DUNHAM, AUKAMP & RHODES, PLC
4437 BROOKFIELD CORPORATE DR STE 205D
CHANTILLY, VA 20151
703-631-8940

May 15, 2023
ALIONA GOREA
HERNDON YOUTH SOCCER
P.O. BOX 464
HERNDON, VA 20172

Dear ALIONA:

Your 2021 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely.

MICHAEL D AUKAMP, CPA

Please Si5n & refrn The
ehlo dfhazadoe frm

[
r o Hlos 777614425/




Dunham, Aukamp & Rhodes, PLC

Invoice

4437 Brookfield Corporate Drive .
R Date Invoice #
Suite 205-D
. L8
Chantilly, VA 20151 v .
Bill To
Herndon Youth Soccer
PO Box 464
Herndon. VA 20172
Description Amount
Preparation of 2021 Federal Exempt Organization income tax return 425.00
Total $425.00




Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OME No. 1545-0047

2021

Department of the Treasury > Do not enter social security numbers on this form as it may he made public. or'l’e" to c':-it;‘tfllic
internal Revenue Service _ > Go to www.irs.gov/Form990 for instructions and the latest information. LISHE
the 2021 calendar year, or tax year beginning  7/01 ,2021, and ending  6/30 ,202022

A For

B Chec

Address change

Name change

Final return/terminated
Amended return
—

|| Application pending

k if applicable: C

HERNDON YOUTH SOCCER
P.0. BOX 464
HERNDON, VA 20172

Initial return

51-0248053

D Employer identification number

Telephone number

703-318-8552

G

Gross receipls $

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

1,239,863.
Yes X No
Yes No

I Tax-exemptstatus:  [X[501(c)3) | [501¢c) ( )< (insertno) | [4%7)1)or [ [527
J Website: » WWW. HERNDONYOQUTHSOCCER.ORG H(c) Group exemption number »
K Form of organization: |X‘Corgorat:on |_I Trust |_| Assacialion l l Other ™ IL Year of formation: 1980 | M State of legal domicite: VA
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities:YOUTH SPORTS CLUB _
W] e s e o e e R S e i e i S S e
Bl e s e e it ol i R S S e e e e S s
GE.} e e e R A L T e R A e e e s i e e | L = By it e R e e e i e S L e e e
3| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a). ................. ... coooiiiins - - 9
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ...... ........ ... 4 &
.2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). .. ........... ... 5 1
=| 6 Total number of volunteers (estimate if NECESSANY) . . ... ..ottt e 6 300
§ 7a Total unrelated business revenue from Part VIII, column (C), line 12....... ... ..o i iiiiiiiiias 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11......... ... 7b 0.
Prior Year Current Year
ol| 8 Contributions and grants (Part VIIl, line Th).. ...t 53,582. 115,098.
2| 9 Program service revenue (Part VI, lin€ 2g). . ...ovvvovvianiivniinioiiiiiiininens 1,057,691. 1,124,722,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)............. .. ... .... s 43.
@ [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ..............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 1,111,296. 1,239,863
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............... ..... 1,000. 2060
14 Benefits paid to or for members (Part IX, column (A), lined).............. ... ..... -
wl 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). ... . 100,804. 166,480.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) ... ..........
& b Total fundraising expenses (Part IX, column (D), line 25) » 40
) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-246) ..., SRR 1,007,289. 998,471.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ...... ..... 1,109,093. P o L
|19 Revenue less expenses. Sublract line 18 fromline 12 ... ..o, 2,203. 125752
58 Beginning of Current Year End of Year
251 20 Total assets (Part X, i€ 16). . v\ vvovvre coeee e e e 477,043, 652,823.
§§ 21 “Teital [Iabilties TPt K, R ZBY. ol i mmnss amenmmm e aom s s sl sagmm s e 203,378. 306, 406.
gé 22 Net assets or fund balances. Subtract line 21 fromhne 20 ....... ... ..., .......... 273,665. 346,417.
[Partll [Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the besl of my knowledge and belief, it 1s true, correct, and

complete. Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge.
Slgn ’ Signature of officer Date o
Here p ALIONA GOREA TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u if PTIN
Paid MICHAEL D AUKAMP, CPA seif-employed | P00723879
Preparer |Fimsname * DUNHAM, AUKAMP & RHODES, PLC
Use Only |timsaddess * 4437 BROOKFIELD CORPORATE DR, SUITE 205 Fim's EIN * 541972062
CHANTILLY, VA 20151 Phone no. 7036318940

May the IRS discuss this return with the preparer shown above? See instructions

X[ Yes | [No

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

TEEAQIDIL 0922121

Form 990 (2021)



Form 990 (2021) HERNDON YOUTH SOCCER 51-0248053 Page 2

[Partlll | Statement of Program Service Accomplishments .

