990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

R.etg?nrtanfggvg;utges;r\/eiizury > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable: C Name of organization D Employer Identification Number
Address change | IRetabel GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759
i Name change g: t[;r[l)r;t Number and street (or P.O. box if mail is not delivered to street addr) [Room/suite E Telephone number
Inital return specitic |2 SAN MATEO COURT (415) 250-8643
i Termination |I’:I50t:“l:: City, town or country State ZIP code + 4
. Amended return SAN RAFAEL CA 94903 G Gross receipts $ 181 7 483.
|:| Application  pending F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes % No
KATHRYN REISINGE 2 SAN MATEO COURT SAN RAFAEL CA 94903 |H® Tf\r,il:!} :K!i;teas |ii2f.|u((:i?instructions) Yes No
| Tax-exempt status [X]501(c) (4 y< (nsertno) [ |4947@)M) or [ | 527
J Website: » WWW.GGWSL.ORG H(c) Group exemption number >
K Type of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1977 | M State of legal domicile: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: TO TEACH, PROMOTE, ADMINISTER
9 AND DEVELOP THE GAME OF SOCCER_FOR WOMEN IN THE SAN FRANCISCO _ _ _____________
€| BAYAREA. o __________________
c
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .......... . ... ... ... ... ......... 3 [54
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 (54
£ | 5 Total number of employees (Part V, line 2a) .. ... .. ... 5
'% 6 Total number of volunteers (estimate if necessary) ... ... . . . . 6 (12
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .. ........................... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .. .. . ... . . . . . ... ... ............ 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th) ......... . ... . . ... ... ... . ... ........... 175,972.
g 9 Program service revenue (Part VIII, line 2g) .............. ... ... 5,511.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and7d) .........................
C | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 181,483.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined) ......................... 144,146.
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ...
é 16a Professional fundraising fees (Part IX, column (A), line 11e) .................. ... ....
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0.
. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... ... . ... .. ... .... 20,310.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 164,456.
19 Revenue less expenses. Subtract line 18 from line 12.... ... ... ........................ 17,027.
Eg Beginning of Year End of Year
881 20 Total assets (Part X, liN€ 16) . ... ..ottt 10,772. 27,799.
f:% 21 Total liabilities (Part X, line 26) .. ... ... 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 ................. ... ... . 10,772. 27,799.
[Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all' information of which preparer has any knowledge.

Sign >
Here Signature of officer Date

» KATHRYN REISINGER TREASURER

Type or print name and title.
_ Date Check Ry mg umber
Eald Preparer's employed >
;ﬁ;r,s signate.~ » ARAM B KARDZAIR 05/27/09

8 o, Fims pame o~ PAYROLL WORKS
Only  |smpioyed, B 410 POPLAR AVENUE EN_ >

Zpea " MILLBRAFE CA 94030-2453 Phoneno. > (415) 640-0994
May the IRS discuss this return with the preparer shown above? (see instructions).................. ... ...... ... ..., |§| Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO0101  04/23/09 Form 990 (2008)



Form 990 (2008) GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
TO TEACH, PROMOTE, ADMINISTER

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

Form 990 or 990-EZ7 ... [] 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? ........ |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 144,146. including grants of $ 0.) (Revenue $ 155,972.)
EXPENSES OF ADMINSTERING THE BI-ANNUAL SOCCER LEAGUE. THIS IS THE

4b (Code: ) (Expenses $ 9, 738. including grants of  $ 0.) (Revenue $ 20,000.)
EXPENSE OF PURCHASING ITEMS PRINTED WITH SPONSOR NAME AND LOGO,

4¢ (Code: ) (Expenses $ 4,166. including grants of $ 0.) (Revenue $ 5,511.)
EXPENSE OF ADMINISTERING THE ANNUAL SOCCER TOURNAMENT FOR THE

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,934. including grantsof  $ 0.) (Revenue $ 0.)
4e Total program service expenses » $ 159,984 . (Mustequal Part IX, Line 25, column (B).)

