and did the organization
solict any contrialons that were nol tax deductiblz? (L. . C e e e e e 68 X

b 1f "Yes,” did the orpamzatien include with every soliciation an express staternent taaf sueh contnbutions or g#ts were
nel Aax decuciible? R . o S X T TP . ....| 6b

7 Organizations that may receive dcductlble conlributnons under section 170(:)

a Did the organizaton (eceive g payment in excess of $75 made paruv as a contripution and partly for goeds and

services providged lo the payor” | . e N e - 7a X
b s did the orgamzation nohify the ﬂonor of the value o! the ¢« ».)ds Of ServIces prowded7 e o . .. ..l 7b
¢ Did Ihe organicatic:: se., exchan ;'* o! olhierwise (mr\ose ot tang u.2 rnrsona] propesty for whichhf was requued to lite

Forin 82827 . L By cvea aeieee . N g T7e X
a1l Yes, ndicate e rioet 6 FiS 5282 Me e R | 7dJ
e Oid (he prgamization veceive any funds, direclly or indirectly, to pay premiums on a personal benefil conlract? .. ... .. | 7Ze X
{ Oud the orgenization, during the year, pay s'emims, dvecily or mdireclly, on 2 personal benefil contract? . ...... M X
g if the arganizanon recetved a conlr Lution of qualitied intelleclual property. did the organizanon hle Fform 8899

as tequired? . e e C e aasE ed M aicl - R
hitthe o;gam?ah'\n recewved a contimuhon of cars, boals, arplanes, or other vehicles, dig the organization llle a

Farm 1088-C” , ce e e edn Gl (EREEEN . Biamedsy ae timew G Gy memYE NAERY A . - 7h

8 Sponsormg organlzations maintaining doncr advsed funds and section 509(aX(3) supporting organizations, Did the

supporting crgamzation, or a donor agvised fund maintained by a upo' g Img srganization, have excess DUSINESS
noldings al any time durmg the year® . ..., e e e e Tt ... . 8 X
9 Sponsoring organlizations maintaining donor advlsed lunds
a Did the erganization migke any laxable dislributions under seclion 4266> . . . N - RRRARE B :. 9a X
b Ot the orgaruzation make a dislribution 1o a donor, donor adviser, or refsied person? . . o . 9b X
10 Section 501(c)7) organizations. Enter
a limbaimn fees and capital coniributions inciuded on Padl Vi, hne *2 e . 10a
b Geoss receipls, mehsded on Forrn 930, Parl VI line 12, for pub iz vaw of club tacthiies . .| 10D
11 Section 501(c)(12) organizations. Enter

come from miembers of shareholders ] S 11a

wome {rom ather sources (Do nal net amounts due or | {0 olher sources

st amounts due ¢r recer n thern.) , 11b
12 a Section 4947(aX1) non.exempt charitable trusts. 1§ tha oroamzahan fiing Form 990 wn leu of Form \04) ? . e 12a
b il Yes enter he amount 0f tax-exempl inlerest recewved of accrued durng the year .. . [ 12 bf
13 Section 501(T)}29) qualified nonpmllt health insurance lssuers,
2 s the arganization heensed Lo ssue quahfied health plans in more than one stale? . . P .. .| 13a

Note. See the insiructions ‘o addttienat informiabion the organization must report an S hedL'Io O.

b Enler the amouit! of reserves tne o;qan alion 15 required 10 reaindain by the stales wn

which the organizztion 1 icensed o 1ssue qualified health plans i e | 13b
c Enler the amour b of reserves anhand .. e e e . . ‘ 13¢
14 3 Cud the orgamzation ceceve any payments {or indoor lenninyg services dunng the tax year? vl ’ _ e . 14a X
b U "es. hog i Hled a Form 720 lo repoti tiese paymenls? i ‘No.' provide an explanalion in Schedule O ... ,... .. . 14%

BAA TEEAQIDS 113000 Farm 990 (2810)



Form 990 (2019) Dublin Soccer League, Inc. 34~1627690 Page 6

Part VI_|Governance, Management and Disclosure For each 'Yes' response 10 Jines 2 through 7b below, and for
a ‘No’ response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instruciions.
Check 1f Schedule O contains a response 1o any queshon mthisParl Vi ..o - 0 L. L ST DD f
Section A. Governing Body and Management
Yes | No
13 Ente the mumbier of voung members of the governing body at the 2nd of the lax year ....... 1a
b Enter the v.mber of voling members included (n e A, 3bove, wke are independent ... .. Th 1
2 D any otficer. director, lrustee, or key ernployee have a family relalionship or a business relationshio with 2ny other
officer, director, frusiee or key employee? . .. e e e e i e e 2 X
3 D the organization delegate control over managemeni duties custornarily performed by or under the direct supervision
aof officers, directors or trustees. or key ernployegs to a mapagemen( company or other person? .......,... ....... . . .| 3 X
4 0 the cigarization make any sign:ficant changes ta its governing documenis 4 X
since the gnor Form 990 was flled? ... e e e i e e e e
5 Did (he organization become aware during the year of a signficanl diversion of the organization’s asseis? .. ... ... ... | 5 X
6 Does Ihe orgamizalion have mernbers or stockhalders? . ., ... ... ............. R < X
7 a Does the viganzalion have members, stockholders, or other persons who may elect one or more membe(s of the
QOvVernIng DOGY? . . i it e e P A X-
b Are any decistons of the governing body subiect o approval by members, =tockholders or o&hel persons7 e 7b X
8 Did the organization contemporaneausly documen the meetings held of written actions underlaken durnng the year by
the following:
aThe governng body? .. .ou i oo e e e e e e e e e 8al X
b Each commuitee with authorily (o act on behizlf ot ihe govermng Bogy? .. o s e e 8b| X
9 15 there any officer, direclor or lrustes. or key employee listed i Parl Vil, Seclion &, who cannol be reached at lhe
argamzabon's ma;lmg address? I ‘Yos,' provide the hames and addrésses i Schedule O .. i I S X
Section B. Policies (This Section B requests informalion about policies ol required by the /n!emal l?evenue Code )
Yes | No
102 Does the organization have local chapters. branches, oc affiliales? . ... .. . ... ..... . .. . cev. «ice...| 102 X
bt 'Yes,' does (he organzation have wiillen policies and procenures gaverming the aclivities of such chapters af{vhates
ang branckes 1o ensure thew operalions are constsienl with those of the organization? ... ... . ... 10b
11a Has the orqanization proveded 2 copy of I'is Form 990 (o all members of s governing body be{ure flhng me loun7 ...... Mal X
b Descriize in Schedule O the process, If any, used by the crganization lo review lhis Form 3990,
12a Does \he sroanzetion have a wrillen contlict of iInterest policy? ¥ 'No,"go o ine 13 . . o v i o iiiis ceiee o s 12a X
ty Arg officers, diteciors Of truslees, and key emplowes requtred to msclose anaually inlerests thal could give rise
0 TR 1 o1 K 12b
¢ Does the orgamzation Orjularl/ and consisi enlly monitor and enfoice compliance with the pollcy7 11 'Yes,' descnbe in
Schedule O how LhiS 1S 00NB . .. .. ... i et it v e e e e 12¢
13 Docs e vy amzuhonnuean'lenwh|sﬂeblowerpol|cy7\.H R O L | X
14 Does the oryanizalion have a wnlter document ietention and deslrucluon polncy? ..................................... 14 X
15 Dud the process for deterraining compensation of (e folfowing parsans nclude a review and approval by independent
sersons, comparabiity data, and contemgporaneous substanbaticn of he defiberation and decision?
a The orqanization's GE20, Executive Director, of 1op Management offiCIal L .. . . it i it e e e 15a X
b Otner officeis of key employees of the organizalion . ..... v\t vei . i e e e it .| 15D X
f1'Yes' to line 153 o1 15b, descube the process in Schadule O, (See Instruct ais.)
16 a Oid thie organzatiun Nvest in. contfibule assels 1o, of carticipale in a jont venlure or similar acra: ‘gemm( with o
\axable enlily durng the year? . e T X X
b 1“"Yes, has ihe organization adogled a wrkten policy or praceduce requiring the crganzalion (o evaluate its
par’ ¢ 1pa||on i joinl venluee arrangernenis under applicab .z federai tax law, ano laken sleps 10 safeguaid the
eqqamzalion™ sxempt slatus with respect 10 SUCh Rrargemui-nis? L .. v0 L i iy e e ..... | 16b

Section C. Disclosure
17 List ihe slates with w2 a copy of this Form: 990 15 required 1o be filed »  Ohio

18 Seston #104 equires an organization (o make (s < Foms 1023 {or 1024 W applicabie). 930, and 990-T (501(c)(3)s only) avalable for public
nsg gelien. Indiwale how you make these avaidabic, Checx all that apply.

