: _ . OMB Mo, 1 Y
990 Return of Organization Exempt From Income Tax -y
Form Under section 501(c), 527, or 4047{a){ 1} of the Iaternal Revenue Code {except black lung 2008
Department of the Treasuy o benefit trust or prlyate foundath?n) ‘ . ~Open to Bublic
intemal Revenus Service P The organization may have to use a copy of this return to satisfy state reperting requirements. Inspection " !

A For the 2008 calendar year, or tax year begining JUN 1, 2008 andending MAY .31, 2009

B Checkif
applicable; | Please

C Name of organization B Employer identification number

Use S
[ Jades P lesOUTH CAROLINA YOUTH SOCCER ASSOCIATION
Nemes | ®P | Dolng Business As ) 57-0846602
Félrﬁffa Sea Number and street {or P.0. box if mail Is not delivered to street address) | Room/suite | E Telephone number
[_Jigmi [Pe=t°l7436 BROAD RIVER ROAD, BLDG. #2 211 |- 803 798 5425
[ Jipended| tlons | sy or town, state or country, and ZIP + 4 : G _Gross receipts $ 906,116,
[_fgpte=- COLUMBIA, SC 29063-7601 H(a) s this a group retura
Pennd | e Name and address of principal officer RICK CUNNINGHAM for affiliates? [ Jves [XINo
SAME AS C ABOVE Hib) Are al: affiliates included? [__Yes [ ino
| Tax-exempt status: [i] 501{ci{ 3 <€ {insert no) D 4047 (a)(1) or {:f 527 If “No," attach a list, (see instructions)
J Website: - WWIW . SCYSA . ORG Hic} Group exemption numbér b
K_Type of organization; [ Gorporation [ JTrst [X] Association { ] Other B> [\ Year of formation: 1.9 87| m State of legal domicile: SC
{Part I} Summary - '
o| 1 Brisfly describe the organization’s misslon or most significant activities: PROVIDES SOCCER GAMES,
§ TOURNAMENTS, AND INSTRUCTION FOR SOUTH CARCLINA YOUTH.
g 2 Check this box | 3 I:J if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voling members of the governing body (Part Vi, line 1a) ... e 3 13
g 4 Number of Independent vating members of the governing body (Part Vi, fine 1b) 4 0
2| 5 Total numberof employees (Part V,IINe 28) | et | 3
£l 6 Total number of volunteers (eimate i NBCASEANY) _._..._........ccccovmrecsrsrerssssessossssrersoeemsresemesssseassescessesson 61 50
§ 7a Total gross unrelated business revenue from Part VI, line 12, column (G} . 7a 0.
 Net unrelated business taxable income from Form 990-T N 34 i, 7b 0.
Prior Year Current Year
g{ 8 Contributions and grants (Parl Vi, line 21 T . 22,500, 31,508,
E1 9 Program service revenue (Part VIL INe 20) s 786,257, 873,668,
é 10 Investrment income (Part Vil column {4), ines 8, 4, and 7d} . 1,249, . 938.
11 Other revenus (Part ViII, column (A}, lines 5, 8d, 8c, 8c, 10c, and 113)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, lin 12} 810,006. 906,116,
13 Grants and similar amounts paid {(Part X, columnn {A), lines 143} . e,
14 Benefits paid {o or for members {Part IX, column (A), line 4} _
9 | 16 Salaries, other compensation, employee benefits {Part IX, column (A), lines & 10) 58,516, 59,974.
:};—_’- 16a Professional fundraising fees (Part IX, column A}, ina 11} . oo : .-
< b Total fundraising expenses {Part IX, column (D), line 25} B>
il 17 Other expenses (Part IX, column (4), lines 11a-11d, 11240 . ... 780,762, 740,723,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ne 25} | .. . 831,278, © 800,697,
16 Revenue less oxpenses, SUbtract fine 18 FOMlING 12 ... eeeesenismenessmmgpnsesss: -21,272, = 105,419,
E% ’ Beginning of Year - End of Year
BS 20 Total assets (Part X, MN€ 16) = oo 354,540. ' 627,507,
j‘_,ulj'g: 21 Total fabifities {Part X, line 26) 147,548,
23| 22 Net assets or fund balances. Sublract line 21 OB 20+ 354,540, - 479,959,

[ Part Il |Signature Block

accompanying schadules and statements, and to the bast of my knowledge and bellel, ii is trua, correct,

matlon of which preperer has any knowledga.
. { ? fz,u( o

Under penalliss of peziy
and complele Deg

, | declaf® that § have examined 1als return, b
Apa -officer} [s based o2l

Sign ‘ ' \
Here b Signakert of officst N : B . Dage
RICK CUNNINGHAM, TREASURER . N
Type or prink same and fitle
, Preparer's b e Date Chﬁ_ckif | reppers égg:isl;yingnumber
i::;aml’s signature smployed B [
Use onyy |sometr o MCGREGOR AND COMPANY, LLP -  Em
:‘;‘;ﬁg’gﬁ;‘j’“ POST OFFICE BOX 135
2P +4 COLUMBIA, SOUTH CARQLINA 25202 Phoneno. P {(803) 787- 0003
May the IRS dlscuss this return with the preparer shown above? {see instructions) recsseiainiisess Yes l:] No

sazont t2-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructmns Form 990 (2008}



Form 890 (2008) SOUTH CAROLINA YOUTH SCOCCER ASSOCIATION 57-0846602 Page?2
| Part lll | Statement of Program Service Accomplishments (ses instructions)

1 Briefly desciibe the organization’s mission:

T0O PROVIDE SOCCER GAMES, TOURNAMENTS, AND INSTRUCTION TO SOQUTH
CAROLINA YOUTH.