BAA TEEA0102  12/24/08 Form 990 (2008)



Form 990 (2008) GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759 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
Schedule A . . 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? .......... . ... . ... ... ... ... ....... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il.| 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . ........ .. ... . .. .. . . . . . .. . .. ... ... . ..... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | ........... 6 X
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 .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. ... . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V . . . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V' ... . ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable . ... ... . . . . 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and XIII ....... . ... ... ... ........... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ........... .. .. ... ... . ... ... ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ........................ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ......... ... ... .. .. .. . . . ... ......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part IIl ....... ... ... ... . ... ............. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | ....| 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ..| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il .............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ........... ... . ... .. ... ........... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,' complete Schedule I, Parts land Il . ... ... ... ................. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts land Il ... ... ... ................. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5?7 If 'Yes,' complete
Schedule J . . . 23 X
24a 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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25 ... . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ] ... ... ... . .. . . . . . . . . . . . . . . . . . . . ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [ .. ... ... . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il ........................ 27 X

BAA

TEEAQ0103  10/13/08

Form 990 (2008)



Form 990 (2008) GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV ...... . ... .. ... .............. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . . . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV .. ... . ... .. ... .. ... ......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part |1 . . . . 32 X
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 | ....... . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1, I, IV, and V,
B T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, [IN€ 2 . . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2 ... . . . . . . . . 36
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? If 'Yes,' complete Schedule R, Part VI ....................... 37 X
BAA Form 990 (2008)

TEEAQ0104 12/18/08



Form 990 (2008) GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . ............. ... ... ... 1la 0
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNErS? .. . .. 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .. .. .. ... ... .. .. ... . .. 2a
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS UM ? L 3a X

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

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

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................... 5a 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? .. ... 5¢

6a Did the organization solicit any contributions that were not tax deductible? ....... ... .. ... ... . . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

dedUctible? Lo 6b

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

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ....... .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrmM 8287 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear .......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtraCt? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...| 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? . ... .. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... . ... . . ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ............ . ... ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 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 other members or shareholders .......... ... ... ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... ... 11b
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 ....... | 12b|
BAA Form 990 (2008)

TEEAQ105  04/08/09



Form 990 (2008) GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ............ ... .............. 1a|54
b Enter the number of voting members that are independent ............. ... .. ... ... ... 1b|54
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 employee? .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ... .
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 5 X
6 Does the organization have members or stockholders? ... .. .. . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DoAY ? o 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body ? ... o 8al X
b Each committee with authority to act on behalf of the governing body? ... ... . .. .. ... . ... 8b| X
9a Does the organization have local chapters, branches, or affiliates? ....... ... . ... . . . . . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ........... ... ... ... ... . ... .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ............... ... ... ... .. ... 10 | X

11 Is there any officer, director or 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 in Schedule O ............................. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If 'No,"gotoline 13 ...... .. ... ... ... . ... . ... ......... 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? L 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS dONe .. ... . . . . . 12c| X
13 Does the organization have a written whistleblower policy? . ... .. .. . 13 X
14 Does the organization have a written document retention and destruction policy? ......... ... ... .. ... ... . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? ....... ... . ... . . ... . ... .. .. ... 15a X
b Other officers of key employees of the organization? .. ... .. .. . 15b| X
Describe the process in 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? ... 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... ... 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » California

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

Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»KATHRYN REISINGER 2 SAN MATEO COURT SAN RAFAEL CA 94903 (415) 250-8643

BAA Form 990 (2008)

TEEAQ0106 12/18/08



Form 990 (2008) GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

Page 7

® | ist all of the organization's current officers, directors, trustees (whether individuals or or%amzatlons) regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

® | 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.

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

|§| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = - - compensation from compensation from amount of other
per week 2 g =32 the organization related organizations compensation
(2 |5 (W-211099-MISC) (W-2/1099-MISC) from the
L E a organization
= a and related
?Hn“ ;} organizations
g-

LINDSAY KAUFFMAN _ __ _ __ _
PRESIDENT X 0. 0. 0.
LINDA COLFAX _ ___ ______
VP, DISCIPLINE X 0. 0. 0.
IAN CLARKE _ __ _________
VP, GAME OPS X 0. 0. 0.
CRAIG SETTLE __ _ __ ______
VP, TEAMS ADMIN X 0. 0. 0.
CECELIA OGBU __ _ __ ______
SECRETARY X 0. 0. 0.
KATHRYN REISINGER __ _ _ __ _
TREASURER X 0. 0. 0.
CORINNE MOYA _ _ __ ______
MEMBER AT LARGE X 0 0 0
BAA TEEAO0107  04/24/09 Form 990 (2008)