Check if Schedule O contains a response or note to any line inthis Part Hl. .................. ............... T LT 1 _I

1 Briefly describe the organization's mission:
YOUTH SPORTS CLUB

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

Form 990 or 990-EZ?.................... e e S T A [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

4 Describe the orgamzation's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c?(t‘l-) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 847,775. including grants of $ ) (Revenue S ___)
THE CLUBR OFFERS SOCCER INSTRUCTION AND TEACHES SPORTSMANSHIP TO APPROXIMATELY 2200

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 979,134.
BAA TEEAO102L 09/22/21 Form 990 (2021)




Form 990 (2021) HERNDON YOUTH SOCCER 51-0248053 Page 3

[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete s -
Schedule A. ... .o.ooioviiin 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ...................... 2 X_
3 Did the organization engage in direct or indirect palitical campaiagn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... ... ..ot ea e 3 X
4 Section 501(::)(3%organizalions. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part 1. .. ... ... it 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o"wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D, i %
P R D T T o S R A e e o i g 0 I SR S S e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ..............o.ooiivoen. 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Sehedule D, Part lll. . ........ ...t eeaa e sea e s s abaas e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes.! complate Seheale D, Part IV . ... uevein omm veasn s sosssss s s s s addii i et e i sl 9 __X_
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... .. B T e e R R R 10 X
11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the o\r/gannzation report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
b = A R e L e e e el - o 1a X _
b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ..o 11b X )
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ......... s S 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils total assets reported
in:Part X line: 162 If 'Yes, " complete: Schedle D) Part IX. . i i« casmsm s ki sl Maiamans 16 5 5e/ars s £ e s aeis 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X....... 1e X _
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f ) _X__
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
el e D P ok N BIe Rl s i o  Ta et  y e M o  P 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional .. ............... 12b _X__
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . ........... e e 13 X_‘
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ...................... ... 14a X )
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . ... it 14b X_
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . ... b R P R R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, ... ... oo 16 X___
17 Did the OIEamjzalaon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part . See instructions. . .......... ... 17 _X_
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and:Ba? Jf 'Yes,' complete SCREUIB G Parf .. vscviwvsmmes e v diaei s b s/ 500 681844008 £ 0810840 0 e e 01n 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complate Schedtle: G, Bart M« a5 i s i i Saas i alb it -+ s wlla e e s di i iasbamsrten o iwi s sl e s 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . .............cooviviieioan 20a
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b -
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .. .................... 21 X
BAA TEEAQI03L 09/22/21 Form 990 (2021)



Form 990 (2021) HERNDON YOUTH SOCCER 51-0248

053 Page 4

[PartIV_|Checkiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule |, Parts T s st s 2 snnmuse s nmossmsmsns s vy S SRS

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asru}1 forn}erjcﬁmers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
T e e A S S ST TS st 3 S ST 8 0 SRR S AP A S IR e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO, ‘GO t0 lIN@ 258 ... .. .o.uemerrnsernssnseaseinssmesisisiiiviannuensrssssnss s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period EXCEPHONT v eresmins pommmony
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

B T < 1 L L e
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?...............

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part L................coooneens

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Ty e o A SN IR e e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to anr current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part IL...........coooiiiiiiiiiees

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lIl. ...............oooiiieioemmmnnstiner

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,' complete Schedule L, Part IV. ... ..ooviiiiiiinieiinissimmisnesis tinus s sses s sy s

complete Schedule L, Part IV. .. ..o ioiuumee o smis s iins s s es s s e
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ..........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribulions? /f 'Yes,' complete Schedule M. . ... ... ....uuoiisimuuiiseerteun st s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Crhiaoiile N Part Tl s sinivy ammibm o g s g v e vty s e R S A

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l...... .....coooiviiiiiiiimiiininin

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, lll, or IV,
andFPart V. line 1.......... RIS I S R e PR s
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. ...

b If 'Yes' to line 35a, did the organization receive an payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 / 'Yes,' complete Schedule R, Part V, line 2. ............c.oooiann

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part MoliB:2 i o e v s hos s a B WA = s e s e s §