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

the prior Form 980 0F890EZ2 . .. ... L1 Yes [XINo
If "Yes®, desoribe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any prograrn services? ... [ ’Yes @ No

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

4  Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses.
Section 501{c)(3} and 501(c){4} organizations and section 4247(a){1) trusts are required to report the amount of grants andg
aliccations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }{Expenses $ 694,538, including grants of $ . MRevenua $ }
PROVIDED SOCCER PROGRAMS TO AREA YOUTH

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

dc  {Code: _ }{Expenses $ ' including grants of $ }{Revenue $ }

4d  Other program services. (Describe in Schedule O}

{Expenses § including grants of & J (Revenue $ |
4e Total program service expenses P § 694,538, (Mustequal Part IX, Line 25, column (B)}
Foren 990 (2008)
532002
12-16-08
2
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Form 990 {2008} SOUTH CAROLINA YOUTH SOCCER ASSQCIATION 57-0846602 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 504(c){3) or 4947(a){1} (other than a private foundation)?
If "Yes,” complete Schedule A .. .......... OO B I I 4
2 Is the arganization required to comp!ete Schedule B Schedu%e ofContrsbutors? . X
3 Did the crganization engage in direct or indirect political campaign aclivities on behaif of orin opposmon to candldates for
public office? If *Yes," complete Schedule C, Part! . ... .. 1.3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying actwrtles? If Yes compfeie Schedufe C Par‘t II' L4 X
5 Section 504{c){4), 504{c)(5), and 504{c){6) organizations. Is the organization subject to the secticn B033(g) notice and
reporting requirernent and proxy 1ax? If "Yes," complate Schedule C, Partill | 5
6 Did the organization maintain any donor advised funds or any accounts where donnrs have the nght to provrde adv:ce
on the distribution or investment of amounts In such funds or accounts? If "Yes, " complefe Schedule D, Part! | | ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opet ‘space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheduwle D, Partfl . ... e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes," comp!ere
Schedule B, Partiti ... ..l 8 X
9 Did the organization report an amount in Part X ﬁne 21 seve asa custodmn for amounts not 1|sied in Part X or pmvsde
credit counseling, debt managsment, cradit rapair, or debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organtzation hold assets In term, permanent, or quastendowments? If "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, VI, VIll, IX, or Xas applicable ... e 1111 X
12 Did the organization recelve an audited financlal statement for the year for which rt is compleﬂng thls reium that was
prepared In accordance with GAAPT If *Yes," complete Schedule D, Parts XI, X, and Xl ..o 12 X
13 1s the organization a schaol as described in section 170(BY(1JAYILT I "Yes," complete Schedule £ ... . ... 13 P4
14a Did the erganization maintain an office, employees, or agents outside of the U.8.? ida X
b Dbid the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, husmess,
and program service activitles outside the U.S.? If "Yes,” complete Schedule F, Part! . 14b X
16  Did the crganization report on Part iX, column {A), line 3, more than $5,600 of grants or assistance to any organrzatron or enirty
located outside the United States? If "Yes,” complete Schedtlo F, Part Il e eeeee e e teaan 15 X
16  Did the crganization report on Part [X, column {A}, line 3, more than $5,0C0 of aggregate grants or asslstance to individuals
located outside the United States? If "Yes,” complete Schedute F, Part il ... ... . 1B X
17  Did the organization report more than $15,000 on Part IX, column {A)}, line 11e? f "Yes," comp!ere Scheafv!e G Paff! . 317 X
18 Did the organization report more than $15,000 total on Pan Vili, fines 1c and 8a? if "Yes,” complete Schedule G, Pari H ... 118 X
19 Did the organization report more than $15,000 on Part Vill, fine 9a? If "Yes," complete Schedule G, Partiff _ 19 X
20 Did the organization operate one or more hospitals? ff *Yes,” complete Schedule H ... e 1 20 x
21 Did the organization report more than $5,000 on Part IX, column {4), line 17 If "Yes," compfete Schedulei Parfs Iand!! e 21 X
22 Did the organizatlon report more than 35,000 on Part IX, column (A}, line 22 If *Yes," complele Schedule i, Parls land ilf | 22 X
23 Did ihe organization answer "Yes” to Panl Vil, Section A, questions 3, 4, or 57 if "Yes," complete Schedule J .. .. ... 123 X
24a Did the organization have a tax-exempt bong issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If *Yes,* answerquesr‘rons Z4h-24d and complete Schedule K. | - | =
if "No*, go to question 25 _ . . . e 248 p. 4
b Dld the organization mvest any proceeds of tax exempt bonds beynnd a temporary perro-d exceptron? 24b
¢ Did the organization maintain an escrow accaunt oiher than a refunding escrow at any time during the year to defoase
any tax-exempt bonds? teeenreten e [ 240
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durrng ihe year’? e k244
25a Section 801(c){3) and 501(c){4} organizations. Uld the organization engage in an excess benefit transacuon wrth a
disqualified person durng the year? i *Yes," complefe Schedule L, Part! ... .. .. | 2Ba X
h Did the organization become aware that it had engaged in an excess benefit traﬂsar‘ﬂon with a dlsqualrﬁed person 1rom a
prior year? if "Yes," complete Schedule L, Part! 25h X
26 Was a loan to or by a current or former officer, d Irector tmstes key employee hrghly compensaied emp!oyee ar disqualrf sd
persarn outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i ... ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key smployes, or substantial
contributor, or t¢ a person related to such an individual? If "Yes, " complete Schedufe L, Part ff  ...oooovveiieviniienpaeecnnee. | 27 X
’ Form 990 (2008)
832003
§2-18-08
3
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Form 990 (2008) SOUTH CAROLTINA ¥YOUTH SOCCER ASSOCIATION 57-0846602 Paged
{ Part 1V | Checldist of Required Schedules continved)

. Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustes, or key employes:
a Have z direct business relationship with the organization {other than as an officer, director, trustee, or employes}, oran
indirect business relationship through ownership of more than 35% in another entity (individually ar collectively witi: other
person(s) listed i Part VI, Section A)? If *Yes," complete Schedule L, Part IV ... e e 082 | X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If “Yes," complele Schedule L, PartiV' . ... von .. | 28D X
¢ Serve as an officer, director, trustee, key employes, pa:tner or member of an entrty (ora sharehc!der of a professional
corporation) doing business with the organizatlon? If “Yes," complete Schedule L, Part IV . .. .. .. i 2B | X
24  Did the organkzation racelve more than $25,000 in non-cash contributions? if “Yes, " complete Schedufe M 29 X
30 Did the arganfzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtTNULIONST /f TYES, " COMPIEIE SCREOUIE M . . oot ee e eester s s stes s s ser s srrans et smsersme b s s et ercon 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? -
If “Yes," complete Schedule N, Part] ... eeebrereee e et et eheseRaee R AT e e bbb a8 EhEA SR rm e 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets? If "Yes, " complele
Schedule N, Part!l ... i |82 X
33 Didthe orgamzatlon own 100% fan enmy drsregarded as sepa;ate fmm the crganizatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete SChetle B, PARtL .\ ooooocoeeeeeeeee e oo eneosneenesenene s | B3 X
84  Was the organization related to any tax-exempt or taxabls entity?
If "Yes,* complete Schedule R, Parts Il I, IV, and V, fine ¥ ... OO UOUSRUPDOURU I X
35 s any related organization a controlled entity within the meaning of sectlon 512{b)[1 3}?
¥ "Yes," complafe Schedufe R, Part V, fine 2 .. . . |18 X
36 Section 501{c)(3) organizations. Did the organlzalion make any 1ransfers to an exempt nen- chanlabia related orgamzalzon‘?
If "Yes, " complete Schedule R, Part V, lins 2 ... i B8 X
37 Did the organization conduct more than 5% of its act:wttes 1hrough an entny thai Es not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If *Yes,® complete Schedule B, Part Vi .. cvreenneeene. | 37 X
) Form 990 (2008}
Soioe
4
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Form 990 {2008) SOUTH CARQLINA YOUTH SOCCER ASSOCIATION 57-0846602  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the humber reporied in Box 3 of Form 1096, Annual Summary and Transmittal of
U.B. Information Retums. Enter -0- if not applicable . et L 1a 0
b Enter the number of Forms W-2G included in lina 1a. Enter D» rl not appilcabfe ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1b 0
¢ Did the organization comply with backup withholding rules for raporiable payments to vendors and reportable gaming
{gambling} winnings to prize winners? it ISR [ |+ X
2a Enter the number of employees repor’(ed on Form W 3 Transmlttal of Wage and Tax Sfatements
filed for the calendar year ending with or within the year covered by this returmn 2a 3
b If at least one is reported on fine 2a, did the organization fils all required federal employment tax returns‘? e 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ll’iStﬂJCthﬂS) , L

3a Did the organization have unrelated business gross income of $1,000 or more during the year.covered by thisreturn? . ! 3a X
b 1 "Yes," has it filed a Form 990-T for this year? if "No, * provide an explanation in Schedule O . [ 8B

4a At any time during the calendar year, did the organizatfon have an interast In, or a signature or other auihonly over, a

financiat 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: o

See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Forelgn Bank and

Financial Accounts.

Ga Was tha organization a party to a prohiblted tax shelter transaction at any time during the taxyear? . | 8a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? .. | &8b X
¢ ¥ "Yes," {o question 5a or 5b, did the organization fila Form 8886-T, Disclosure by Tax-Exempt Entity Hega{dlng Prohlbtted

Tax Sheltor TranSasTioN? | et et eee et eest et oo Se

6a Did the organization solicit any contributions that were not tax deduchhle? SRR K - | X

b If “Yes," did the organization include with every soficitation an express statement that such contnbulions or g|fts
were not tax deductible? | USSR I :

7 Organizations that may receive deductzb!e contrlbutlons under sectlon 170(0) '

a Did the organization provide goods or services in exchange for any quie pro quo coniributionof more than$75? .. | 7a &
b If "Yes," did the organization notify the donor of the value of the goods or services provided? et L TH
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rtwas requnred

to file Form 82827 ... ... SNSRI B ; X
d If "Yes,” indicate the number of Forms 8282 f[ed durmg theyear .. .o I Td {
e Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . ... . . . Te X
f Did the organizaﬂon during 1he year pay premiums du’ectly or mdsrectly, ona persona! benafn contract? ITSTUUREUTTTT S 4 1 X
g For all contributions of gualified intellectual property, did the organization file Form 8899 as required? I I X
h For cantributions of cars, beals, airplanes, and other vehlcles, did the organization file a Form 1088.C as reqmred? ________ e 7h X

8 Section 601(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 hokiings at any fime during the year? . .. ... ... 8

9  Section 01(c){3) and other sponsoring organlzations malntammg donor advlsed funds.

a Did the organization make any taxable distributions under section 48862 9a

b Did the organization make a distribution to a donor, donor advisor, or reiated person‘? Sh
10 Section 504(c)(7) organizations. Enter; N/A '

a Initiation fees and capital contributicns included on Part Vil line 12 e, 1 102

b Gross receipis, Included on Form 990, Part Vill, line 12, for public use of club facmties ,,,,,,,,,,,,,,,,, 10h
11 Section 501(c){12) organizations. Fnter: N/ A

a Gross income from members or shargholders .. ]1ta

b Gross income from other sources (Do not net amounts due or paig to other sources against

amounts due or recelved from them.) | . 11b

12a Section 4847(a){1) non-exempt charltable 1rusts ts tha organizataon f Ilng Form 990 in Ileu of Form 1841‘? 12a

b _1f "Yes,” enter the amount of tax-exempt interest recelved or accrued during the vear . N /A . :