LJ Owin websile [ J Arnolher's websie :Lx_] Upon request

19 Cescobe i Schiedule O whelher {and if sa, how) the arganizalicn makes s governing documents, conflict of inlerest policy, and finznoal
slatements avaiadle 10 the public,
20 Sle e rawe, physical address, and tefephors umeer of fe derson who possesses the books and recores of the arganizahion

»Dbouglas L. Myers & Ass. _650_Shawan Falls _ Dublin OR _ 43017 (€14) 766-5138

______________,._,_______,_,___.-,_________,..,...__,____,.,__._______..._.__

BAA Form 990 (2010)
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om0 (2010) Dublin Soccer League, Inc. 34-1627650 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O conlains a tespanse to any question in (his ParntVIll ... . ... .. ...... P n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
I a Cornplete this table for all petsors required lo be tisted. Report compersation for the calendar year ending with or wi:lhin the
organizalion’s tax year,

i ail of the organizaton's current ofticers directors, frustees (wheller incviduais or ozganizations), cegardiess of amount of
n. Erder (07 columns (D). (E). and (F) o no compensalion was paid.

alicn's corrent key ermployees, (f any. See nstruclons for dehHmitian ol key employes ’

251 cormpensalec employees (other than an officer. direclor, trusiee, of key ermnpioyes) Who
N W-2 andfor Box 7 of Form 1098-MISC) of imore than $1CG,000 fiom the organizalion and any

&
cOompen

aut all of the orgai

¢ List lhe argarizalion’s bve current hig
recewed 1epornis compensalon (Box 5 of For
reiated orgo ansg

s List ol of the arganzalion's former officers, key employees, and highest compensated employzas who receved more than $100,600 of
reportable compeansation from the organization ana any relzted orqgamzalions.

o List alh of the organzation’s former directars or trustees that received, in the Copncily as a fgnmer direcior o Yusiee ¢
srganizalion, more thar 18,000 of reponable compensation fiom the organization and any ieiated organizatons
List persons 1n e {ollowing rndividual trustees an directois) mstitutionai {rustees: officers; key employees: nighes! comgensaled

T i
e

emaployees and tormar such persons.
D Check this Box if nexber e orgamzation nor any ielated oiganizaion compensated any cuirent officer, directur, or trustee.
(A (B) ) (D) (E)
Name and [t Avaiago Posiian (churck ol st ppyly) Regorable Ragorlabis
t 3 P r SHMpE 0
porwear (2% | 3] IF[IE[¥| “Wworamiaen (Blagey ofganabons
doocense | 2 ) &1 F 25 ) 38 W-21059-MISC) W-21099.MISC)
mowstor | 86| 5| 213 | & d (2 ofganizalion
fhled | g i) 3 A and relaled
OJGasILD: ”~ 15 N3 -] Oroamz3uoNs
U5 S 513 3 a
Schirdule § 5 !
0) 5 2
2
chn_Muix
Director 40.0Q| X X| X 47, 930. 0. 0.
¢ Reod_ _ _ _ _ ____ _._
Chalrman 5,00] % 0. 0. 0.
Dan Wesnexr _  __ __ _ __
Chairman 5.00] X 0. R 0.
_{9 Wancy fuller
League Administrator 40.00 X 28,512, 0. 0.
_(5) Patrice Kelly __ ___ __
Admin. Asstistant 32.00 26,397, 0. 0.
TP e s S S B, o
FE . R g
_® _. e ey o o e S
) e o —
10) o e it s i =
0D e [
(2
[
T st oo PR s
V) i e S e m ek
3]
a7 - IR
BAA 1231010 rorm 980 (2010)




Form 990 (2010) Dublin Soccer League, Inc.

34-1627630

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

F100,000 :n compensation tiorn the organizalion » 0

(4) ® © (0) (B) (3]
Hame aog tille Averagu | Pusition (chnck all nal apofy) Rep bibln Aeporlable Estinated
tuis = Y = [z x| = | tomoensavon fom compeasaugs from amount of olhes
per weN 2l 4 g & 35| R she orgonwalen relale organizations compensalion
tiesentie o o 2 | 3 g LN NI MIST (W 2/1099-M5C) from the
hows o) 2| £ | % | § 2 % argamration:
laled 1551 & 232 a0d related
craane 1= LG 3 oIYINIZBLILAS
2lons | 21 2 b 3
" =l c (]
Sch O &l a
} 3 g
a
A8 ..
B DO
20 e e e
2N e
2 o
)
() oo
{23 oo
L8y e e
€ ) RN
28 o
@9). _ _ o ______ e m e - .
Th Sub-total . L L e > 103,839. 0. 0.
¢ Total from continuation sheels to Part VI, SectionA .. ... PPN o
__dTotal(addlinestbandc) . ... ......... . iiieeiiieeiiiieioiie > 103,839, 0. 0.
2 Total number of individuals (Inciuding but net imited (o those listed above) who received more than $100,000 in reportable compensalion
____from \he organizalion > 0
Yes | No
3 Didihe 01 \%amzauon st any former officer, ditecior o1 wuslee, key employee, or highest cernpensated employee
on liie 132 Mf 'Yes.  compiele Schedule JTor such ingividual .. 0 . e Ve e 3 X
4 For any ind wdudl isted on hine Ta, 1s tr:e sum of repartable compensation and olher compensation from
\he organization and related org ar. / ANOHS greater than $150,0007 If 'Yes’' complele Schedvie J for
sweh ndividual . e e e e Ceeen 4 X
S D any person lisled on hine 12 receive of accrue compensahon from any uncelaled organization or individuat
for services rendersd o the organizalion? If 'Yes,' complale Schadule J for such person ..., ... .. e oo il o ion 5 X
Section B. Independent Contractors
1 Compiele thrs 1able for your five highest compensated indegendent contractors that received more than 300,030 of
compensahion from the organization.
() ) (B (©)
Name and business agddress Description of services Compensation
None
- 2 Total number of mdependeni contractors ( shing but nol lrnsled 1o those lisied abave) wha receved mare Han

SAA TEFAGIO8 122110

Foorm 930 (2000)



Form 930 (2010)  Dublin Soccer League, Inc. 34-1627690 Page 9
[Part Viii[ Statement of Revenue

(A (B) (€) (D)
Total revenue Related o Unrelated Revenue
exernpi husiness excluded from lax
funchon 18VCNUe Lnder seciions
revenue 5:2.513,0r514
ﬂ*ﬂ Ja Federpied campaigns . 1a
Eg b Membership dues 1b 327,706.
o @l ¢ Fundraising events 1¢
=4
£ % d Related organizalions . \d
Gl
" E Warants {contsibytionsy le
ZiA
5 G eatnhutions, oefls, grants, snd
aF sunls nat meluded 2 1 38,487.
x o A
za ENT
> =z e e et
S <| h Total. Adg lines 1a-1f e s e ™ 366,193.
u Buziness Code
g 28 o
& b
wl| mmmemmm e
é C e - e m e —n o
[72) d ___________________
| e oo ____
§ { Al other prograr: service revenue , .,
Z | g Tolal. Add lines 2a-2I >
3 weshiment income (ncluding div s, mterest and
er similar @mounts) S o ’L 351. 351.
4 Income frum invastiviery of tax-exempl bond pioceecs ™
5 Royalties ) L. . swaares IS
r WReat | () Persona)
6a Gross Renls
b Less: rentai expe
¢ fental meome o (08s)
d Netrental income or (10ss) — P T
Ta Gross amoust frem safes of hi-Becities () Otites
assels other than inventory .
by Less: cost ar other bauis
and sales expenses
¢ Gam or {loss)
d Nel gain or (108s) >
w | 82 Gioss miome from fundeaising evenls [
2 ol nctuding - $
E of confibutions e lc}.
« SeeParlIV tne 18 . ... L ... .. a
[IY]
Z b Less: dicecd expenses - . b
o
¢ Metincome ar (oss) from tundeatsmg evenls .. .. .. >
S
92 Gross ncome from garming activities,
Ses Pari IV, ine 19 .. ..a
b Loss: direct expenses , , b
¢ Neiincorne or (10ss) from gaming 2ctivities >
©35 1eturns
a
b, =~~~
€ Mgl ing ar_(loss) from sales ol inventory . >
Business Codo
e Total. Aric hries 11 >
12 Total revenue. See insiruclions . L > 366,544. 351.

BAA TEEASIOS Q0§30 Form 990 (2310}



Form 990 (2010)

Dublin Soccer League,

Inc.

34~1627690

Page 10

[Part 1X | Statement of Functional Expenses

Sechion 501¢¢)(3) and 501(c)(4) organizations must complete aif columns.

All other ergamizalions musi complete column (A) bul are not required lo complete columns (B), (C), ard (D).

