o 83879-TE " IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning » 2024, and ending 20 2 @24
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Gate City Youth Soccer League, Inc 82-0373536

Name and title of officer or person subject to tax

Mary Barrett-Keller, President
g8l Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part .

1a Form 990 check here . b Total revenue, if any (Form 990, Part VI, column (A), line12) . . 1b
2a Form 990-EZ check here . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line 22y = s ¢ i . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Par‘t V Ime 5) . 4b
5a Form 8868 check here . ; b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b 0.
6a Form 990-T check here . b Total tax (Form 990-T, Part Ill, lined) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Part Ill, line ). . . .. P 7b
8a Form 5227 check here . .0 b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . . b Tax due (Form 5330, Part II, line 19) . . . . 9b
10a Form 8038-CP checkhere . .[] b Amount of credit payment requested (Form 8038- CP Part I, Ime 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

(11 authorize to enter my PIN as my signature
ERO firm name

Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my sighature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 8/2/2025

[EAl Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’SSignature Steven M Hagler CPA Date 09/01/2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/23/25 PRO Form 8879-TE (2024)
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Form 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning ,2024,andending 20 2 @24
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Gate City Youth Soccer League, Inc 82-0373536

Name and title of officer or person subject to tax

Mary Barrett-Keller, President
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line 22Y & v ¢ s owm owm f % om ow 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
Sa Form 8868 check here . ; b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b °F
6a Form 990-T check here .[J b Total tax (Form 990-T, Part IIl, line L 6b
7a Form 4720 check here . .[J b Total tax (Form 4720, Part Ill, line Ve & ¢ 2 5 5 5 5 o u 7b
8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, ltemD) . . . . 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Part Il, line19) . . . . . . . . . . 9b
10a Form 8038-CP checkhere . .[ ] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22)  10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [ | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (@) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

(11 authorize to enter my PIN as my signature
ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on ta r cteonically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agen 6i as part

of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 8/2/2025

m Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature ~ Steven M Hagler CPA Date 09/01/2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/23/25 PRO Form 8879-TE (2024)

RAA



Form 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

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

made public.

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

| OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

, 20

B Check if applicable:
D Address change

D Name change

]:I Initial return

[ Final return/terminated
D Amended return

D Application pending

181 Jefferson

C Name of organization Gate Cit Youth Soccer League, Inc D Employer identification number
Doing businessas Portneuf Valley Soccer Club 82-0373536
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(208)233-8883

City or town, state or province, country, and ZIP or foreign postal code

Pocatello, ID 83201

G Gross

receipts $

564,847.

F Name and address of principal officer:

Mary Barrett-Keller, 181 Jefferson, Pocatello, ID 83201

I Tax-exempt status:

X] 501(c)(3) ) (insert no.) [_] 4947()(1) or []527

[ s01() (

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. See instructions.

J  Website: pvscunited.com H(c) Group exemption number
K Form of organization: [X] Corporation [ Trust [_] Association [J other | L Year of formation: 1980 | M State of legal domicile: TD
Summary
1 Briefly describe the organization’s mission or most significant activities:
o The purpose of Gate City Youth Soccer is to provide youth in the
% community the opportunity to learn, and experience playing, the
g sport of soccer.
3| 2 Checkthis box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
9| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
£ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 4
z: 6  Total number of volunteers (estimate if necessary) : 6 250
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 7,799.
b _Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) .
g 9  Program service revenue (Part VI, line 2g) . 523,385 557,048.
o | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5, 645. 7,799.
T 119 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c¢, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 529,030. 564,847.
18  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) :
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 34,4009. 0.2, 861 .
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) S
:-’. b Total fundraising expenses (Part IX, column (D), line 25) .
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) : 636,251 . 573:253.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 670, 660. 626,114.
19  Revenue less expenses. Subtract line 18 from line 12 -141, 630. -6l,267.
5 § Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, line 16) 587,619. I3 a5l
<9 21 Total liabilities (Part X, line 26) . .. 2,676. 31,838.
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 584,943, 523,676.