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

ag Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O...... ... coviiviiin e

Yes | No

s 22 X

- X

... | 24a X_
...| 24b

... | 24c
...| 24d

...| 25a X

.= | 25h X

.| 26 X

|27 X

... | 28a X
.| 28p X

— X
cisel] 2 _X

i | 30 X
s S X

SR 32 X-

33 X

... | 35a

...| 35b

36 X 3

wivl| 37 X

... | 38 X

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ovviieiieienirennrnenes

............. L1

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize T TN Y T i i o SRR 58]0 B, S o A 0 gy w0 i il alfaaisa e Wil

sl G

BAA TEEAQI0AL 09/22/21

Form 990 (2021)



Form 990 (2021) HERNDON YOUTH SOCCER 51-0248053 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) -
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employmen{ tax returns?..............| 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the YBATT v vvcoimin wovminis & w69 80,65 48 3a X
b If ‘Yes, has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanation on Schedule O . .. .......... T 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securltaes account, or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country®
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....................| ba X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X_
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... ieiiii i isie e 5¢ -
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable FoTe L1510 (oA = 7 AR <SS e = R S R 6a X B

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
DL b TV e 7/ e S e e L (P PN R e I e R E T T 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_g:ayment in excess of $75 made partly as a contribution and partly for goods and

SErVICes ProVIAEd 10 the PAYOET . . ... s s ssvisiisiesin siossuassbhissssasis s s ssssnseesssssssossesmsssmnns s nasensness 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services o (2) A (¢ (=10 U 7b -
¢ Did the organization sell, exchange, or otherwise dispose of tarag|bie personai property for which it was requ1red to file
Form 82827............ _ N — - X
dIf 'Yes,' indicate the number of Forms 8282 f|led dunng the T e N P e e | Td!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X B
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..... ........ 7f Ji _X_ i
g lf the orgamzanon received a contribution of qualified intellectual property, did the organization file Form 8899
B PTI98 s A S 3 B 4 ST M S B S e s i Semseneses & o/ A (S 3 =P _79
h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T D 012 o o OO PO U PR Oy o=t TN et e e U S S RO 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section ABB T oy G TR R e 9a )
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEEEONT .o o spsmmnym nas s 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . ................o. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . S R———— e | 2
b Gross income from other sources. (Do not net amounts due ar pa|d to other sources
against amounts due or received from them.)..... ... 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a )
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... [ 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reserves G BANG. . . i w v vcasnimais qomas s smsms e s se s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?.................oooenennnn 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule Q............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or £ %

excess parachute payment(s) during the YEar?. .. ... ... uiuiuieiie e iian et
If 'Yes,' see the instructions and file Form 4720, Schedule N.

16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........| 16 X
If "Yes,' complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 ... ... ............... 17
If "Yes,' complete Form 6069.

BAA TEEAQIOSL 09/22/21 Form 990 (2021)



Form 990 (2021) HERNDON YOUTH SOCCER 51-0248053 Page 6
|Part VI [Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions. L,
Check if Schedule O contains a response or note to any line inthis Part VI. ... iiiiiaie i : M

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key emPloYEeT. . ... ittt ettt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X__
4 Did the organization make any significant changes to its governing documents
since the Prior Form 990 WES THEHT . . v e e v e s e s s s sl s 4 s aimisia s bttt s e 7 005 408y e e | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... . i i e e 6 X )
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . SEE. SCHEDULE . O .. i 7a) X |
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body? . ... ... ..ottt iiiiianianaenooon| 7D X__
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B TG GOV OO, « s wooneecwsniare ginsn e o Al cacosecs oo aia e oo minio e o sn o e e o g g e i 151 5y s vl oA o e i S 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ... i 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O........................c.0.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... i 10a _X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . ... i D O A AT B 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ..........oooooins 1al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 950. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ....... ..., 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
o3 11 A el R A S S T o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule C HoW: TS WS G0M8: s Uit s sr s s s o s o AR & s S 3 a8 R0 R s R L &V s 12¢| X )
13 Did the organization have a written whistleblower policy? . ... ... ... i 13 X
14 Did the organization have a written document retention and destruction policy? .......... ..ol 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .SEE..SCHEDULE. O....................... 15a] X N
b Other officers or key employees of the organization ... ... . ... i i 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?...........ooouiiiiiineiiiieininieeaes O | 3,1, - X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ............ ..o i, T A S e 16b
Section C. Disclosure -
17 List the states with which a copy of this Form 990 is required to be filed * NONE

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

|§‘| Own website |:| Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

HYS PO BOX 464 HERNDON VA 20172 703-318-8552
BAA TEEADI0BL 09/22/21 Form 990 (2021)




Form 990 (2021) HERNDON YOUTH SOCCER

51-0248053

Page 7

IPart VII [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Ll

Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees

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

organization's tax year.
e |ist all of the organization's current officers,
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e |ist all of the organization's current key employees, if any.