: A (8) © (D)
Do not include amoun(s reported on lines Total e(x genses Program setvice thanagement and Fundraisig
6b, 7b, 85, 9b, and 10b of Part VIl £xpenses general axpenses expenses,
1 Giants and othec assistance to governmerls
and orgamizations in the U.S. See Par v,
e o y . C 9,088. 9,088,
2 Granls and other assistance to individuals in
lhe U 8. See Pail IV, line 22 o
3 Granls and oiher assislance 10 governments,
ox%mlzahg 5, and 1nd wduals out* ie the
5. See Part IV, tines 15 and 16 . .
4 Benefils paid to or for members 5,000. 5,000,
5 Compensaton of current officers, mrectors
{rustees, and key employees .. ... ... .. 77,442, 77,442,
6 Compensalion nol included above, to
dizqualilied persons (as Cefined unde
seclion 4958( ?)) and peisons de %crlbﬂd
In section 4988(c)(3YB) . ... PN
7 Other salaties and wages . ... ... 26,397. 26,397,
8 Pensioi plan conlibutions (include
section 401(k) und seclior: 403(b)
employer contributions) ..., ..
3 Other empleyee benefits
10 Payroll taxes : R e 9,155. 8,155
11 fees for services (nor empioyees).
aMznagemenl .. . .. oo e
blegal e s -
¢ Accounting 1,125. 1,125,
d Lobbyirg 3 PN
e Professwnal lundraising servces. Sep Pad W, aine )7
1 investmeril management tees . ..
g Other . .. e e s
12 Advertising and prometan., L .. L. 4, 998. 4,998,
13 Olfice expenses . . 16,924. 16,824,
14 nformation \echnology ... . .. ... .. 7,802, 7,802.
15 Royalties . . N e e
16 O-"CUDBﬁCy 9J41. 621. 9420.
17 Traval U ) 3,067. 3,067.
18 Paymenls of travel or enterfainment
expenses for any federal, smg or Io(:al
public offiials N e e
18 Confererces, eonvenlions, ang meslings 3,112, 3,112,
20 Interesl
21 Paynerils 1o aff:liates I T
22 Depreciation, depletion, and amortization
23 Insurance . 16,836, 16,936.
24 CapeNEDS, .lmnzc B w 5 not
above (List miscellae 5 BXPENSES
41 1f ine 24t amounl excends 10%
Ccolumn (A\ arnaunt, st ling 244
experl wes on Schedule O)
2 RigEeadg - L e e 52,553. 52,553,
boutejd-_§§§nggs ___________ 24,218. 24,218,
cBoncensiony oo ol 14,063, 14,063.
d Equipment & Maintenance _ _ _ 14, 301. 14,301.
e Soccer Uniforms | _ 31,853. 31,853.
{ All other expenses . 8,189. 8,188,
25 Total funclional expenses. Aac nes | theough 240 ... 335, 964. 159, 886. 176,078,
26 Joint costs. Check here > r] if following
SCP 68.2 (ASC 958-720). Complete s line
only o the arganization reporled in column
(BY joint casts from a combined educational
campaign and fungdiaising solicitalion .. ...
BAA Form 990 (2010)
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Form990 (2010) Dublin Socrcer League, Inc. 34-1627690 Page 1Y
[Part X | Balance Sheet
(A) (B)
Beqginning of year End of year
Y Cath — nonarteresl-bearmng 188,716.] 1 219,188,
2 Sawvngs and temporary cash investmends . 55,020.] 2 55,172,
3 Padges and granls rzcevabie, nel 3
4 Accounls recewable, et 4
5 Recewables from curenl snd fermer officers, direclors '.r;y em;xloyees
and highest compensated employeas. Complete Part | of & 5
6 Racewables. from other disqualified persons (as defined
paisons descnbed in seclicn 4938(0)(3}(8) and contribut
sponsoing erganizahons of seciion 501 r)(e) voluntary em [alf)}m 1
organzalions (see instryctions) 6
é 7 Notes anc .0ans recelvabile, nel , 7
é 8 Inventonies for saie G use A EE s Ve R MR . aaeaee - 8
§ 9  Prepard expenses dd defesced cl\ rges 9
102 L zr . bulldings. and egupment cost or other basis. ‘ ‘
itV of Scheduie D .« ... 18al
b Less, accumulaled depreciation. . oo . '__]_Q_h! e 10c
11 Investments — publicly traded securilies . e 10,040./ N 10, 60,
12 Investments — other securities, See Parl IV, ine 11 .0 Lo L. .. 12
13 Investments — program-related. See Part v, ine 11 ... . e e 13
14 ‘aiangible assets o . . e G e 14
15 Ofhey assels See Part [V, e 17, . . . 15
16 Tolal assets, Add bnes |} hruugh 15 (nn sl equal une °4) S i RO G 253,776.116 284,420.
17 Accounts payable and 2ccrued gxpenses . T Ll CTTINLETRER. 2,369.]17 2,433.
18 Granis payabie . . .. G N haEwEEd - . e e o 18
19 Desaferrod revenle - ' . . - e e weea . f 19
L1 20 Texexempt tond Labillies . e .- 20
Q 21 fLscrow ar custodial accounl habihity, (omprplc Par' 1V ot Scnu dule 21
\‘- 22 Fayzables o current de fo ner officers, directors, lrustees, ke/ emplo:
,‘- h co rnpcnmled emiployees, and disqu 1 persons «/omp[Ll(
) of dule L R L AL L fhy g memgee s e e s te aaeeaeee 2
E 23 Secured mortaages and noles payable @ unrelated third part: 23
24 Unsecured notes and loans payable (o unrelated third pames e e . | 24
25  Other habilities, Complele Pari X of Schiedule D . . e PR 25
1 26 Toualliabilities. Add hres 17 twough 25 . . ..o . L. o . 2,369.]26 2,433,
N Organizations that follow SFAS 117, check here > U and complele lines
T 27 through 29 and lines 33 and 34.
§ 27 Uniesincted net assats o 251,407.(27 281,987,
£ 28 Temporarly restincied nel assels . ... A R s 28
520 Permanently restricled net assels . e 29
R Organizations that do not foliow SFAS 117, check here ~ D and complete
£ hines 30 through 34.
§ 30 Capitai slock or rust principal, ¢r curredl funsit 30
E 31 Pad = ool captal suipies, o and, budding., cr eguipment fund 31
'A— 32 Relainea earnings, endowment, accumulated incume, o ¢l funns 32
g 33 olal nel assets or tund balances. 251,407,133 81,987,
S | 34 Totathablies and ned asselsMund balances, . . 253,776.( 34 J 284,420,
BAA Form 990 (2010)



Form 890 (2010) Dublin Soccer Leacue, Inc. 34-1€627650 Page 12
[Part XI [ Reconciliation of Net Assets

Check It Schedu.e O contains a response to any questianinthis Part XI . .. ... .. ..., P e j—l
1 Towal revenue (must equal Part VI column (A), ne 12) . .. T Siim - .. N ] 366,544.
2 Tolal expenses (must equal Pait £X, column (A), line 25) IR 2 335, 964.
3 Revenue less expenses. Subtract line 2 from lme 1 . 3 30,580.
4 Nel assets or fund balances al beginning of year (mus\ equal ParL X, Ime 33 colurnn (A)) 4 251,407,
5 Other changes W net assets or fund balances {explainir Scnedule O) ... (0. Loicis oo v e S
6 Nef assets or fund balances al erd of year. Cambing lines 3, 4, and 5 (must equal Pail X, line 33,
IR (70 0 4= S I [ 261,987,
[Part XlI | Financial Statements and Repomng
Check if Scheduie O containg a respense 1o any quastion in this Part XU L. i ey Ciruy s o iatat sty v s e eaesaeaeenne R ,_l
Yes | No
1 Accounting metnod used lo prepare the Form 390 E Cash D Accrual D Olher
If the organizalion changed 118 method of accounling from a prior year or checked "Other,' explain
in Schedule O.
2a Were the organization's inanciat statemenls compiled or reviewed by an ingegendent accountant? ... .......... ... 2a] X
b Were the organizalion’s financial staternants audited by an independent accountant? R B9 : X

c H'Yes {o ine 2a cor 2b, aoes the orgamu won have 3 commutlee that assumes responsibility for OUQFSIQH of the audit,
review, Or compiiation of its financial statements and selection of an mdepa-ident accouriant? .. it 2¢] X

If ihe orgamzation changed either \ls ¢versight process or sefection process during the tax year, explain
i~ Sehedule C.