Form 990 (2008) GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours =5 1o | =1l 2] = | compensation from compensation from amount of other
per wee= 1 2 | 2 | g B & Q the organization related organizations compensation
exlz=(g |5 EZl 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
22 == 3 Raula organization
8|8 T 8 a and related
T x| B & g organizations
A 81 g
3 9
g
TbhTotal..... ... . > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from th
organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . . . . . . 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 If "Yes' complete Schedule J for such
INAIVIAUAL . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person .......... ... ... ... ... ............... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A
Name and business address

B

(B)
Description of Services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAQ0108 10/13/08

Form 990 (2008)



Form 990 (2008)

GOLDEN GATE WOMENS

SOCCER LEAGUE

20-2480759

Page 9

[Part VIII | Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues ............. 1b

155,972.

c Fundraisingevents ............ 1c

d Related organizations

e Government grants (contributions) . . . .. le

-

All other contributions, gifts, grants, and
similar amounts not included above ... .| 1f

=
—f
o
~—
o
>
o
o
s
®
[%2]
o
e

175,972.

PROGRAM SERVICE REVENUE

Business Code

2

[
=]
O
[«
)
=z
>
=
=
P
=

N/A

5,511.

5,511.

All other program service revenue ...

@ = o o 0 T

Total. Add lines2a-2f ....................

5,511.

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalties

proceeds . ™

(i) Real

(ii) Personal

6a GrossRents .........

b Less: rental expenses .

¢ Rental income or (loss) . . ..

d Net rental income or (loss) ................

(i) Securities

(i) Other

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

b Less: cost or other basis
and sales expenses . ... ...

c Gainor (loss) ........

d Netgainor(loss) ........................

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c).
See Part IV, line 18 ................ a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line19 ................ a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

and allowances .................... a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

b

[

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, éd, 7d, 8c, 9c, .

10c,and 1le ... .. .. ... ... .. ..........

181,483.

5,511.

0.

BAA

TEEA0109

12/18/2008

Form 990 (2008)



Form 990 (2008) GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . ® ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .. .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 ............
4 Benefits paid to or for members ............. 144,146. 144,146.
5 Compensation of current officers, directors,
trustees, and key employees ................
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958 c)R)B) . ... ...
Other salariesandwages ...................
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .......... ..
9 Other employee benefits ....................
10 Payrolltaxes ........... ... ... . ... .. ......
11 Fees for services (non-employees) ...........
aManagement ...... ... ...
blegal....... ... .. .. ...
cAccounting................ ...
dlobbying ...... ... ...
e Prof fundraising svcs. See Part IV, In 17 ... ...
f Investment management fees ............ ...
gOther .. ... ... .
12 Advertising and promotion ..................
13 Office expenses ........................... 221. 0. 221. 0.
14 Information technology ..................... 201. 0. 201. 0.
15 Royalties ......... ... ... .
16 Occupancy ...
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............. ... ... ... ... ...
19 Conferences, conventions, and meetings . ... ..
20 Interest....... ... ... . ...
21 Payments to affiliates ................. .. ...
22 Depreciation, depletion, and amortization ... ..
23 InsUrance . ........... i
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ... . ...
a SUPPLIES 9,738. 9,738. 0. 0.
bCLINTCS 1,934. 1,934. 0. 0.
¢ TOURNAMENT 4,166. 4,166. 0. 0.
d LTCENSES, FEES & PERMITS 750. 0. 750 0.
e MISCELLANEQOUS 3,300. 0. 3,300 0.
f All other expenses .........................
25 Total functional expenses. Add lines 1 through 24f ... ... 164,456. 159,984. 4,472 0.

26 Joint Costs. Check here > |:| if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation . . .

BAA

TEEAO0110

12/19/08

Form 990 (2008)