See the instructions for definition of 'key employee.’

e |ist the organization's five current highest compensated employees (other than an officer, director,

who received reportable compensation (box 5 of Form W-2, Form
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensat

of reportable compensation from the organization and any related organizations.

1099-MISC, and/or box 1 of Form 1099-NEC) of

directors, trustees (whether individuals or organizations), regardiess of am

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

ount of

trustee, or key employee)
more than $100,000 from the

ed employees who received more than $100,000

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

©)
Position (do not check more
Name and title A\SeBrgge lhaig gg&b;‘xa#?cl:?sagg r:on Reportable RED(OE'Eab'e Eslimal(e? amount
hg::s i{ectcr.‘lrustee) colt%pg:‘gs:é:ggitgn r:‘i;%%g?;;’gg;ﬁws of other
week @ [ S[C[Z 5 Bl (W-211099- (W-2/1099- compensation from
(istany 2. & al= 2 én% § MISC/1099-NEC) MISCN 099-NEC) "“-‘a gégfef}';tgﬂﬂ”
hours for a3 Ele |8 Eala organizalions
related g g 8 g3l
orn %I'r:lsza' 5 é_ o & 5
wor | mal |*] %
ling) b 2 %
(1) GREGORY ANDRULIS _ ___ 40
EXECUTIVE DIR. =1 6 X 68,109. 0. 0.
(2 DAVID BEKENSTEIN _ ______ ___ o
DIRECTOR 0 |x 0. 0. 0.
(3 STEFANIE PALMER _ _ _________ .-
VICE PRESIDENT 0 X X 0. 0. 0.
@ MELODY LESANE _ _ B '
DIRECTOR 0 |X 0. 0. 0
() STEVE GEYER ___ __________ | i "
DIRECTOR 0 X 0. 0. 0
@ ELISE DECLERK . _ .. .. ... .
SECRETARY 0 X X 0. 0. 0.
() ANDREW BUTLER ___ _________ i “
PRESIDENT 0 X (457 0. 0.
“® WASSIM ISSA " -
DIRECTOR 0 X 0. 0. 0
(@ ALIONA GOREA | 5 _ B
TREASURER 0 X X 0. Q. 0.
(10) NICO DELELLIS __ ___ 1 '
"~ DIRECTOR o 1% B 0. 0.
51 R | I [
[ e .
"('i'§) _
as o

TEEAQI07L 09/22/21

Form 990 (2021)




Form 990 (2021) HERNDON YOUTH SOCCER

51-0248053

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (contied)

(B) ©)
P
(A) ﬂ;e‘l age édn rmllchec?‘smg?e thgﬂ u?ne ) . (E) 8 (F)
¥ S I S pboth an
Name and lille per. | officer and @ drectoritrustee) comggr?:arﬁg:elmm comp:r'?gi?orﬁmm EaSgecamont
o ETEaEEET| EEs | R | et o
hours  |a. & 2 |2 'g_g § MISC/1099-NEC) MISC/1099-NEC) i Scganizauon
rellg‘tecl g' &l g 2 2l organizations
organiza = § b=3 83
- fions é’ = = §
below & g 8 8
dotted oY
line) © f_‘; &
8
L (oS SO A
< A S, e
i, S (e =
[ . ——_- e
Vi A s SESTe I
[ I I— .
ey ] JE—
[ RS S I
7<) R R MO
e :
L S ——— R— S
1B G UBRO AL owvce + vortororormseimsonin o oSS 4 A S B O S R SRR = 68,109. Qi 0.
¢ Total from continuation sheets to Part Vil, Section A ....................... » 0. 0. 0.
dTotal (add lines Th and 1€) . ......uovur o ine ottt iiibiiiiie i > 68,109. 0. 4
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee —
on line 1a? If 'Yes,' complete Schedule J for such individual. . ........ ...y 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for -
B T (S e —— e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson. .............................. 5 X

Section B. Independent Contractors

1 Complele this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address Description of services

Compensation

NICHOLAS ARZANI 12196 SANIBEL COURT RESTON, VA 20191 TRAINING

TOTAIL FUTBOL TRAINING LLC 4223 EVERGREEN LANE ANNANDALE, VA 22003 TRAINING

SHARON DEPLITCH 422 RAINBOW RIDGE BUMPASS, VA 23024 REFEREE SCHEDULING

103,155.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1

BAA TEEAO108L 09/22/21

Form 990 (2021)