0 1f'Yes 1o line 2a or 2b, check a hox below to Indicale whether the finaacial statements for the year were issued on a
separate basis, consolidaled basis, or botN: L oL L L e i i e e e e

_} Separate basis m Corisclidated basis Boin consolidated and separale basis

3a As a -osull of 5 federal award, was 1he orgamzauon requnred to undergo an audit or audils 3s set fatth in the Single

Audit Act 2nd OMB Crrcular A-1337 .o e e e a e 3a X
b If *Yes.' did the organization undergo the required awdit er audits? If the organization did not undergo the veauned audit
o aulkits, explan why in Schedule O ant describe any steps laken to uncergo such audils. ... ... . . ... 3b
BAA Form 990 (2010)
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OMB No. \5A45-0iA7

SCHEDULE A Public Charity Status and Public Support 2010

(Form 930 or 990-EZ)
Complete if the organization is a section 501(c)(3¥ organizatlon or 8 section
4947(a}(1) nonexempt charitable trust, Open to Public
Inspection

D \ 1 of ihe Treasury . .
Ihernal Revenus Scance > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organtzation Emaloyer idemificalion number

Dublirn Soccer League, Inc, 34-1627690

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organizalion s not a prvate foundation because i is: (For lines 1 through 1Y, ¢heck only ong box.)

| A chireh, convention of churches or association of churches described in section 170(bYIXAX).

A school descnbed i section 170(b)XIXAXID. (Allach Schedule £.)

A hospital of a cooperalive hospital service organization cesciited :n section T70(bY(1XAXiI).

A medical research organization operated i conmunthion wilh 2 hospital described in section T70(bY AN, Enter e hospadal's

NG, Gl RO SEMEE . o g e e ol ke b i T ek R ot ek
5 U An organizalion operated for the beneltl of a college of universily cwned or operaled by a governmantal unit cessrined in section
— 170(BXIXAXIV). (Complele Past iL)
A lederal, stale, or local governmant or governmental unii described 0 section 170(bXITHAXY)-
An orgarization thal narmally secewes g substantial parl of s support from a governmentai unit o from the general public descnbed
in section 170(bX1XAXvi). {(Comptete Part {1.)

8 f A communily lrus! described in saction 170(bX1){AXVI). (Compleie Part 11.)

9 An argenization that narmally receives: (1) mora than 33-1/3% of its support from contribul:ons, membership fees, and Qross receipts
{rom actmvities related lo s exempt functions — subject to cerlan exceptions, and (2) no more than 33-1/3% of its suppor! from gross
inveslmenl income and vnrelafed business laxable income (fess section 511 13x) from buswesses acquued by the organization after
June 30, 1975, See section 509¢a)(2). (Cornplete Part (I.)

0| An organizalion erganized and operaled exclusively 10 test for public safely. See section 509(2)(4).

11 An organizalien organized and operaled exclusively for the benefil of, to perform the funclions of. o carly out lthe purposes of one ot
more publicly supported organizahions descnbed i sechon S03{a)(1) or section 5C9(a3(2). See section 503(a)(3). Check Wie box thal
ifescubes the lype of supporting organization and completa hnes 1'e tireugh 11h
a DType 1 b DType 11 c D Type 1) ~ Funchignally integraled d [_1 Type 10 -~ Other

) ﬂ By checking s box, | cerhily that the organizahon )s nol centrolled directly or mdireclly by one or more disGualitied persons
alhgr han foundalion nanagers and other than one or, mere pubhcly supparled organizations described .n section 509(2)(1) or

sechion 508¢a)(2).
t I the organizalion recewved a wrillen determination from the iRS Wizt 1s a Type &, Type (Lor Tyee W suppariing organization, =
chieck this box S i e 8 ) E Kl e B e e e T ¢ RS R e 8 e e e g G s 1 L
g Since August 17, 2006, has the crymmzaton actepted any it o1 contribulion fromm 2ny of the following persons?
Yes | No
() A person who diectiy or indiectly contrals, eilhar slone or together with persons described in (n) and (itf)
below, the governing tiody of Ihe supporied orgamization? .. . .. ... R TR LRy [ 5 i« I
() A family member of a person desceabed in (i) abeve? i TR T attal g e < e 11g GhH
@ii) A 35% conirolled enlily of a person descriied 1n () or (i) above? .. ... ... B I R X K (D)
h Provide the ivilowing inforaration aboul the supported orgamizalicn(s).
i i (i) BN Ui Type of nigane ahoh iv) 15 Ihe (V) D0 you nolty (vi) Is tha (vify Adspunt of suppori
{Gescubed on linka 1.9 alQaneahion n he grganigahon in [ azganizafion in
above or [RC seghan catumn (1) liated i cotuma (i) of eatuma
(seo insirudlions)) YOur Goueriinig yout Support? organized in e
| dscumenl? us.?
- Yes | No | Yes | No | Yes | No
(A) N/A
(8
(©)
(D)
€ .
Totat

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 950-E2. Schedule A (Furm 99C or 29C-E2) 2010



Schedule A {(Foim 990 or 990-£2) 2010 Dublin Soccer Leaque, Inc. 34-1627690 Page 2
(Part Il [Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1 X A)vi)

(Complee only if you checked the box on line 5, 7, or 8 of Parl | or f (he organnza(ion falled 1o qualify under Parl L. )t the
orgaruzabion fails 1o qualify under the lasts listed balow please complete Padt L)

Sectlon A. Publi¢ Supponr

g:é?;‘gfnrgyﬁf)'P' fiscal year (a) 2006 (&) 2007 (¢) 2008 (d) 2009 (6) 2010 () Total
1 Gifts, grants, coatribulions, and
rmembership fees received. gDo

nol mclude ‘vnusual grants.

2 Tax revenues levied far the
organization's tenefit and
esther patd o 1l o1 expended
on its behalf

3 TIhe value of services of
facihties furmshed by a
govecnmental unil fo the
organizalion withaut charge

Total. Add hines 1 thiough 3. .| 285,186.] 307,162.| 331,875.] 344,767.] 366,193.] 1,635,183,

5 The porhon of 1Wwial
contnbutions by each perso~
{other than a governmentu'
unil of publicly supporied
arganizalion) included on tine 1
hal exceeds 2% of Ihe amount
shown on hne 11, colume: (f) .

285,186, 307,162, 331,875, 344,767, 366,193.] 1,635,183.

& Public supponrt, Subtract line 5

e 1,635,183,
Section B, Total Support
e géﬁgg;rgyiig'f‘" fiscal year (3) 2006 (b) 2007 (©) 2008 (d) 2009 (e) 2010 () Total
7 Amounis flom hne 4 . . . . 285,186.] 307,162.] 331,875.| 344,767.| 366,193.] 1,635,183,

8 Gross mcome from inlerest,
dividends, payments received
on secunlies loans, ents,

(cyaities and incorme from
similar sources 15,194, 13,869. 8§,688. 915. 351. 33,018,

9 Netincome from uirelaled
business activities, whether or
nof the business s tequ.urly
caried on .

10 Ohec iIncame. 0o nol nclude
gan or 10ss trem the saie of
capitat asseis (Explain

Parl IV.)
11 Total su porL Add tines 7
through 10 ... . . 1,674,201,
12 Gross (eceipls from leialed activities, etc (cee wnsliuctions) ., .., e e e e e e | 12
13 First five years. If the Form 990 s for (he organizahon’s first, second, third, fourih, or “ifih ax year as a seclioa 50](c)(3)
piganization, check Ihis box 8nd StOP NBIE .. . .. oL e iiaeeieiiiieeieeeaaan e e ™ ,—l
Section C. Computation of Public Support Percentage
14 Povlie support percentage for 2010 (ine 6, column () dwded by hne 11, colume (D) ... ... e e 14 87.67%
15 Fubie support percerlage from 2009 Schedule A, Parl [, (08 14 L Lt ir e e e cat e e 15 97.16%

16 a 33-1/3% support tast — 2010. Ii \he orgamzation did pot check the box on Iine 13, and the ne 14 1s 33-1/3% or more, check this box
and stop here. The organizaiton qual lles as a publicly supporled organization , e e e i s >

b 33-1/3% suppont test -~ 2009. It the organization did not check a box ¢n ling 13 or 162, and line 1515 33-7/3% or more, check this box
and stop here, The orgenizaiion quzitlies as 3 publicly supporled organmzalion . . ....c. ot ot sy e . > |:]

17 a 10%-facts-and-circumstances test — 2010, If the orgamzat]on did noi check a bex on hne 13, 162, or 169, and line 14 is 10%
or more, and i the organization meels the “(acts-and-circumstances’ test, check this box and stop here. Explamn " Parl 1V how
the orwrlzallon meels (ke facis-ang-circumstances’ lest. The organizalion qualifies as a pubhcly supporied organization .. ... .. > D

b 10%-facts-and-circumsiances test — 2009, If the organizatich did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10%
or moie, and il \he orgamizalion meets the ‘facts-and-cwcumslances' lesl, check this box and stop here, Explain in Pact [V how lhe
organizabon meets the "acts-and-circumstances’ tesl. The organ.zation qualifies as a pubhcly supporied crganizalion ..., .. S
18 Private foundation, {( lhe orgarizalion did nol check a box on line 13, 163, 160, 17a, or 170, check this box and see instruclions ., . .. >
BAA Sonocue A (Form S50 or 390-22) 2010

TECRAA02 22300



Schedute A (Form 990 or 990-EZ)2018 Dublin Soccer League, Inc. 34-1627690 Page 3
Part il | Support Schedule for Organizations Described in Section 509(aX2)