Form 990 {2608)
raTEn
5
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Farm 990 (2008) SQUTH CAROLINA YOUTH SOCCER ASSOCIATION 57-0846602 Pageb
[ Part Vi l Governance, Management, and Disclosure (Sections A, B, and C request information about pofleles not raquired by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response {o fines 2-7b below, and for a "No" response to fines 8 or 9b belfow, describe the circumstances,
processes, or changes i Schedule O, See instructions.
ia Enisr the number of voting members of the govemingbody | 1a 13
b Enter the number of voting memtbers that are independent 1b 0
2 Did any officer, director, rustee, or key employee have a family relationship or a business refationship with any other
officer, direclor, trusiee, or key employee? et S 2 | X
3 Did the organization delegate controf gver management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other persan? N - X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f:led? e 14 X
5 Did the organization become aware during the year of a material diversion of the orgamzatlon 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 e!ect Oneé or More members uf the
governing body? _ [SOIUIRTN B - 30 P
b Are any decisions of the governing body sub]ec! 10 approval by members, stockholders, oF other persons’? e e 1LTB X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yaar ‘
by the following;
a The goveming bedy? 8a | X
b Each committee with authamy to act on behalf of ihe govemfng body? e B 1 X
0a Does the organization have {ocal chapiers, branches, or affitiates? ... i loa | X
b If “Yes," does the organization have written paolicies and pmcedures gaverning ihe actrvrt[es of such chapters, afrlrates,
and branches to ensure their operations are consistent with those of the organization? | e lep | X
10  Was a copy of the Form 920 provided to the arganization's governing body before it was filed? AI! organzzatlons must
describe in Scheduls O the process, if any, the organization uses fo review the Form990 ... . e P10 | X
i1 s there any officer, director or trustee, or key emplayee fisted in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? #f "Yes,® provide the names and addresses in Schadtle O e iereseseessessesessecens | 171 X
Section B. Policies
Yes i No
12a Daos the organization have a written conflict of interest polley? If "No," go tefine 13 ... i, 1281 X
b Are ofﬂcers direclors or trustees, and key employees required to disclose annually Interests 1hat could gwe fse
c BDoes the organization regularly and consistentiy monitor and enforce compliancs with the policy? If "Yes,* describe
in Schedule O how thisis done . .. OSSOSO SOOI [ -3 P4
13 Does the organization have a written whistleblower pollcy? 13 X
14 Does the organization have a written document retention and destruction pohcy? 14 X
15 Did the process for determining compensation of the following persens include a review and approval by mdependent B
persons, comparabilily data, and contemporaneocus substantiation of the deliberation and declislon:
a The organization's CEQ, Executive Director, of top management official? . e 14Ba X
b Other officers of key employees of the organtzalion? . ... e oo e eesrresres s | 15D X
Describe the process In Schedule O. {ses instructions} e
16a Did the organization invest in, contribute assets to, or pamclpate in a joint venture or simitar arrangement with a h )
taxable entity during the year? ... : .| 16a X
b If "Yes,” has the organization adopted a Wntlen pohoy or pmredure reqwnng the orgamzatlan 10 evaluate its parﬂgpatlon -
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . ARt e e st e e s e e saeeese | 1OD

Section C, Disclosure

17  List the states with which a copy of this Form 980 is required to be filed B-SC

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicakle), 990, and 990-T (501{6)(3)s only) available for
pubfic inspection. Indicate how you make these avallablg. Chack all that apply.
D Owin website l:' Another's websita E{] Upon requast

19 Describe In Scheduls O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements avaitable to the public,

20 State the name, physical address, and talephons number of the person uho possesses the books and records of the organization: |3
RICK CUNNINGHAM - (803} 254-1601
701 GERVAIS STREET - SUITE 150, COLUMBIA, SC 29201

e Form 990 (2008)

6
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Form 980 {2008}

SOUTH CAROLINA YOUTH SOCCER ASSOCIATION

570846602

Pags 7

[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

1a Comaplete this table for all persons required to be listed. Use Scheduls J-2 if additional space is needed.
* [ ist all of the organization's current officers, directors, trusteas (whether individuals or arganizations), regardless of amount of compensation,
and current key empioyees. 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 employes) who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related

organizations,

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

® List alf of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustes of the crganization,
more than $10,000 of reporiable compensation from the organization and any refated organizations.

List persaons in the following order: Individual trustees or directors; institutional frustees; officers; key employees; highest compensated employees;

and former such persons.

I:] Check this box if the organization did not compensale any officer, direcior, trustes, or key employes,

13200527 748397 85700

{A} {8) {© (D} {E} {F)
Name and Titla Average Position Reportable Reportable Estimated
hours {check afl that apply) compensation compensation amount of
par = from from refated other
week g the organizations compensation
e g organization {(W-2/1099-MISC) from the
g § " g..; {W-2/1098-MISC) organization
ERE S 2y and related
2 | 5|5 [28|E organizations
E|g |5 F |Sg|e
STEVE BALLENTINE
PRESIDENT 3.00 X 0. 0. 0,
BARRY BYNUM
VICE PRESIDENT 2,00 X 0. 0. 0.
DOUG BENNINK
. SECRETARY 2.00 X 0, 0. 0.
RICK CUNNINGHAM
TREASURER 5.00 X 0. 0. G.
JANE SIMMONS
REGISTRAR 2.00 X 0. 0. 0.
MICHELE JENKINS
PIEDMONT DIST. COMM. 2,00 X 0, 0. 0.
SHARON BIEBER
MID-STATE DIST. COMM. 2.00 P4 0. 0. 0.
JILL SIMMONS
COASTAL DIST. COMMISSION 2.00 b4 Q. 0. 0.
STEVE CAUTHREN
CUPS & GAMES DIRECTOR 2.00 X 0. 0. 0.
'BOB BRANTLEY
RULES & COMPLIANCE DIR. 2.00 x 0. 0. 0.
DOUG GADDIS
RECREATION DIRECTOR 2.00 zx 0. 0, 0.
MARY BYNUM
STATE SELECT/ ODP ADM, 2.00 X 0. 0. 0.
FRED BIEBER
MEMBER AT LARGE 2,00 X 0. G, 0.
NANCY SHULTZ
ADMIN ASSISTANT 30.00 X 24,626, Q. 0.
VAN TAYLOR
COACHING DEV & PLAYER ED{ 15.00 )4 15,365, 0. G.
BONNIE EPPERSON
ADMTN ASSISTANT 20.00 X 13,986, 0. 0.
832007 12-18-08 Ferm 980 (2008)
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57-0846602