Form 990 (2021) HERNDQE YOUTH SOCCER 51-0248053 Page 9
[Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL ... __U_
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

+ wl 1a Federated campaigns.......... 1la
g b Membership dues . ............ 1b
".E ¢ Fundraising events............ 1c
g 5 d Related organizations.......... 1d
?:E e Government grants (contributions). . . . . le 81,553,
5O f Al other contributions, gifts, grants, and
g § similar amounts not included above. ... | 1f 33,545.
.'E g Noncash contributions included in
£ fines Tod b cuaie sn s 1g
O % hiTotal.Add lines Ya-1 e e svmsmleenmmans S — » 115,098.
g Business Code
g 2a MEMBERSHIP DUES & ASSESSMENTS 934,188. 934,188.
o | b TOURNAMENT REGISTRATIONS _ _ 190,534. 190,534.
8| ¢ o
S| C e
1 L - | o
£ T —
% f All other program service revenue. . ..
& | g Totak Add lines 28-2k cyu siuiauiiiiaumabi it "l 1,124,722
3 Investment income (including dividends, interest, and
atharsimilay amots) v usrsme s nssmpemeness e 43.
4 Income from investment of tax-exempt bond proceeds *
5  [RoyalleS sy i s e i e s
(i) Real (i) Personal
6a Grossrents. ... .... 6a
b Less: rental expenses |6b
¢ Rental income or (loss) [6¢ s
d Net rental income or (10SS).. . ..o iiiunnn -
7 a Gross amount from br-aecuntes (i ier
sales of assets
other than in\fentor{ 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gain or (loss). ... .. 7c
A Net:aainar (OSSN .. v semims s oo s i waemns e i >
g 8a Gross income from fundraising events
& (not including $
% of contributions reported on line 1c).
Vs See Part IV, line18............. 8a
E b Less: direct expenses ...... 8h 3
8 | c Netincome or (loss) from fundraising events. ........ >
9a Gross income from gaming activities.
See Part IV, line19. . ....oonnn 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ......... *
10a Gross sales of inventory, less .
returns and allowances. . ........ 10a
b Less: cost of goods sold . . 10b R
¢ Nelt income or (loss) from sales of inventory. ......... *
Business Code
== :
ﬁ §11 a_ - W e R
b
E _________________ —
Se < _________ -
§ & dAllotherrevenue. ....... ..........
z e Total. Add lines 11a-11d. . ..o
12 Total revenue. See instructions ..................... *| 1,239,863.] 1,124,722, 0. 43 .

BAA

TEEAD109L 09/22/21

Form 990 (2021)



Form 990 (2021)

HERNDON YOUTH SOCCER

51-0248053

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line i this Bart . ..coiws iiuimmns sens ssmenns ey el

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(©)
Fundraising
expenses

]

10
11

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV Ne 21 v ims smssv o asmns o v
Grants and other assistance to domestic
individuals. See Part IV, line 22

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

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4858(AY3B)(B) ... ..coveerreihiiins

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

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

Other employee benefits. ... ................
Payroll taxes. ......oooviinvaiiaanini o
Fees for services (nonemployees):

a Management . oo i e e <

B 0 =1 o) o (RO 55
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees...............
g Other. (If line 11 amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0SCH . (

12 Advertising and promotion. ...

13

14 Information technology . ..

Office BXPRNSES .« v sman swsms sa g 3

15 Royalties.. ... oiviiiiviiiiniaiiin i
16 CCUPBREY . oo st i S sl s it
o 1) R G e 0 b My s T

18

Payments of travel or entertainment
expenses for any federal, state, or local
PUBHE OHiGIANS wemmime s ok s

19 Conferences, conventions, and meetings .. ..

20 Interest ..... ..

21

Payments to affiliates .. ....................

22 Depreciation, depletion, and amortization. . ..

- S [ e D — SO | SS—
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)................nn

25 Total functional expenses. Add lines 1 through 24e. . . .

2,160.

2,160.

68,109.

20,433.

47,676.

0.

0.

0.

91,358,

27,407.

63,951,

7,013,

2,104.

4,909.

520,

520.

572,093,

572,093.

1,533,

1533

4,107.

4,107.

268.

268.

2,160.

2,160.

109,148.

109,148.

74,899.

74,899.

52,810.

52,810.

47,328.

47,328.

133, 605.

70,752

62,853.