(Complete only 1f you checked the box on line 9 of Part | or f the organization falled 1o quality under Pari 11, If the organizaticn fals
1o qualify undec the tests Nisted belcw, please comalete Part 1)

Section A. Public Support
Calendar year (or fistal yr beginning in) » I_ (a) 2006 {b) 2007 (c) 2008 (d) 2009 () 2010 () Total

1 Gifts, grants, contibutions
and membership fees
received. (Do nol inciude
Aty ‘unusual granis %)

sipis Born admis-
ndis sold or
ayvices periormed, of faciities

flrreshed 0 any activity 1hat s

telated o the ¢ rzater’s

wax-exempl purnose

3 Orous recelpts from aclvities

al are nol an unretaled trade

iness under sechion 513
4 5 2 for {he
org 'y bengtit and
either g ty or expended on
s behalf
5 U
e =g furmshed by a
q mental unil fo the

wzaton withoul charge

5 Total. Add lines i lhvough 5

73 Amounits inciuded on lines 1,
2. and 3 received from
disqualified paisons

b Amounis included on ines 2

and 3 received from ctner than
disquadfied persans Inal
exceed the greater of $5,000 or
1% of lhe amount on hne 13

for the year
 Ade lines 7a and 7D .

g Public supponr (Subtrazi ing
7 trom hine 6.) L

Section B. Total Supporf .

Calendar year {er fissal yr beainaing ) » {8) 2006 {b) 2007 () 2008 {d) 2009 {e) 2010 _tf) Total
9 Amounts flom e 6
10 a Gross meomi 1interest,
v } ; Ve
on 4e
royalt
simiiar

uded i hine 10h
e busingss is

Do nol include
T the sals of
21s (Fxplam m

|

13 Tolal support. (e tay 530, 1, and 173
14 Firs( five years, I the Form 9901 for e orgamzation’s Lirst, second, Ihied, fourth, or hifth tax year as a seclion 501c)(3)

vrgamzalion, Lheck this box and stop here N N T T e A - D
Section €. Computation of Public Support Percentage .
18 Public suppot percentage lor 2010 (Hae 8, <olimn (B giviaed by hine 33, golumn () .. e W 3
16 Pubhc suppo!l percentage irom 2009 Schiedule A, Part 1}, ine 15, T Y . 118 %
Section D. Computation of Investment income Percentage
17 Inveslmient income percentage for 2010 (Gre 100, colurn (4 divided by line 13, column [f)) . . 17 %
18 Irwesiment ixcome percentage from 2009 Schadude A, Parl ke 17 S s i 1 IR ?-g_
19a 33-1/3% support tests - 2010, if the oraanization ¢ o ot check the box on ine 14, arif une "5 1S more Lhan 33:1/3% andline 17
18 ol more han 33-1:3%, check this 20x 5306 stop here, The uigamization qualfies as a publcly supported oig wzation . . L ] ]

b 33-1/3% supporttests — 2009, It the zation g1 nol ehock 3 box o hine 14 of fing 192, and ke 1615 1Mo N 33:113%, and =
l:ne 1815 not more than 33-1/3%, check this box and stap here. The crganzatien gualfies as a pubiciy supported organization . . > (__]
20 Privalo foundation. if the erganization dd nol check 3 box on fine 14, 19, or 19b, check llus box and se¢ INsUuclions ... ... ... ... il L]

BAA TECALAY3 1229710 Schedule A (Formy 990 o



Schedule A (Form 990 or 990-E2) 20310 Dublin Soccer League, Inc. 34-1627690 Page 4
(Part IV_|Supplemental Information. Complete this gart to provide the explanations required by Part If, line 10,

Parl Il, line 17a or 17b; and Part li), line 12. Also complele this part for any additional information.

(See instructions),

m o e e e e mm e e e e e e e e e em rm e e = e Am e e A e e e e o e e e e e e e e e e e e e o e e = e e 8 e = -

- rw e e e e v e e mm o e e e e e e e e e s mm me mm e e me e e e e e e e mm v % e e e R o M e e e e e e = e = A = = et = me = —

BAA Schedule A (Form 980 or 9590-E2) 2010

TEEAQMUS  §9/08110
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OMB No. 1545.0047

EDULE O i -
(Sf-'gr’-r:\ e Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information.
Depasiment of Ihe Teeasuy > Attach to Form 990 or 990-EZ.

Inlernal Revenue Seruice

Open to Publlc
Inspection

Name ol ihe organizzon Zmployer identification number

Dublin Soccer league, Inc. 34-1627690
Pt VI-B, Line lla The organization retains a CPA_to prepare its annvel ___ __________
Form_990. Upon Completion of the Form 890, the CPA __ _ __ __________

______________ signed and filed. _ ___ _ o ______.
Pt VI-¢, Line 19 _The orqanization's _governing documents and financial _____________.
statements are only available to the public upon_reguest. =

BAA Ffoi Paperwork Reduction Act Notice, see the Instroctions for Form 990 or 990- E2. TEGAQI01  10/25/10 Schedule O (Form 990 or 9380-EZ) 2010
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Dublin Soccer League, Inc. 34-1627690

Additional Information

FORM 990, Schedule 1, Part IJ, column (h):

PURPOSE OF GRANT CR ASSISTANCE:

Dublin City Schools -~ Support High School Athletics




Short Form
v . QMB Na. 1545-1150
7 Return of Organization Exempt From Income Tax
Form 990"'E Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code 201 0

(except blac !ung benefit trust or private foundation)
> Soonsonng oganizalions of doror adwised lunds, arpanations that operale one or mors hasgial facililies.
ang ¢eiain conleelling ox?amzauons a5 defined 0 sechion S12(b)(13) must dle

Foim 990 (see nstiuctons). Alf olher a1ganizalions wilh qross cecepls less (han $200.000 o to Publi
Depariment of the Treasuly 204 lolal assels ess ihan $500,000°af ihe erid o the yearmay use this form. Fl"“ ° dlu ¢
(nlernal Revenue Serice > Tne orgonuzation may have 10 use a'gony ol 1pis (ey_m\sau{muan JeperyRg squements nspection
T
A For the 2010 calendar year, or tax year beginning Jul 1 5‘?6 ané‘endJ Jun_30 . 2011
B Check « appicadte: | C Name ot organization D Employer identilication numbar
Agdress change  |Dublin Soccer League Charity Cup 31-1439737
Name change Number 3nd stree) (o1 P O. box, Il mail s nol delivgred lo skreel address) Roomisuite E Telephone aumbes
inilia! rek .
eeiog 37 West Bridge Strest 105 (614) 793-8320
gremna City or fown. siale or country. and ZIP + 4
Amended retun F Group Exemphon
Application peading [DUblin OH 43017 Number ........... »
Accounting Methad: Cash UAccrual Olher (specify) > H Check » it \ne organization is not
required \o altach Schedule 8 (Form

Website: » N/A

Tax-exempt status (ckonty one) — X[ so@®) [ [ 5010 () < tosedwoy | [ agerayny o | J s
Check v—[:_l if the organization 1s not a section 509(a)(3) suppocling organization and ds grass receipls are normally not more (han
$50.000. A Form 990-EZ or Form 930 relurn s nol required though Form 990-N (e-postcard) may be required (see instructions). Bul of the
organizalion chooses 1o file 2 relurn, be sure 1o file a complete retuin.

L Add ines 5b, 6¢, and 7b, to hne 9 lo delermine gross receipls. (f gross recejpls are $200,000 or more, or if total
assels (Part I}, line 25, column (B) below) are $500,000 or more, lile Form 990 instead ol Form 930-E2 .......... >3 81,365.