Page 8

Form 990 {2008) SQUTH CARQOLINA YOUTH SOCCER ASSOCIATION
I Part Vil i Section A. _ Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
A {8) {©) D) =] (F)
Name and title Average Pogition Heportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
ner = from from related other
wask g - the organizations compensation
5y 2 organization (W-2/1098-MISC) from the
E § = g.- {W-2/1099-MISC) ' organization
s g 2 |3, and retated
2IE a8 [B2lE organizations
EE |E|F |F5i& .
D TOM] coorrenseisginerrise s snrsssss s ssesss seressies e ss et cesmsssgas s snsssmasnens | 53,977, 0, 0.
2 Total number of individuals (including those in 1a) who recelved more than $100,000 in reportable
compensation from the organization N 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 InaaUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and olher comgensation from the arganization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
§ Did any person fisted on lina 1a recelve or accrue compensation from any unrelated organization for services rendered to '
the organization? If *Yes,* compiete Schedule J fOr SUCH PEISOM . .oivieeeeeeeeisee e enie s s eneeaes 5 X

Section B. Independent Contractors

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

the organization, NONE
(A) {8} (C)
MName and business address Descrigtion of services Compensation
2  Total numbar of independent contractors {including those in 1) who received more than $100,000 In compensation
from the organization P -
Form 990 (2008)

§32008 12-18-08

13200527 748397 85700
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Form 990 (2008} SQUTH CARQLINA YQUTH SOCCER ASSOCIATION 57-0846602 Page9
{ Part VIll | Statement of Revenue
Totat S'e'!renue Rela(te)d or Unr(t?lgaed axggggg%fom
exempt function business fax under
revenue revenue Sggg?g? 551142,
‘2*’3 1 a Federated campaigns ia
%g b Membership dues ib
gg ¢ Fundraisingevents ... ... 1
‘G| o Related organizations ... 1id
g’E e Government grants (contributions) 1e -
%g f Al other contrizutions, gifts, granis, and
ﬁ% similar amounts not facludedabova ___ [4]  31,509.
g'g 8§ Noncash contributlons included Inlines ta-1f. 5
O%  h Total Addlines 18- wooverecrereessescev e B 31,509,
Business Code| =
£ | 2a FEES 71393940 B73,66%.] 873,668,
.g o b
7] 5 G
Egl
a f Aliother program service revenue ...
g Total. Add lines 28-2F . .o e | 2 873,669,
3  Investment income {including dividends, interest, and
other similar amounts) . . I i P 838, 938.
4 Income from investment of 1ax exempt bond proceeds | -2
5 BOYARIES ..ot eeseragsr s s anessnasese, >
(i) Real {if] Personal
6a GrossRents ... ...l
b Less:rental expenses .. .
¢ Rental income or {loss) .
d Net rental NCOME OF IOSS) .+ ovviiererireeeemressssszensassensae B
7 a Gross amount from sales of |[_(j) Securities {in Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ..
c Gainorfloss} . ...
d Netgainor{loss) ...... e |
o] 8 a Grossincome from fundralsing avents (not
g Including of
E contributions reported on line 1c). See
5 Part iV, line 18 .. a
6”5 b Less: direct expenses b
¢ Netincome or (loss) from fundralsmg events . B
9 a Gross income from gaming activities, Sea
Part IV, line19 ... 48
b Less: direct expenses . b
¢ Net income or {loss) from gammg acl[vmes .................. >
10 a Gross sales of inventory, fess retums
and allowances .. ... a
b Less!costof goods sold b
¢ Netincome or {toss} from sares of mventow ............... P
Miscellanegus Reveritle Business Coda
i1a
b
G
d Alotherrevenue . ... ...
e Total. Add lines 11a11d e N
iz OEHMWMEAﬁ%%mg9345W?decmcmMm » 906,116, 873,669, 0. 938,
aaan Form 990 (2008}
9
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Form 890 (2008)

[Part lX] Statement of Functional Expenses

SOUTH CARQOLINA YQUTH SOCCER ASSOCIATION

57-0846602 Page10

Section 501{c){3} and 501(cH{4} organizations must complete all columns.