1,167,111,

979,134,

187,977.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720) ....coovvenninnann

BAA

TEEADT10L 09/22/21
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Form 990 (2021) HERNDON YOUTH SOCCER 51-0248053 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X............ e T S T A i f]
G (B
Beginning of year End of year
1 Cash — non-interest-bearing ... ........ooviiieiiiiii i oo 262,174.| 1 243,967.
2 Savings and temporary cash investments. . ...............ooooviiiiiiiiiiiiiin, 901, 726.] 2 391,769,
3 Pledgesiaii grants receivable; NEY v vsmswnmpmsracapas s smmsmessmsm sy e 3
4 ACEOUNTS YEEBIVABIS: FIBE:w v mwmvontirmnrs s satssiom s s 0 i 4 A ST 60§ S888 U ase 380.| 4 1,980.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). ............. 6 L
7 Notes and loans receivable, net. ... .............. 7 B
B '8 Inventories for Bale OF S . ..o i it e vile i it ai e v : 8
§ 9 Prepaid expenses and deferred charges ........ ... ... e S U AT TR 12 763 9 15, 300
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. ................... 10a
b Less: accumulated depreciation....................| 10b 10c
11 Investments — publicly traded securities . .......... ..ot 11
12 Investments — other securities. See Part IV, line 11.............coviiiiiiin 12
13 Investments — program-related. See Part IV, line 11 ... .. ... o 13 B
V4 |ntangiBDle: asS S s b i i P b e ST v e 5 D T R e A 14 -
15 Otherassets: SeePart IV} M€ 1T fui i s i i i (i i sma 15 e
16 Total assets. Add lines 1 through 15 (must equal line 33) . ..............cooooven. 477,043.|16 652,823.
17 Accounts payable and accrued expenses .. ... ...o.voiiiiiiiiiii i 3,950. 17 o
T8 S BN BN om0 S 95 N A S e e 18
19 Deferret FEVEMUE. . .. o\ttt ettt e 199,428.|19 306, 406.
20! “TaR-exeTroDt Do) NABIITES: . . opvvmdy s commsom s s sy s unmss s =/ 6 8508 20 -
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D....... .. : 21 -
£ | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. . ............ ....... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties . .................. 24 B
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 )
26 Total liahilities. Add lines 17 through 255 ..« oo csionsmmwaiis v saamiai o s 203,378.|26 306,406.
] Organizations that follow FASB ASC 958, check here » } :
§ and complete lines 27, 28, 32, and 33. :
_E 27 Net assets without donor restrictions. ... ... ... . o i 273,665.| 27 296,417,
0| 28 Net assets with donor restrictions . ... ... ... ... 28 50,000.
E Organizations that do not follow FASB ASC 958, check here » D
i and complete lines 29 through 33.
5| 29 Capital stock or trust principal, orcurrent funds . ... 29
"t’é 30 Paid-in or capital surplus, or land, building, or equipment fund . ................. 30
n | 31 Retained earnings, endowment, accumulated income, or other funds ............ 31 ]
| 32 Total net assets or fund BIANCES . ... .o oiiiiiie e 273, 665. | 32 346,417.
2| 33 Total liabilities and net assets/fund balances. ... .. .. ..........o.oiiererinie.. 477,043.|33 652,823.
BAA TEEAOTIL o%/22/21 Form 990 (?U?])



Form 990 (2021) HERNDON YOUTH SOCCER 51-0248053

Page 12

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI..........cooiiiiiniiiiiiinnne s

1 Total revenue (must equal Part VIII, column (A), lin@ 12} .. ...oovviniinieiiirir ey 1 1,239,863,
2 Total expenses (must equal Part IX, column (A), line 25) . ........ .o 2 1,167,331 .
3 Revenue less expenses. Subtract line 2 from line 1. ooouiiiiiiiee i 3 12,1520,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))............oooeen 4 273,665.
5 Net unrealized gains (I055€S) 0N INVESIMENS. ... ouvr i s s s e 5
6 Donated services and use of facilities . ... ... it iiii i e i s e e s sy 6
T Investment SapENSES: wuii i s s i s Lo s 0w s s M ST e 4 e e B e 4 8 e 7
8 Prior periot adjUSTMENTS: : s vt s o ceithmi s s o s i sissiems s a5 f i s s ey f e e gy f 8 b s 4 e 8 *__
9 Other changes in net assets or fund balances (explain on Schedule O)..........cooiiiiiiiiiiie 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
D ATTU BN s o a0 e e e SOt o b AT B B G i S it 10 346,417.