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check f the orgamization used Schedule O 10 respond 1o any question in dhis Part ) .. .o i et |X)

90, 990-EZ. or 990-PF),

X« =0

Farm 990-EZ (2010)

1 Conlnbubons, gifts, grants, ang simiar amounis receivesd . .................oooor. .. 1
2 Program service revenue including government fees and CONWSEYS .. ... ..oi. i eiii iyt veinns 2 81, 365.
3 Membershup gues and asSESSMENIS .. ... . .ol ool e 3
A WSOl IDCOMIE L ottt it it e e e e e e 4
5a Gross amount from sate of assets olher than inventory ..................... 5a
b Less: cosl or ather basis and Sales expenses .. ... ... ... il Sh
P o ¢ Gan ot (loss) lrom sate of assets othet than inventory (Sublracthne Shfremfine 58) ... ... ... ..o vieno oo, ..l 5S¢
[j 6 Garning and fundcaising events
2 a Gross income lcom gaming (atltach Sehedule G if grealer than $15,000) ..... ' 6a|
‘é b Gross income from fundraising evenls (not ncluding $ of contnbulions
3 from tundraising evenls repocted on line 1) (aitlach Scheduis G if the sum
€ of such gross income and contribulions exceeds $15000) ... . ... .. ...... 6b
¢ Less: direcl expenses fram gaming and fundrarsing evenls .. . ...... .. .l 6¢
d Nel income or (loss) from gamlng and fundraising events (add lines 63 ang
6b and subtractine 6¢) ..., . . ) O - X«
7a Gross sales of inventory, less returns and allowances .. . . ..., 7a
b Less:costolgoodssold . . .. ... . L oL Lo . 7b
¢ Gross prolil or (10ss) [rom saies of mvenlory (Sublracl line 7b trom Ime 7a) ........................... 7c¢
8 Othet revenue (descnbe n Schedule O) e e e e e e e .. 8
9 Total revenue. Add lines 1, 2. 3, 4. 5¢. 6d, 7c. and 8 > 9 81, 365,
10 Granls and simular amounls paid (sl in Schedule O) . .. B e 10 36,000,
11 Benefits paid o oi for members . . T S, 11
§ 12 Salanes, other compensalion, and employee bene!nls e : 12
g 13 Prolessicnal lees and other payments (0 independent contraclors . . 13
g’ 14 Occupancy. renl, ublities, and mainlenance C . e e e 14
’55 15 Prnting, publicaiions, poslage, and shipping T, e | 15 4,150,
16 Other expenses (desclibe n Schedule O) . . . o eal.. SeeEomSN-EZPallLne 160 Expensed 16 39,469,
17 Total expenses. Add lines 10 through 16 . . L. i i ieeaaiaiaea > 17 79,619,
18 Excess or (dehicil) for lhe year (Sublract line 17 romiine 9) ... .. e L. 18 1,746,
N 2 19 Net assels or {und balances at beginning of year (from line 27. column (A)) (must agree with &nd-of -year
ES figure 18pOried ON PIIOT YEAO'S TRIUIMY . ... i i it ittt ettt e e 19 7,222,
v $ 20 Other changes in nel assets or fungd balances (explain in Schedule O) ..... ..., e .[30
¢ ) 3 21 Net assels of fund balances al end of year. Combine lines 18 through 20 ........................ .... > 21 | 8,968.

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

TEEAOBI2 02/18/)



Form 990-EZ (2010) Dublin Soccer Leaque Charity Cup

Part Il | Balance Sheets. (see the instructions for Part I1.)
Check tf lhe orgamizalion used Schedule O to respond lo any question in Lhis Pazl 1)

(A) Beginning of year |

(B} End of year

=
i)

22 Cash, savings, ang inveslments 7,222.122 8,96
23 Land and buitdings e 0.]123 0.
24 Other assels (descrnive in Schedule O) ) I 0.124 0.
25 Total assets .. o C 7,222.]25 8,968.
26  Total liabilitles (describe 10 Scheduie O) ) . 0.]26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) .. ... ... N ' 7,222.]27 8,968.
Part lll | Statement of Program Service Accomplishments (see the instrs for Part Il.) Expenses
Check ( Ihe organizalgn used Schedule O lo respond to any question in bws Parkt ... ... ..... §Reqmred tor seclion
Whal 15 the orgamzation's primary exempt purpose? Education & Charity 01(c)(3) and 501(c)(4)
Oescribe what was achieved it cairying oul e organizalion's exempt purposes. In a clear and conciSe manner, arganizations and section
describe lhe services provided, the number of perSons benefited, and other relevani information for each 4947(a)(1) trusts; optional
program fitle. for others.)
28 By _sponsoring & _promoting youth soccer tournaments, the _ _____ __
organization provides children with important_learning _________
experiences through_education and participating in_sports. ____
(Grants § ) I( this ameunt includes foreign grants, check here ... .. ...,.._.. >J_] 28a 79,619.
29 (cont. from 28) It also provides children an_opportunity _______
to_compete_in a_drug & alcohel - _free environment. Approx-____ ___
imately 2450 children benefit annuwally. __________________
(Grants § ) It this amount includes foreign grants, check here ................. 'D 29a
30 e
Granis § 7T T ) 1 This amount includes foreign grants, check here. ................ > ] || 30a
31 Olher program services (describe 1N Schedule O) ... . i i i i e e e e
(Granis $ ) If this amount inciudes foreign grants, check here ... .. ....... .. > J_, 3a
32 Total program service expenses (3dd Jines 28a through 318) . ... .o . i e oot >| 32 79,619,

Part IV _| List of Officers, Directors, Trustees, and Key Employees. List eah one even it nol compensated. (sea the imstructions for Parl wb

Checl it Ihe organization used Schedule O 1o respond (0 any queslion in \hes Parl IV

T

{b) Title and average hours | (c) Compensation g( Sd) Contributions to (e) Expense account 3
(a) Name and address per week devoted not paid, enter -0-) | employes benefil plans and | and other atlowances
lo pasition 1 telerred compensabion

John Muir _ _ ___ ____ _____ -

______________________ President

Dublin OH 2.00 0. 0. 0.
Nancy Fuller ___________ B

______________________ Trustee

Dublin Of 2.00 0. 0. 0.

________________ [
- - 1
=
______________________ D

TEEAO12 0218/

Form 990-EZ (2010)



Form 930-EZ (2010) Dublin Soccer League Charity Cup 31-1439737 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Check If the organizafion used Schedule O to respond to any guestion mthis Part V... .. . Loty e [_]
"’ & 33 Dud the organizahion enga%e In any acuwty nol prevtous!y reported 10 the IRS? |r ‘Yes,' pmv.de a detajled descnptnon of Yes| No
= each aclviy in Schedule . B 33 X
34 were any signilicant changes made 1o the organizing ot governing documents? I “Yes,' attach a conformed copy of the amended documents f they reflect
a change to the orgamization's name. Otherwse, explain the change on Schedule O (see nstruchons) ... L e e e 34 X

35 i the organmzation had income lom business activities, suct as those reported on lines 2, 63, and 7a (among olhers), but not reporied on Form 590-T,
explain in Schedule O why the orgamizabon did not repor! the .=come on Form 580-T.

a Did the organization have unrelated business gross inceme of $1,000 or more or was (t a section 501(c)(4) 50 (c)(S) or

501(¢)(6) organization subject 1o section 6033(e) nolice, reporting. and proxy tax requirements? .. . 35a X
b 'Yes.  has N filed a lax return on Form 390-T for this year (see instructions)? ... ... ... .. oo i vie cvinnns. 3Sh
36 D lhe orgamzahon undergo a hquidaton, dissolulion, termunation, or sngnmcan\ disposiion of nel assels during the
year? If 'Yes,' complele applicable parts of Schedule N ... .. .. . L i i e e 36 X
37a Enler amount of political expendifures, dwect or Ingirect, as descnbed n Lhe mst!uchons . ’l 37a| 0.
b Did the organization file Form T120-POL for this year? .. ... . . o i o e e e e 37b X
382 Did the organizalion borrow from, of make any leans to, any officer, drector, trustee, or ke g employee or were
any such loans made in a prior year and slill oulstandmg al the end of the tax year covered by this return? ... ... .. 38a X
b !f ‘Yes.' complele Schedule L, Par\ I} and enter the iotal
AmoUNl NVOIVEA .. . . e 38b
39 Section 501(c)(7) orgamzatmns. Eater:
a lmtialion fees and capital contributions included on line @ ... ... . Ll 392
b Gross receipls, mnciuded oo hne 9, for public use of club facibties ............. ... ..., .. 39b
40a Secton 501(c)(3) organizanons. Enter amount of tax imposed on the organization during the year under:
section 4911 » . seciion 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)X4) orgamzations. Did the org nization engage in any section 4958 excess benefit
ransachon during the year or did it engage in an excess denefit transaction n 3 prior year that has notl been reported
on any of its prior Forms 990 or 990-E27 )f 'Yes,” complate Schedule L, Parti .. .., ... ... . . ..o.eeh ... . . 40b X
¢ Seclion 501({¢)(3) and 501(¢)(4) organizations. Enter amouni of tax imposed on organizalion
ranagers or disquahfied persons during the year undec sections 4912, 4955, and 4958 .. .. .. »
d Section 501(¢)(3) and 50! (c)(4) organlzahons Enter amount of tax on line 40c reimbursed
Y by (he arganizalien . . . .. . .. e e
O e Al} organizations At any tme during ine tax geal was the organlzatnon 3 party to a prohrbnted tax
sheiler transacion? ii “ves,” complete Form 8886-T ... ... N I 11 X

47 Lish the states walh winch a copy of ths retura s filed » Qhio

42 a The organnzation’s .
bosks are v care of > John Muirx Telepnone no. > {614)_793-8320

b At any time during lhe calendar year, 818 the organization have an interest in or a signature or other authority over 3
linancial account n 2 foreign country (such as a bank account, secunties account, of other financial account)? . .......... 42h X

if 'Yes," enter the name of (he foreign country: ®

See the mstructions foc exceptions and fihng requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c Al any time durning the calendar year, did the organizalion maimain an office outside of the V.S.2 ... ... .. ..........| 42¢ X
If 'Yes," enter the name of lhe foreign country: ™