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

Do not include amounts reported on lines 6b, {A) By {C)
7, Bb, 8, and 10b of Part VIl Totlexpenses | Program sorvio S”e%'é?gfé'l%'gnasgg F‘é?ééﬁ’ssé'ég
1 Geants and other assislance o governments and : > ST
organizations I the 113, See Part W, line 21
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the LS.
SeePart iV, lines 18and 16 . .. ...
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employses . 39,891, 15,365, 24,626,
& Compensation not inclieded above, to disqualified
persoas (as defined under section 4958(1)( 1)} and
persans described in seclion 4958(e)(3)(B) . ...
7 Othersalarles and wages . 13,986, 13,986,
8 Pension plan confributions (include secllen 401(k)
and section 403(b} employer confributions)
6 Otheremployee benefits
10 Pawolitaxes ... R 5,597. 1,707, 4,290,
11 Fees for servicas (non- employees)
a Management .
b Legal e 4,217. 4,217,
¢ Accouniing 6,910, 6,910,
d bobbying _
e Professional fund;assmg services, Sea Part IV Ime 1?
f investment managementfeas ...
g Other ket rnins
12 Adverhsmg and pmmotion . 1,7065. 1,705.
13 Officeexpenses 35,481, 35,481.
14 Information technology ... 5,868, 5,868,
15 Royaltlos | ...
16 QOOUPARCY ... 4,066, 4,066,
17 Travel e, 839, 839,
18 Payments of travel or entartainment expenses
for any federal, state, or local public officials
19  Confarences, conventlons, and meetings 12,658, 12,656,
20 Interest 6,603. 6,603,
21 Payments to aﬁlhates .
22 Depreciation, dep!enon and amorhzation ______ 5,141. 5,141,
23  Insurance 99,683, 899,683.
24  Other expenses. Hemize expenses not covered LT el
above. {Expenses grouped together and labeled
miscallaneous ray not exceed 5% of tolal o : S
expanses shown on ling 25 below.) .. : -
a STATE SELRCT PROGRAMS 242,597, 242,597,
b TOURNAMENTS 191,186, 151,186,
¢ BOARD MEMBERS' EXPENSES 49,401, 49,401, .
d REGISTRATION 47,040, 47,040,
e OTHER EXPENSES 10,703, 10,702,
t Al other expenses 16,618, _16,618.
25  Total fenctional expenses. Add lines 11hrough 24 800,697, 694,538, 106,159, 0.
26  JlointCosts. Checkhere B L # following
SOP 98-2. Complete this line only if the organization
aporigd in cotumn (B} joint costs from a combined
educational eampaign ang fundraising soficltation ... _
$32016 12-18-08 Form 990 (2008}
i0
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57-0846602 Page 11

Form 880 (2008} SOUTH CAROLINA YOUTH SOCCER ASSOCIATION
[ Part X [ Balance Sheet
(A {B}
Beginning of year End of year
1 Cash- NOMNterestbeaING o e 270,193.4 1 280,049,
2 Savings and lemporary cash investmants 84,347, 2 85,285,
3 Pledges and grents receivable, net L o e 3
4  Accounts recerable, net 4
5 Receivables from current and former uﬁ‘ cars, d|rectors, trustees key
employees, or other related parties. Complete Part Il of Schedule L. | . 5
6 Receivables from other disquaflified persons (as defined tinder section
4958(N(1)) and persons described in section 4958(c)(3}(B). Complete
Partlbef Schedule L | . . e e 6
g7 Notes and loans receivable, net 7
3 8 Inventories forsaleoruse . 8
9  Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis __ | 10a 267,314,
b Less: acocumulated depreciation. Gomplete
Part Viof Schedule D .. N 5,141, 0.1 10¢ 262,173,
11 Investments - publicly traded securmes 11
12  Investments - other securities. See Patt IV, line 11 12
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible assets ettt naa e nn e 2 ta s an sttt 14
156 Other assets. See Part IV, Ilne 11 i5
16 Total asseis. Add lines 1 through 15 {must equal ling. 34} .............................. 354,540, 16 627,507.
17  Accounts payable and accrued eXDeNSES e 17
|18 Grantspayable .. ... e 18
18  Deferredrevenue .. 19
20 Tax-exempt bond lfablimes e 20
921 Escrow account liabifity. Complete Part IV of Schedu!e D ______________________________ by |
E 22  Payables to current and formar officers, directors, trustees, key smployess,
ﬁ highest compensated employess, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured morigages and notes payable 1o unrelated third parties 23 147,548,
24  Unsecured notes and loans payable 24
25  Otherliabilities. Complete Part X of Schedule D 25
26 Total liabitities. Add Jines 17 through 25 ..o, 0. 28 147,548,
Organizations that follow SFAS 117, check here P E and complete o
4 lines 27 through 29, and fines 33 and 34.
g 27  Unrestricled Net assels e e 354,540.] 27 479,959,
g 28  Temporarly restricled net assets 28
g 29 Permanently restricted net assets | 29
@ Organizations that do not follow SFAS 117 cheek here b D and
5 complete lines 30 through 34,
§ 30 Capital stock or trust principal, orcurrent funds 30
2‘ 31 Paldin or capital surplus, or land, butiding, or equspment fund 31
4 |32 Retained gamings, endowment, accumuiated income, or other funds 32
Z 133 Total net assets ar fund BRIBRCES o oo 354,540.] 23 479,959,
Tolal liabilities and net assets/fnd balances ... i s 354,540, 34 627,507,
FFTErt X Financial Statements and Reporting |
‘ Yes } No
1 Accouniing method used 1o prepara the Form 990: @ Cash C] Accrual {:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... . [ 2a X
b Were the organization's financial statements audited by an independent accountant? oh | X
¢ I "Yes* to lines 2a or 2b, does the organization have a committes that assumes responszbllzty for overs;ght of the aucm
review, or compilation of it financlal statements and selection of an independent accountant? . .. ... .12 X
3a Asaresult of a federat award, was the organization required to undergo an audit or audits as set forth In the Sing!e Audlt
Act and OMB Circular A-1337 | 3a X
b _|f "Yes,” did the organizalion undargo t?‘le reqwred audlt or audns? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
{Form 9390 or 990-EZ})

Depariment of the Treasury

OMB No. 1545-0047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501{c)(3) organizations and section 4947{a)(1)
nonexempt charltable trusts.