Form 990 (2008) GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759 Page 11
[Part X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing ........... .. .. 10,772.] 1 27,799.
2 Savings and temporary cash investments .......... ... L 2
3 Pledges and grants receivable, net .......... .. 3
4 Accounts receivable, net ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L............... .. ... ..., 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .. 6
g 7 Notes and loans receivable, net . ... ... . . . . 7
$ 8 Inventories forsale oruse .......... . 8
s | 9 Prepaid expenses and deferred charges ............. . ... ... ... ... .. 9
10a Land, buildings, and equipment: cost basis ......... 10a
b Less: accumulated depreciation. Complete Part VI of
Schedule D ... 10b 10c
11 Investments — publicly-traded securities .......... ... ... ... L. 11
12 Investments — other securities. See Part IV, line 11 ............. ... ... .. ... .... 12
13 Investments — program-related. See Part IV, line 11 ......... ... .. ... ....... 13
14 Intangible assets .. ... .. .. 14
15 Other assets. See Part IV, line 11 . ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 10,772.] 16 27,799.
17 Accounts payable and accrued expenses ............... ... 17
18 Grants payable . ... ... 18
19 Deferred revenuUe ... ... 19
L1120 Tax-exempt bond liabilities ... .......... oo 20
é 21 Escrow account liability. Complete Part IV of Schedule D ....................... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part Il
IEZ of Schedule L ... . 22
s | 23 Secured mortgages and notes payable to unrelated third parties .. ............... 23
24 Unsecured notes and loans payable ........... . ... .. .. . L 24
25 Other liabilities. Complete Part X of Schedule D ............................... 25
26 Total liabilities. Add lines 17 through 25 .. ..................................... 0.] 26 0.
N Organizations that follow SFAS 117, check here > |:| and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets ... ......oooooi 27
E 28 Temporarily restricted netassets ........... ... .. 28
S [ 29 Permanently restricted net @ssets . ............. .. 29
R Organizations that do not follow SFAS 117, check here > and complete
i lines 30 through 34.
N30 Capital stock or trust principal, or current funds . ............... .. ... . ... . ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................. 31
k 32 Retained earnings, endowment, accumulated income, or other funds ............ 10,772.] 32 27,799.
g 33 Totalnetassetsorfundbalances. . .......................... .. .. ... ... ...... 10,772.] 33 27,799.
S | 34 Total liabilities and net assets/fund balances. .................................. 10,772.] 34 27,799.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................... 2al X
b Were the organization's financial statements audited by an independent accountant? ............... . ... .. ... ... ... 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................... ... .. 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? ....... ... . ... . . . ... 3b

BAA

TEEAOT11  12/22/08

Form 990 (2008)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 0 8

> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public
o Ravon e ety Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759

Pt VI-A, Line 10 BOARD OF DIRECTORS REVIEWED FORM 990 PRIOR TO FILING.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008



Schedule B OMB No. 1545-0047
oo r, 90EZ Schedule of Contributors
Department of the Treasury > Atta::h Stgng;m 990, _990-EZ _and 990-PF 2008
Internal Revenue Service parate instructions.
Name of the organization Employer identification number
GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 501(c)(_4 ) (enter number) organization

N 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

: 4947 (a)(1) nonexempt charitable trust treated as a private foundation

: 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and .

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.) ................... ... .. ... .. ....... >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701  12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part |

Name of organization

Employer identification number

GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759
Part | |Contributors (see instructions.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1l  |sAFEWAY Person
Payroll
15918 STONERIDGE_MALL _ROAD_ _ _ _ _ __ ___________[S_____" 20,000.| Noncash
(Complete Part Il if there
[PLEASANTON CA 94588-3229 is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
BAA TEEA0702  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Form 3868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organlzatlon Return OMB No. 1545-1709
Eﬁgralwr;?q;g/g;l}gesgﬁ?cseury > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .................. ... .. ... .......... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only ...... > |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print
GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
fingyour |2 SAN MATEO COURT
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN RAFAEL CA 94903
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
! Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ KATHRYN REISINGER

Telephone No.™ (415) 250-8643 FAXNo. »
® |f the organization does not have an office or place of business in the United States, check thisbox ................................ > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ |:| . If it is for part of the group, check this box . ™ |:| and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 ;20 09, to file the exempt organization return for the organization named above.

The extension is for the org_anizgtion's return for:

> calendar year 20 08 or

> tax year beginning ;20 _ __,and ending , 20

2 |If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... .. . . . 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit ................ ... . ... .. ... ... ... ... 3b($ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See iNSTrUCtIONS . ... ... ... 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501 04/16/08



990-EZ, 990, 990-T and 990-PF

Information Worksheet 2008
Part | — Identifying Information
Employer Identification Number ... .. 20-2480759
Name ............. ... ... ... . ... GOLDEN GATE WOMENS SOCCER LEAGUE
Address ........... . 2 SAN MATEO COURT Room/Suite .. ..
City ... SAN RAFAEL State ... CA ZIP Code ... 94903
Foreign Country ...................
Telephone Number ................. (415) 250-8643 Extension.........
Fax .. ... . E-Mail Address . ... KATHRYNREISINGER@GMAIL.COM