43 Secuon 4947(a)(1) nonexempt charitable \custs filing Form 980-EZ in liev of Form 1041 — Check here .. ... ........... ... » D
and enler (he amounl of 1ax-exempl interesi received or accrued during the tax year ............... ... .. 'lﬂ |

442 Did \he orgomzauon mantain any donor advised funds durmg the year7 I Yes“ Form 990 musl be compleled instead Yes | No
of Form 990-E£2 . . . . . .. cee o . 1 M2 X

b Did the orgamzalion operale one or more hospltal facities dunng he year? if ‘Yes,' Form 990 must be cornpleted
inslead of Form 980-E2... ... .. .. . . ... .| 44b

¢ Did the orgamzalion receive any payments tor mdoor tanmng services duung the year7 ................. e .| Mc X

d lf 'Yes' lo ine 44¢, has the o:gamzatuon filed a Form 720 to reporl these paymenls’ if ‘No,” prowde an expianation in
Schedule O . ... . .. T R I a4d

BAA TEEAGEI2 0218/1 Form 990-EZ (2010)
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Form 990-EZ (2010) Dublin Soccer League Charity Cup 31-1439737 Page 4

Yes | No
45 s any relaled organizalion a controlled enlily of the organizalion within the meaning of section $12(0)(13)? .. . . ... . | 45 X
a Did ihe organizauon receive any payment fram or engage in any iransaction wilh a conirolied eniity within the meaning : }}
of seclion 512¢0)(13)? (f ‘Yes,' Form 950 and Schedule R may need to be compleled instead of Form 990-EZ (see inst.) ... 45a X' 4
46 Did the orgamzation engage, directly or ndireclly, 1n political campaign aclivibes on behalf of or n opposilion lo
candidales for public office? it 'Yes,’ compliete Schedula C, Parl | .. ... . o .. e e e 46 X

Part Vi | Section 501(cX3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusls must answer questions
47-4%b angd 52, and complete the tables for lines 50 and 51,

Check (f the ciganization used Schedute O lo respond lo any question in s Part VI ... .. o oo it iiiiaanns l—l
Yes | No
47 Did (he organization engage n lobbying activities? It 'Yes,' complete Schedule C, Parl il ....... . . ... ......... 47 X
48 Is the orgamzalion a schoal as descabed in sechion 170(b)(1)(A)(W)? If ‘Yes,' compiete Schedule £ .. ... ... ... ... .. ... 48 X
49a Did the organization make any transfers 1o an exempl non-charitable relaled orgamization? ............................. 49a X
b If ‘Yes,' was the related organizalion a8 secton 527 orgamizalion? . ... ... . ..ot i .1 49b

50 Complete this table for the organization's five highest compensaled employees (other than officers, directors, lrusiees and key
employees) who each received more than 3100,000 of compensation from lhe organization. If there 1s none, enter "None.

{b) Tille and average {c) Compansalion {d) Contribunons 1o emfloyee (o) Expense
(1) Nam¢ and addiess o) each amployee paid houis par week denefil plans an account and
more than $100.000 devoled o posiion deferied compensalion olhar allewances
NONE _ - _
f Total number of other employees paid over $100,000 . ... . ... > 3

51 Complele (hus 13ble for lhe organization’s five highes! compensated independent contraciors who each received more 1han $100,000 of
campensalion from the organization. If (here 1s none, enler ‘None. -
(a) Name ang acdress of each mdepeandent conlraclor paid more than $160,000 (b) Type of service (¢) Compensalion”

- v = e e e e = e MR e e = e e e = e e e e M e e e = e e = o= m Ae = = =

d Total number of other independent confractors each receiving over $100,000 .............

52 Oid the organizabion complele Schedule A7 Note: All sechon 501(c)(3) organizalions ang 4937(a)(1) nonexempt
charitable trusls must altach a completed Schedule A ..., .. ... . 000 Lol L > IX| Yes D No

Uaget penaligs of penucMue sxamined s etara, mcluging accompanying schiedules and sialements, and (0 (he best of my kaowledge and bedei, 1L

tue, correcl. and complale\DRclaral gpargl (olsar Ihan officer) 18 based on all information ol which preparer has any knowledge.
RYNZA N - [
Sign Sign alu/e\q\c: thices Date
Here \Nonm Muje . Lngeoriva Direton  Pae. B 2o /ol
Tyoe oc pnnl name and e, [ s 4

PunUType prepacer's name P:We%/é{o Mi{fcm« Check " JP’UN
Paid Douglas L. Myers 4 g “t A7 4 01/24/12 seil-gmployed
Preparer Jfumsname » Douglas L. Myers &/As)aociat/es \
Use Only Fum's aadiess * 650 Shawan Falls le"./s te 200 / Fuys EIN  » N )

Dublin .. 7 OH 430172100 |phoncac. (614} 766-5138

May the IRS discuss lhis relurn with (he preparer shown abave? See nshuchions ... ... ... e e . ’J)—(-rYes H No
BAA Form 390-EZ (2010)
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CMB No. 1545-0047

SCHEDULE & Public Charity Status and Public Support 2010

(Form 990 or 990-EZ}
Complete if the organization s a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Inspection

! Lol the Treasur .
El?grar:a‘r\g:vgmt:e Service Y > Aftach to Form 990 or Form 990-E2, » See separate instructions.

Name of the organixatian Employer identificallon number

Dublin Soccer League Charity Cup 31-1439737
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion 15 not a privale {oundation because it 1s: (For lines ) lheough 11, check only one box.)
1 A churth, convention of churches or associalion of chuiches descrided n sectton 170(bY1XAXi).
A schoo! descnbed in section 170(bXIXAXI). (Attach Schedule €.)
A hospilal o & cooperative hospilal service ofganizabion described in section 170(bX 1)AXI).
A medical research organizalon gperated n conjunclion with a haspal descnbed in section 170(b)1XAXIIT). Enter the hospial's

aow N

name, clly, and slate. _ e e
5 D An organizalion operaled tor Lhe benelil of a coflege or universily owned or opecated by a governmental unit deseribed in section
170(bY IXAXIV). (Complele Pari 1! )
6 . A jederal, sfale. o1 local government or governmential uril described in section 170(bX1XANV).
. An orgarizalion that normally receives a subslantial pacl of its supporl from a governmental unid or from the general public descnbed
in section 170(bYX1XAXVD). (Complete Parl 11.)
8 D A commundy (rust described in section 1T70(b)XXAXVI). (Complete Padl il.)

9 An organizalion (hal normally receves: (1) more (han 33-1/3% of ds supgort from conlibutions, membership fees, and gross receipts
from aclivities relafed 10 ils exempl fupclions — subject (o certain exceplions, and (2) no more than 33-1/3% of its suppori from gross
nvesimenl income and unrelaled business laxable income (less section 51) tax) from businesses acquired by the organization after
June 30, 1975. See section S0%Ha)2). (Complete Pacl 11L.)

10 An orgarization organized and operaled exclusively 10 lest for public satety. See section S09(a)(4).

11 An orgamizalion arganized and operated exclusively for (he benefil of, to perform the funclions of. or carry out the purposes of one or
more publicly supporled organizalions described in section 509(a)(1) or section 509(a)(2). See sectian 509(a)(3). Check the box (hat
describes the lype of supporling organization and complele hnes 11e ihvough 114,

a DType { b D Type c D Type 1 = Functionally megrated d D Type Il — Other

e D By checkm? s box, | cerlify (hat the organization 1s nol comsolied direclly or indirectly by one or more disqualified persons
(s

olher than foundalion managers and other than one or more publicly supperied organizations descnbed in section 509(a)(1) or
section 509(a)(2).
{ W \he organization recewed a wotten delermination from the IRS thal is a Type ), Type ) or Type Nl supporting organization, D
check thrs box e e e e e e
g Since August 17, 2006, nas the organization accepled any gnﬂ or conkribution from any of the following persons?
Yes | No
() A person who directly or indirectly conteols, either alone or logether with persons descnibed in (i) and (i)
below. lhe governing body of the supported or@anizalion? . L e e g
(i) A farmly member of 3 person described in (i) above? ... ... N R A KX ()
@ii) A 35% controlted entity of a person descnbed in (i) or (1) above? e e e e 11 g (i)
h Provide the foilowing miormalion about the supporled organization(s).
(i) Name of xupporied N EN {Til) Type of orgamzalion (iv) Is tho (v) Did you nonly (Vi) ts the [ (vIl) Arnounl of suppon
orgaizal on (desenbed on tmes 1-8 organzahmn | \he orgerizalion n | organization in
above or IRC seciion column () isied in caluman (1) of coluran {0)
(sea Inslructions)) yOouUl Qoverning yout support? orpanized in the
document? us?
Yes No Yes No Yes No
A :
(8)
©
©)
(E)
-
Totad
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-EZ. Schedule A (Form 930 or 990-£2) 2010
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Schedule A (Form 990 or 990-E2) 2010

Dublin Soccexr League Charity Cup

31-1439737 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170b)1XAXiv) and 170(bX1XAXvi)
(Complele only if you checked Ihe box en line 5, 7, or 8 of Parl | or if the organization failed to qualfy undes Part Il If the

organizalion fails 1o qualify under the tesls hsted below please complele Part Iit.)