Infernal Revenue Service B Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA YOUTH SOCCER ASSOCIATION 57-0846602

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) (sse instructions)

The organization is not a private foundation because it Is: {Please check only one organization.}

1 [
2 []
al |

4

]

S0 00 O

© o

10
i1

[0

ol ]

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

A school described in section 170(b){1){A)if}. (Attach Schedule E}

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A){i#). {Attach Schedule H.)
A medical research organization operated In conjunction wilir a hospital described in section 170{b}{{)(A)(lii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1{A)v}. (Complete Part IL.)
A federal, state, or local government or governmental unit described In section 170(b}{1){A){v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b){1{A)vi}, (Complete Part 11}
A community trust described In section 170{b){1){A){vi}. (Complete Part Il)
An organization that normally receives: (1) more than 33 1/5% of its support from contributions, membership fees, and gross recsipts from
actlvitles related to its exempt functions - subject fo certain exceptions, and {2} no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 503{a)(2). (Complate the Part 1}
An organization organized and operated excluslvely 1o test for public safety. See section 509(a}(4). (see instructions}
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 609(a}(1) or section 509(a}(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

Typel b Type Il [ D Type H - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization Is not controiled directly or indirectly by one or maore disqualified persans other than

foundation managers and other than one or mora publicly supported organizations described In section 508{a)(1) ar section 509(a}(2).

f If the organization received a written determination from the RS that it is a Type |, Type I, or Type Il
supporting crganization, check thisbox . . [P - Ej
g Sinee August 17, 2008, has the organization at:cepted any g:ft or ccmlnbuhon from any of ihe followmg persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and {fi)) below, Yes | No
the governing body of the supported Organization T e e gy
{ii} A family member of a person described in {ffabove? .. ... e 110
{iity A 35% controlled entity of a person described in {j) or (} ahove? T 11g(iii}
h Provide the following informatfon about the organizations the a{ganization suppnrts
i i {if) Type of iv) Is the organization {v) Did you nofify the | (vi) Is the "
Rl e oSN ool ()bl you. organialonineo. |G o
" ! " n
above or IRC seckion governing decument?| {i} of your suppert? us2
{see instruetions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 590,

832021 12-17-08

13200527 748397 85700
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Schedule A (Form 990 or S90-EZ) 2008 Page 2
] Partll | Support Schedule for Organizations Described in Sections 170{b)}{1){A){iv) and 170{b)(1){A)(vi)

{Complete only if you checked the box oniine 5,7, or 8 of Part 1}
Section A. Public Support :
Calendar year {or fiscal year beginning i)~ {a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 {f) Total
1 Qiftg, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total.Addlines -3, . ...

& The portlon of total contnbutions
by each person (other than a
govermnmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column {f}

6 Public Support. subiract lina 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year baginaing injl- {a} 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 (f} Total

7 Amounts fromlined ...

8 Gross income from interest,

divideneds, payments received on
securitias loans, rents, royaities
and Income from similar sources |

o Mot income from unrelated business

activities, whether or not the
business is regularly carried on
10 QOther income. Do not include gain
or loss from the sale of capital
assats ExplaininPart V) .
11 Total support. Atd lines 7 through 0

12 Gross recelpts from related activities, ete. (see Instructions} .. 12 '
13 First five years, If the Form 990 is for the organization’s first, second, thlrd fou:th or Erfth tax year asa sectlon 501{cH3)
arganization, check this box and stop here ... e heereierirtireroibiitriirissiiitisisieiisssrerssiensesssrararsetsssrobiraronzzecess BB [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column {f) divided by line 11, column {f} . ... ... 114 %
16 Public support percentage from 2007 Schedule A, Part VA, line 26f . 15 %
16a 33 1/3% support test - 2008, If {the organization did not chack the box online 13 and hne 14 is 33 11’3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. 2 [:]
b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 183 and Eine ‘[5 is 33 1/3% or more, cher‘k this hox
* and stop here. The organization qualifies as a publicly supporied organization ... B E:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ime 13 16a, or 16b and Ilne 141s 10% oF more,

and if the organkzation mests the "fagts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization gualifies as a publicly supperted erganization . ... 2 E:]

b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or

mors, and if the organization maets the “facts-and-circumstances” test, check this box and stop here. Explain in Part i/ how the

arganization meets the “facts-and-circumstances” test. The organization qualifles as a publicly supporied organization ... ... P E:’
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... b D

Schedule A {(Form 990 or 990-EZ) 2008

32022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 SOUTH CAROLINA YOUTH SOCCER ASSOCTATION 57-0846602 Pages
{ Part lil | Support Schedule for Organizations Described in Section 509{a)(2) (complete only if you checked the box on fina & of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2008 {d} 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 664,487, 708,585, 833,529, 808,757, 905,‘178. 3920536,

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activitias that
are not an unrelated trade or bus-
iness under secticn 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total Addlines1-6 .. .. ...

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

b Amounts included on lines 2 and 3 received
from olher than disqualified persens that
exceed the greater of 135 of the total of fines 2,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

664,487. 708,585, 833,529.{ 808,757.] 905,178.; 3920536,

8 Public support [Subleikne e lion Ee b ) 3920536,
Section B. Total Support
Calendar year (o7 fiscal year beginning injl- {a) 2004 {2} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amountsfromline® ... .. | 664,487.] 708,585.] 833,529, 808,757.| 905,178.] 3920536,

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

and income from simifar sources 548. 1,488. 1,623, 1,249, 938. 5,746,
b Unrelated business taxable income

{less section 511 faxes) from businesses

apquired after June' 30,1976
¢ Addlines 10aand 10b 548. 1,488, 1,523. 1,249, 938, 5,746.