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T
X | Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $25,000 or less) for Electronic Filing only

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part lll — Type of Organization

X | 501(c) Corporation/Association 4 (subsection number) 220(e) Trust
501(c) Trust __ (subsection number) 408A Trust
4947@)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month . ......
Short year — Beginning date . . . . .. Ending date .....

|:| Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

Part V — 2008 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Amount of 2007 overpayment credited to 2008 estimated tax ...................
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 04/15/08
2nd Quarter Payment 06/16/08
3rd Quarter Payment 09/15/08
4th Quarter Payment 12/15/08

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4




GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759 Page 2

Part VI — Electronic Filing Information

Electronic Filing:
|:| File the federal return electronically

Practitioner PIN program:

Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers)
Date PIN entered

Electronic Filing of Extensions:
I:l Check this box to file Form 8868 (application for extension of time to file return) electronically

Information required for Electronic Filing:
Officer's Name .... KATHRYN REISINGER

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) .. ... ..
Check the appropriate box .................. |_| Checking |_| Savings
Routing number
Account number

Payment Information
Enter the payment date to withdraw tax payment
Balance due amount from thisreturn ........... ... ... ... ...
Enter an amount to withdraw tax payment ................... ..
If partial payment is made, the remaining balance due

Part VIl — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T
ExtendedDue Date................. ... ... ... 08/15/09
Letter Salutation .. ..
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) ........ ABK

QuickZoom to Firm/Preparer Info

ﬁ

QuickZoom to Form 990-EZ, Pages 1 through 4
QuickZoom to Form 990, Page T ... ...
QuickZoom to Form 990-PF, Page 1
QuickZoom to Form 990-T, Page 1 ... .. . . .
QuickZoom to Form 990-N, e-PostCard

yvyyvyy
1t




QuickZoom to Client Status ... ... ..

teew0101.SCR  02/25/09



GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: EXPENSE FOR ADMINISTERING SKILLS CLINICS FOR THE
Expenses 1,934. ORGANIZATION'S MEMBERSHIP
Grants Of . 0.

Revenue . 0.




GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759

Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet

QuickZoom here to Schedule 0, page 2 ... ... ... . .. . — =
Note: Enter information specific to any of the following below:
Form 990, Page 2, Part Ill, Line 2, or Line 3. (Note: Line 4d has its own supplemental
overflow statement.)
Form 990, Page 5, Part V Line 3b
Form 990, Page 6, Part VI, Section A, Lines 1a, 2-7, 8, 9b, or 10. (Note: Line 11 has its own
supplemental overflow statement.)
Form 990, Page 6, Part VI, Section B, Lines 12c, 15a, and 15b
Form 990, Page 6, Part VI, Section C, Line 18 and 19
Form 990, Page 11, Part XI, Line 1
Form 990, Page 11, Part Xl, Line 2¢
Form 990, Page 11, Part Xl, Line 3b

Choose a specific line number from the Line Number picklist and enter an explanation. The line
number references and explanations entered here are automatically included in the lines below the
Smart Worksheet and Schedule O page 2 if needed.

Line Number Explanation

Pt VI-A, Line 10 BOARD OF DIRECTORS REVIEWED FORM 990 PRIOR TO FILING.

Pt VI-B, Line 12c¢ SEE ATTACHED RESOLUTIONS.

Pt VI-B, Line 15 SEE ATTACHED RESOLUTIONS.

Pt VI-C, Line 19 THE ORGANIZATION PLACES ALL RELATED FINANCIAL AND

GOVERNMENT DOCUMENTS ON ITS WEBSITE.

Pt VI-A, Line 7a SEE ATTACHED BY-LAWS.

Pt VI-A, Line 7b SEE ATTACHED BY-LAWS.

Pt VI-A, Line 6 SEE ATTACHED BY-LAWS.

Note: Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed.

Line Number Explanation




GOLDEN GATE WOMENS SOCCER LEAGUE 20-2480759

Sch. B, page 2 (SAFEWAY): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part | ........ ... SAFEWAY

8868 p1- 990: Application for Extension of Time to File (1st Ext) -990/990-EZ

Filing Address Smart Worksheet

Send Form 8868 to: Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0012