Section A. Public Suppont

Calendar year (or liscal year
beginaing in) »

1

6

Gifts, granls, contnbutions, and
membershnp fees recewved. SD
not include “unusuat grants.

Tax revenues levied for lhe
organizalion's benefit and
ellher paid 1o ( or expended
on (s behalf .

The value of services or
faciies furnished by a
goveinmenial unit lo the
orgamizalion without charge .

Total. Add fines 1 through 3

The gorlion of (ola)
conlnbutions by each person
(olher than a governmental
unit or publicly supporled
organizalion) included on hine 1
that exceeds 2% of the amounl
shown on ine 11, column (f)

Public supponrt. Subiract hne 5

trom line 4 .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2000

(N Total

72,292,

78,438,

90,631.

85,490,

81,365,

408,216.

72,292,

78,438.

90,631.

85,490.

81,365.

408,216.

408,216.

Section B. Total Sugpon

Calendar year (or tiscal year
beginning in)

7 Amounis fromline 4 ... . .....

8

n

12
13

Gross income from interest,
dividends, payments received
00 secunties loans, renis,
royalties ang income frorn
similar sources . . ...

Nel income from unrelaled
business activilies, whether or
not lhe business 1S regularly
camedon . ....... ...
Olhes income. Do nol include
qain or loss from the sale of
capilal assels (Explann n
PartIlv) . . . . .

Total support. Add lines 7
lhrough 1

Gross recenpts from related activities, etc (see instructions)

First five years, M lhe Form 990 15 for the organizalion's first, secongd, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check lhis box and stop hera

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(D Total

72,292,

78,438,

90,631.

85,490.

81,365.

408, 216.

408,216.

Section C. Computation of Public Support Percentage

14 Public supporl percenlage for 2010 (hne 6, column (f) divided by iine 11, column (f))

15 Pubhc support percentage from 2009 Schedule A, Part K, tine 14 .. .

14 |

100.00%

15| 100.00 %

16 a 33-1/3% support test — 2010. If the organization did not check lhe box on line 13, and he line 14 15 33 1/13% or more, check this box
and stop here. The orgamization qualifies as a publicly supported ocganization . . .. » @

b 33-1/3% support test ~

and. stop here. The organization quahfies as a publicly supporied organization .

2009. If (he organization did not check a box on line 13 or 16a, and |Ine 1515 33-1/3% or mare, check lhis box

..... > []

17 a 10%-facts-and-circumstances test — 2010. If the orgamizalion did not check a box on line 13, 16a, ar 16b, and line 14 is 10%
or more, and if (he orgamzahon meels the 'facts-and-circumstances’ lest, check this box angd stop here. Explaln in Part IV how

b 10%-facts-and-circumstances test —

lhe orgamization meets Lhe 'facls-and-circumslances’ tesl. The orgamzahon qualifies as a publicly supporled organization

2009. If (he organization did not check @ box on line 13, 16a, 16b, or 172, and line 15 is 10%

orgamzatlon meels |he ‘facls-and-circumslances' test. The organization qualmes as a pubticly supported organizalion . .., .

or more, and 1f \he organizalion meels Ihe ‘facts-and-circumslances' lest, check this box and stop here. Explam 0 Padl IV how the H )

18 Private loundaticn. If the organizalion did nol check a box on line 13, 16a, 16b, 173, or 17b, check this box and see nnstruchons

BAA

TEEAC402

12123110
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Schedule A (Form 990 or 990-€2) 2010 Dublin Soccer League Charity Cup 31-1438737 Page 3

Part Il | Support Schedule for Organizations Described in Section 509(aX2)
(Complete only If you checked ihe box an line 9 of Part | or if the orgamization failed 1o qualify under Part 1). If the orgamizaiion faiis
to qualify under tre 1ests histed below. © case complete Part Il.)

13 Section A. Public Support
Calendar year (o fiscal yt beginning ) > |_(a) 2006 (b) 2007 _(c)2008 (d) 2009 (€) 2010 (f) Tolal

1 Gilts, grants, conliibutions
and membership (ees
received. (Do nol nclude
any ‘unusual grants.”) . ..

2 Gross receipls from admis-
$10ns, merchandise sold ot
services performed, o facines
furmishad in any activiy that s
relaled to the organization's
tax-exempl purpose ... .. .

3 Gross receipts from aclhivibes
that are nol an unrelated Irade
ar husiness under seclion 513

4 Tax revenues levied for the
orgamzanon’s benefit and
either patd lo or expended on
s behalf

5 The value of services or
tacittes iurmished by a
governmental unit to the
orgamizalion wilhout charge

& Total. Agd hnes | through 5

7 a Amounis included on lines ),
2. and 3 receved from
disqualified persons

b Amounts included on lnes 2
and 3 recewed from othe than
disquz: fied persons thal
exceed the greater of $5,000 or
1% of the amounl on line 13
for the year

c Add hnes 73 and 7b

8 Public support (Subtraci line
¢ fromhwne 6) ... ... L

Section B. Total Support
Calendar year (or fiscal yr beginning in) > __{(2) 2006 (b) 2007 _(c) 2008 (d) 2009 (e) 2010 (N Total

9 Amounts fromhne 6. ..

10a Giross income frorm nterest,
dividends, payments recewved
on securives loans, rents,
royalties and »ncome from
SIMIAN SOUTCeS ... ... ..

b Unrelated business taxable

income (less section 511
laxes) from businesses
acquired after June 30, 1975

¢ Adg hnes 10a and 10b , .
11 Nelncome from unrelated business
activities not incluged 1n line 10D,
whether or not the bustness s
reqularly carned on . .

12 Other ncome. Do nol include
gain or 10ss from \he sale of

&e;e;(?\} §ssets (Explai n \-

13 Total support. (dgrs 4 1o N, ang 12)

e ek S 57210 1, Second, . o, o W x yeor 52 3 seclion 301 /0) -0
Section C. Computation of Public Support Percentage B

15 Pubkc support percentage for 2010 (line 8, column () dwided by hne 13, column () .. . .. .. , . 1 15 3
16 Public supporl perceniage from 2009 Schedule A, Partlil line 15 .. .. ... ... . ... ... ... 1 %
Section D. Computation of Investment Income Percentage

17 iavestment income percentage for 2010 (ling 10¢, colurmnn (f) divided by :ne 13, column (f)) ... .. A I %
18 Invesiment ncome percentage from 2009 Schedule A, Part I, bne Y7 ... . . . . 18 %

R

19a 33-1/3% support tests — 2010. If the orgamzalion did not check the box on tine 14, and line 15 15 more than 33:1/3%, and line 17
15 not more than 33-1/3%, check (his box and stop here, The organization qualifies as a publicly supporied arganization » E]

b 33-1/3% support tests - 2009, Il the orgzamization did nol check a box on hne 14 or line 19a, and line 1618 mare than 33-1/3%, and
line 18 1s not more than 33:1/3%, check thus box and stop here. The orgamization qualifies as a oublicty supported organnzaliooﬁ ’H

20 Private toundation. Il (he organization did not check a box on line 14, 195, or 19b, check Ihis box and see mstiuclions ... ... .. ..
BAA TEEA0A0R 12129110 Scneduie A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 ot 990-EZ) 2010 Dublin Soccer Leaque Charity Cup 31-1439737 Page 4

[Part IV |Supplemental Information. Complete this fart to provide the explanations required by Part (I, line 10;
Part !l line 17a or 17b; and Part [Il, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o8 o, 1o

(Form 990 or 990-€Z) 201 0

Complete to provide information for responses to specific questions on

Department of fhe Treasw Form 990 or 990-EZ or to provide any additional information. Open to Publlc
In?gﬁ:arlnRgvgnu:Se'mcse i > Aftach to Form 990 or 990-EZ. Inspection
Name of e organzalion Employes identification number
Dublin Soccer league Charity Cup 31-1439737

BAA for Paperwork Reduction Act Notice, see the Instructions for Form 930 or %0-EL. TEEA4901 102610 Schedule O (Form 990 or 930-EZ) 2010



Oublin Soccer League Chanly Cup 31-1439737 1

Schedule O {Form 990 or 990-E2), Supplemental information to Form 990 or 980-EZ

Form 990-EZ, Part |, Line 16 Other Expenses %
! e

Olher expenses (describe in Schedule O)

Office Expenses 835.

Soccer Tournament Expenses 38,534.

Total 33, 469.