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL........o..ooviiiiiiiiniinienn.ns

1 Accounting method used to prepare the Form 990: [:] Cash Accrual Dother

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DCoﬁsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent aceountant?. . ..o e e

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Aldit Act and OMB CIrCUIar A=T33T il v ivismm s smioessie v eldsn suie S ss 8 Swss 8 5188 S o g g sy s S e s e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such AU, »-5smosssrmrmm e s s G

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAO112L 09/22/21

Form 990 (2021)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,

> Go to www.irs.gov/Form990 for instructions and the latest information.

| ows o, 15050047

Open to Public
Inspection

Name of the organization

HERNDON YOUTH SOCCER

Employer identification number

51-0248053

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(bX1)AXii). (Attach Schedule E (Form 990).)

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

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

name, city, and state:

(53]

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1)AXiv). (Complete Part I1.)

6 HA federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part 1)

8 | | A community trust described in section 170(b)X1)AXvi). (Complete Part Il.)
9

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

university:

10 @ An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part Il1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box on
__lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a U Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b L‘Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
~ management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

__must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

_instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name of supported organization

(ii) EIN

described on lines 1-10
above (see instructions))

%iii) Type of organizalion

(iv) Is the
organization listed
in your governing

document?

Yes

No

(vi) Amount of other
support (see instructions)

(v) Amount of monetary
support (see instruclions)

(A)

®)

©

®)

(E)

Total

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

TEEAD401L  08/31/21
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Schedule A (Form 990) 2021 HERNDON YOUTH SOCCER 51-0248053 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 ] ota. _
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.). .. .. .

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

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

4 Total. Add lines 1 through 3 . ..

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

6 Public sugport. Subtract line 5
fromlined ............ S

Section B. Total Support

Calendar year (or fiscal year
beginning in) & (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline 4 ... ........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar SOUrces. .......coeeein

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned On ., ... ovnee s saaai

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

Part Vi sas
11 Total support. Add lines 7

freugh 10k csmss e sarrmeas -
12 Gross receipts from related activities, etc. (see InsStructions) ..........coooiiiriiinniim | 12 -
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) :

organization, check this box and StOP Rere ... .. . ..oiiiuiiiineiinn s > U
Section C. Computation of Public Support Percentage _ B
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (D) . ..........oovnns camres || 14 ) %
15 Public support percentage from 2020 Schedule A, Part 11, ine 14 ... ...ooooviviiiiniierenn e 15 | %

16a 33-1/3% support test—2021. If the or?lamzation did not check the box on line 13, and line 14 is 33-1/3% or more, check this box :
and stop here. The organization qualifies as a publicly supported organization.........oeivaienees o eetirie b T Y T [ l

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTRNIZATION, 4 ¢ Hrasbinshianewia v s <omaraias s Uainn A ns s s sy = D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . > U

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the =
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ............. > H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

BAA Schedule A (Form 990) 202
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Schedule A (Form 990) 2021 HERNDON YOUTH SOCCER 51-0248053 Page 3

|Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support N

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, o
and membership fees
received. (Do not include
any UﬂUSl_Ja' grants.),..: ----- 1,103,492./1,150,873./1,040,807.]1,053,048. 914,923.| 5,263,143.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ......... 303,691.| 290,520.| 290,521. 7,695.| 190,534.| 1,082,961.

3 Gross receipts from activities
that are nol an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
S DaRBIF: - o vovs i s gonm siversns 0

5 The value of services or o
facilities furnished by a
governmental unit to the
organization without charge. . . . 0

6 Total. Add lines 1 through 5....|1,407,183.[1,441,393. 1,331,328.[/1,060,743./1,105,457. 6,346,104.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

forthe year, ... .. -oemesinwnis 0. 0. 0. 0. 0 0.
¢ Add lines7aand 7b.......... 0. 0. 0. 0. 0 0.
8 Public support. (Subtract line
e fromlne 6.) e mamnsin v 6,346,104.
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6........... 1,407,183.|1,441,393.|1,331,328. 1,060,743./1,105,457.| 6,346,104.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from i
similar sources. . . . G 203. 153. 113. 23. 43, 535.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.
¢ Add lines 10aand 10b... ..... 203. T53: 113. 23 43. 535.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon .. ... ... en 0.
12 Other income. Do nol include
gain or loss from the sale of
capital assets (Explain in
Pt VI o v o
13 Total support. (Add lines 9,
10c, 11, and 12).........., 1,407,386.[1,441,546.]1,331,441.]1, 060,766./1,105,500.| 6,346,639,

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) H
organization, check this box and StOP REIE ... .. ....uuuuuiv oversaiunneiheniiteieeavennr i = Il

Section C. Computation of Public Support Percentage

0.