m 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 Signature of officer Date
Here Mary Barrett-Keller, President
Type or print name and title
Pald Preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer Steven M.Hagler Steven M.Hagler 09/01/2025]| self-employed| p()1329132
Use Only Firm’s name Steven M Hagler CPA Firm'sEIN 82-0459148
Firm'saddress 732 Hallmark Dr, Pocatello, ID 83201 Phoneno. (208)221-7414

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

X Yes [1No

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

Cat. No. 11282Y

REV 05/23/25 PRO

Form 990 (2024)



Form 990 (2024)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . PP i s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors’) See instructions . : 2 X
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
Section 501(c)(3) organizations. 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 Il . e 4 X
ls 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 Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part lil 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | W B E 5w . 6 X
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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil 8 X
Did the organization report an amount in Part X line 21 for escrow or oustodial account liablllty, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e T e e . 0 X
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 . 10 X
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, '
VI, VNI, 1X, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ; : s om s 5 i B . 11a| X
Did the organization report an amount for investments —other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 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 167 If “Yes,” complete Schedule D, Part Vil . e 11¢c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X |11e X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a X
Was the organization included in oonsolldated mdependent audlted finanoial statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional | 12p X
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 | and IV . 14b X
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 Il and IV . 15 Y%
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. a8 16 X
Did the organization 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 %
Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . g 5 = s ’ 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl line 9a’7
If “Yes,” complete Schedule G, Part Il . Y : o3 om 8 i & ® & i 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return7 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I 24 X

REV 05/23/25 PRO

Form 990 (2024)



Form 990 (2024) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 thisreturn | 23 4 ‘
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b X
4a At any time during the calendar year, did the organization have an interest i 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 W
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? . . . 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
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . N I I N I I 6b
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods t
and services provided to the payor? . . . S . w5 s @ & b % % m . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82822 . . . . 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . ] 7d | : .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe | |
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 49662 . . . . . . . . 9a
b Did the sponsoring organization make a 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, line12 . . . . : 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . < : & s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . \Eb l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . B 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 AR o o e 13b
¢ Enter the amount of reservesonhand . . . . 13c :
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 Lo . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 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? . . . . . . . . . . . . . . . . . . .. 15 X
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, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . . . . . . . 17
If “Yes,” complete Form 6069.

Form 990 (2024)
REV 05/23/25 PRO



Form 990 (2024) Page 7
mCompensation 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 . . . . . . . . . . . . .
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 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@ . ®) (do not check more than one ®) ® . (F)
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week P ® =T from the from related compensation
(istany |33 |3 g 5 3 & | 9 |organization (W-2/ |organizations (W-2/ from the
hours for | 5 g Fl18 o % 5 c3u 1099-MISC/ 1099-MISC/ organization and
related (S5 (8| 2|85 1099-NEC) 1099-NEC) related organizations
organizations| S Z | & ) c
below G| 3 3
dotted line) 2 |a 2
% =1
g
()Mary Keller 5.00
Director X 1,640. 0. 0.
(2 Doug Merkley 5.00
Director X 2,555 0 0.
() Coral Huerta 5.00
Director X 0. 0. 0.
(4)Cristie Stone 5.00
President X 59,210. 0 0.
(9) Michael Barrett 5.00
Director X 0. 0. Q.
) Erika Neu 5.00
Director X 7.3 by, 0, 0.
(7) Heather Hansen 5.00
Director X 0. 0. Qi
(8)Ben Christensen 5.00
Director X 0. G, 0.
(9) Ryan Cook | 5.00
Director X 26,700. 4365, 58
(10)Kevin McArthur 5.00
Director X 735. 0. 0l
(11) Paul Baker 5.00
Director X 34,801. 0. 0.
(12) shad Harris 5.00
Director X 1, 074. 0. 0.
(13)
(14)

REV 05/23/25 PRO Form 990 (2024)



Form 990 (2024) Page 9
R 'll} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . ]

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

0 O 0 TN

Federated campaigns .
Membership dues
Fundraising events .
Related organizations .

Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a—1f .

Total. Add lines 1a-1f .

1a

1b

ic

1d

1e

1f

19

Program Service

Revenue

2a

Q@ "0 Q0 T

Tournament Revenue

Business Code

¥11211

34,249.

34,249.

Player Fees

¥11211

522,549.

522,549,

(@)

O

Sponsorships

711211

250

250.

All other program service revenue .
Total. Add lines 2a—-2f .

557,048.

Other Revenue

6a

(2]

7a

Investment income (including dividends, interest, and

other similar amounts) .

[ncome from investment of tax-exempt bond proceeds

Royalties

T 199

1,198,

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from (i) Securit

ies

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

7c

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (notincluding$

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

Less: direct expenses . . . .
Net income or (loss) from fundraisin

Gross income  from gaming
activities. See Part IV, line 19

Less: direct expenses . . . .

8a

8b

geve

nts

9a

9b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

10a

10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

® Q0

Business Code

All other revenue .
Total. Add lines 11a-11d .

12

Total revenue. See instructions

564,847.

557,048

7,799.

Q.

REV 06/23/25 PRO

Form 990 (2024)



Form 990 (2024) Page 11
mBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 145,878.] 1 198,587
2  Savings and temporary cash investments 386,899.| 2 314,255,
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 15,441.| 4 4,611.
5 Loans and other receivables from any ourrent or former offlcer dlrector
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 defmed e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 39,401.| 8 0.
< | 9 Prepaid expenses and deferred Charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . |40a 40,780. | ‘
Less: accumulated depreciation . . . . . [10b 2,119. 0.]10c 38,061.
11 Investments—publicly traded securities . 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, I[ne 11 - A 15
16  Total assets. Add lines 1 through 15 (must equal llne 33) 587,619.| 16 555, 514 .
17  Accounts payable and accrued expenses . 2,676.| 17 1,838,
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
= |23  Secured mortgages and notes payable to unrelated third parties 23 30,000,
24 Unsecured notes and loans payable to unrelated third parties 24
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 liabilities. Add lines 17 through 25 2,6760.| 26 31,838.
8 Organizations that follow FASB ASC 958, check here D ‘
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 27
g 28  Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here g
I-I; and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
‘é 30  Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds . 584,943.| 31 523,676.
|82  Total net assets or fund balances . . 584,943.| 32 523,676,
Z | 33 Total liabilities and net assets/fund balances . 587,619.| 33 555,514,

REV 05/23/25 PRO

Form 990 (2024)



SCHEDULE A : : .
(Form 990) Public Charity Status and Public Support

| OMB No. 1545-0047

2024

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Gate City Youth Soccer League, Inc 82-0373536

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)(i).

2 [ A school described in section 170()(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part I1.)

8 []A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 IIl.)

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 509(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 [ Type I 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 [ Typell. 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.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill 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 (i) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

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 II.)
Section A. Public Support

Page 3

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 302,737.| 402,926.| 429,425.| 481,347.| 552,549.|2,168,984.

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 . . . 60, 688. 74,523. 6,216. 42,038. 34,249.| 217,774.

3 Gross receipts from activities that are not an

unrelated trade or business under section 513
4  Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5. . . . 363,425.| 477,449.| 435,701.| 523,385.| 586,798.(2,386,758.

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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 for the year

¢ Add lines 7a and 7b
8  Public support. (Subtract line 7c from

line6.) . . . . I 12,386,758.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 . . . . . . 363,425.| 477,449.| 435,701.| 523,385.| 586,798.(2,386,758.