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (D) ........coovievrnenns 15 99 .99 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15. . .....oooooviiiiiinniirvneeeer s 16 99.99 %
Section D. Computation of Investment Income Percentage ]
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (). .........oooovvnns 17 0.01 _%__
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17. ..o 18 0.01 %_
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... ....... > [X]
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and =
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... > H

BAA TEEA403L 08131721 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HERNDON YOUTH SOCCER 51-0248053 Page 4
[Part IV [Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Ar:e a{’I of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If 'Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes'and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,’
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQAOAL 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 HERNDON YOUTH SOCCER 51-0248053 Page 5
[Part IV [Supporting Organizations (continued)

Ye_a "I;Ib

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes Nol

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No )

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ | The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantiaily all of its activities. 2a

b Did the aclivities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L 08/31/21 Schedule A (Form 990) 2021
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Page 6

[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s w(hn =

o ;bW N2

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

1]

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

W

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

ji_lMultipiy line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N 0B

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N wMN| =

O Uibh WM =

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

6

~

(see instructions).

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

BAA

TEEAQ406L  08/31/21
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PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 i
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Disiributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9 B
“10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2021

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom?2016.. . .............

DI ErG 2017 s s

€ From 20018, v vwamis

dFrom2019................

e From 20200 oy e

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

- b Applied lo 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018......

¢ Excess from 2019.. .. ..

d Excess from 2020. .. ...

e Excess from 2021......

BAA

TEEAQ4Q7L 08/31/21
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Schedule A (Form 990) 2021 HERNDON YOUTH SOCCER 51-0248053 Page 8
|Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
e I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
Ja, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAC408L  08/31/21 Schedule A (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | [

(Form 990) Complete to grovide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ

Open to Public

pesadrent oL Taewiy > Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
HERNDON YOUTH SOCCER 51-0248053

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

BOARD OFFICERS ARE ELECTED AT THE ORGANIZATION'S ANNUAL MEETING.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE CLUB'S 990 WAS PRESENTED TO ALL MEMBERS OF THE BOARD OF DIRECTORS FOR
COMMENT AND REVIEW BEFORE FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS ANNUALLY EVALUATES THE CLUB ADMINISTRATOR'S SALARY,
CONSIDERING PERFORMANCE ISSUES AS WELL AS THE MARKET VALUE FOR FOR THE POSITION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL NECESSARY RECORDS OF THE CLUB ARE OPEN TO PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
ATHLETIC TRAINERS 2,787, 2. 737,
COACHES 465,531. 465, 531.
TRAINERS 103, 825. 103, 825.
TOTAL §  572,093. §  572,093. $ 0. § 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING.
BACKGROUND CHECKS 458. 458.
BANK CHARGES 38,067. 38,067.
COMMITTEE SHARES 13,250. 13,250.
EDUCATIONAL EXPENSE 6,390. 6,390.
EQUIPMENT s QL2 s (8 4. 211,
FIELD MAINTENANCE 1,800. 1,800.
GOT SOCCER 5,535. 5,535.
MISCELLANEOUS 930. 930.
SITE COORDINATORS 12,599. 12,599.
TROPHIES/AWARDS 9,353. 9,353,
UNIFORMS 14, 975. 14, 975.
VOLUNTEER INCENTIVES 2,268. 2,268.
VYSA FEES 21,080. 21,080.
WEBSITE 1,490. 1,490.
YOUTH LEAGUES 1,199, 1,199. x
TOTAL § _ 133,605. § _ 70,752. $ 62,853. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

HERNDON YOUTH SOCCER 51-0248053
2021 2020 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS ... .................... 115,098 53,582 61,516
PROGRAM SERVICE REVENUE.................ccccoo0. 1,124,722 1,057,691 67,031
INVESTMENT INCOME...... . | U — 43 23 20
TOTAL REVENUE. .. s vvusspwmmmsmsmams vy e 1,239,863 1,111,296 128,567
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.............. 2,160 1,000 1,160
SALARIES, OTHER COMPEN., EMP. BENEFITS... 166,480 100,804 65,676
OTHER. EXPENSES L. . oot et e nsmeens 998,471 1,007,289 -8,818
TOTAL EXPENSES...cwinewmssmplrmmsmnnss seeiy anmsamone 1,167,;111 1,109,093 58,018
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.............coooiiiiiiiiinns 12,152 2,203 70,549
TOTAL ASSETS AT END OF YEAR. .........cccomio 652,823 477,043 175,780
TOTAL LIABILITIES AT END OF YEAR............ 306,406 203,378 103,028

NET ASSETS/FUND BALANCES AT END OF YEAR. 346,417 273,665 72,752
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