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 1,077. 1,056. 1,444, 5,645. 7,799. 17,021.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . . 1,077 1; 056, 1,444, 5; 64 5. Ty 7809 17,021.
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

13 Total support. (Add lines 9, 10c, 11,

and 12) . . . : 364,502.| 478,505.| 437,145.| 529,030.| 594,597.]2,403,779.
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)
organization, check this box and stop here . . . R L T T T T T T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . . . | 15 99.29 %
16 Public support percentage from 2023 Schedule A, Partlll, line15 . . . . . . . . . . . | 16 99.56 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.71 %
18  Investment income percentage from 2023 Schedule A, Part lIl, line 17 . . . . 18 0.44 %
19a 3313% support tests—2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3373%, and
line 18 is not more than 33'3%, 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 . [

REV 05/23/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
[ET Supporting Organizations (continued)

11

Page 5

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
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

11a

Yes

No

11b

11c

Section B. Type | Supporting Organizations

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.

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.

Yes

No

Section C. Type Il Supporting Organizations

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 contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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, (i) 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?

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

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 assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lli Functionally Integrated Supporting Organizations

1

2

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 [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c
Activities Test. Answer lines 2a and 2b below.

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 substantially all of its activities.

b Did the activities 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.

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.

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.

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

Yes

No

2a

2b

3a

3b |

REV 05/23/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
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
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 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)

Underdistributions
Pre-2024

(i)
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

2

Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

=l=(T Q|- o a0 |o|o

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

D

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022 .

Excess from 2023 .

D Q|0 |(T|D

Excess from 2024 .

REV 05/23/25 PRO
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SCHEDULE D

Supplemental Financial Statements

(Form 990) Ciormmdats i 8 . gy OMB No. 1545-0047
omplete if the organization answered “Yes” on Form 990

Rev. D ber 2024, . ¢

[Frev: Deasimiser2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification humber

Gate City Youth Soccer League, Inc 82-0373536
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . []Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . ] Yes [] No

EZEAl Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded on I|ne 2a . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . []Yes [] No

6  Staff and volunteer hours devoted to monitoring, |nspect|ng, handling of violations, and enforcing
conservation easements during the year

7 Amount of expenses incurred in monitoring, |nspectmg, handllng of V|olat|ons and enforcmg

conservation easements during the year . . . - - $
8 Does each conservation easement reported on line 2d above satlsfy the requlrements of section 170(h)(4)(B)
(i) and section 170(h)@)B)(i)? . . . . . : . . . .« . . [dYes []No

9 InPart Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compilete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . $
(ii) Assets included in Form 990, Part X Sy ... . 8

2  If the organization received or held works of art, hlstorlcal treasures or other 3|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .. $
b Assetsincluded in Form 990, Part X . . . . . . . . . . .. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)
Rclg®YIN  Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Page 3

(1) Financial derivatives ;
(2) Closely held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
LRIl Investments —Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2
)]
(4)
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

@)

@

)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

()

4

(5)

(6)

U]

8)

()
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . []

Schedule D (Form 990) (Rev. 12-2024)
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o 38T79-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending ) ,20 2 @24
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Gate City Youth Soccer League, Inc 82-0373536

Name and title of officer or person subject to tax

Mary Barrett-Keller, President
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check hete . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . .[] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here . . b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b 0.
6a Form 990-T check here .[OJ b Total tax (Form 990-T, Part lll, lined) . . . . . . . . . . 6b
7a Form 4720 check here . . b Total tax (Form 4720, Part IIl, line T 2 s & + 5 ® % 5 « = 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, ItemD) . . . . 8b
9a Form 5330 check here . .[d b Taxdue (Form 5330, PartIl, line19) . . . . . . . . . . 9b
10a Form 8038-CP checkhere . .[ ] b Amount of credit payment requested (Form 8038-CP, Part Il line 22)  10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
(11 authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 05/14/2025

m Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'’s signature Steven M Hagler CPA pate 09/01/2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/23/25 PRO Form 8879-TE (2024)
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