11 Netincome from untetated business
actlvities not included inline 10b,
whether or not the business is
regularly carfadon

12 Other inceme. Do not include gam
or loss from the sale of capltal
assets {Explain In Part IV} s

13 Total support (aad iines s, 10¢, 13, and 12} o . - N o ] 3826282,
14 First five years. If the Form 980 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 ... T 3 I
Section C. Computation of Publlc Support Percentage
15 Public support perceniage for 2008 (line 8, column (B divided by line 13, column Q) .. oo {18 99.85 %
16 Puttlic support percentage from 2007 Scheduls A, Part IV-A, line 27g eeemtieeemsiteegsiesesteenas eeeasearesnnn 16 99,89 4%
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2008 {ine 10¢, colurn {f) divided by ine 13, column () ... |17 A5 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 11 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and [me 15 is more ihan 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P @

b 33 1/3% suppaort tests - 2007. If the crganization did not check a hox on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. B [:j

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ..__.................... P l:‘

Schedule A (Form 996 or 980-EZ) 2008
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Schedule B Schedule of Contributors oM No. 1545.0017

{Form 990, 990-EZ,
or 990-PF) ) Attach to Form 990, 990-EZ, and 880-PF. 2 0 0 8

Depariment of the Treasury
Inlernal Revenue Service

Name of the organization Employer identiflcation number
SOUTH CARQOLINA YOUTH SOCCER ASSOCIATION 570846602

Organization type (check one):

Filers of: Section:

Form 950 or 880-EZ E s501{c){ 3 ) {enter number) organization

(I 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF {:] 501(c)(3) exempt p rivate foundation
D 4847(a){1) nonexempt charitable trust treated as a private foundation

E l 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Spectal Rule, {Note. Only a seation 501{(c)(7), (8), or (10) organizatlon can check boxes
for beth the General Rule and a Special Rule. See Instructions.}

Generat Rule

X1 eor crganizations filing Form 980, 990-EZ, or 880-PF that recelvad, during the year, $5,000 or more {(in money or property) from any one
contrbutor. Complete Parts 1 and Il

Special Rules

[ 1 Forasection 501 {c)(3} organization filing Form 880, or Form QQD-EZ, that met the 33 1/3% support test of the regulations under sections
509()(1)A170(B) 1AV, and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part Vill, line 1h or 2% of the amount on Form $9G-EZ, line 1. Complete Parts 1 and Il

D For a section 501{c)(7), {8}, or {10} organizatlon filing Form 890, or Form 990-£Z, 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 sducational
purposes, or the preventian of cruelty to children or animals. Complete Parts §, 1, and IH,

D For a section 501{c){7), (B), or {10} croganization filing Form 890, or Form 990-EZ, that recelved from any ane contributor, during the year,
some contributions for use exclusively for roligious, charitable, ete., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were recelved duririg the year for an exclusively religious, charitable,
elc., purpose. Do not complste any of tha parts unless the General Rule applies to this organization hecause it received nonexclusively
refiglous, charltable, ete., contributions of $5,000 ar more during theysar) . @ P 3

Caution. Organizations that are not covered by the Generat Rule and/or the Speciat Rules do not fite Schedule B (Form 990, 890-EZ, or 980-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 S80-PF, to
certify that they do not meet the filing requirements of Schedufe B {Form 880, 990-£Z, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions Schedule B (Form 990, $90-EZ, or 950-PF) (2008)
for Form 990, These instructions will be issued separately.

823451 12-13-08
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Schedule B (Ferm 990, 890-EZ, or 850-PF){2008)

Page 1 ot 1 orpant

Name of organization

Employer identification number

SOUTH CAROLINA YOUTH SOCCER _ASSOCIATION 57-0846602
Part] - Contributors {see instructions)
(a) {b} (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | PUBLIX SUPERMARKETS, INC. Person  LX]
Payroll [::l
PO_BOX 407 $ 20,000, | Moncash [ ]
. {Complete Part Il if there
LAKELAND, FL. 33802-0407 is a noncash contribution.}
{a} ) (o) (d}
No. Name, address, and ZIP + 4 Agaregate contributions Type of coniribution
2 | THE WOODLANDS AT XENNERLY, LLC person [ X1
Payroli
115 LIBRARY HILL LANE, SUITE A $ : 8,009, | Noncash [ ]
{Complete Part Il if there
LEXINGTON, SC 29072 Is a noncash contribution )
{a) {b) {c (d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person D
Payrolt D
$ Noncash [ |
{Complete Part I if there
Is & noncash contribution .}
{a) ) {c) {d)
Nao, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Persch El
Payrol [ |
3§ Noencash [ ]
{Complete Pari I if there
is a noneash contribution.}
{a) (b} () (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [j
Payroll
3 Noncash | |
(Complete Part Hif there
Is a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZiIP + 4 Agareaate contributions Type of conlribution

Person E:I
Payroll [ |
Noncash [ |

{Complete Part 1 if there
is a noncash contribution.}

623452 12-18-08

13200527 748387 85700

Schedule B (Form 990, 980-EZ, or 990-PF) (2008)
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OMB No. 15845-0047

2008

Schedule D Supplemental Financial Statements

{Form 930)
P Attach to Form S90. To be completed by organizations that - Open to Public ~
i Revenio Sorvice answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12, Inspection =
Name of the organization Employer identification number
SOUTH CAROLINA YOUTH SOCCER ASSOCIATION 57-0846602

[ Part ! ] Organizations Maintaining Doncr Advised Funds or Other Simifar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

{a) Bonor advised funds (b) Funds and other accounts

1 Totalnumberatend ofyear . ..
2 Aggregate contributions to {during year) ________________________
3 Aggregate grants from {during year) ..o
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adv:sors in writing that the assets hald in denor advised funds

are the organizetion’s property, subject to the organization’s exclusive legal control? ... [:j Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds may be used on|y

for charitable purposes and not for the benefit of the donor of donor advisor or other impermissible private benefit? ... D Yes D No

[Partll - I_ Conservation Easements. Complete if the organization answered "Yes” to Form 890, Part iV, line 7.
1 Purpossa(s) of conservation easemants held by the organization (chack all that apply).
Preservation of fand for public use (e.g., recreation or pleasure) l:] Preservation of an historically important land area
[____I Protection of natural habftat D Preservation of cerlified hisicric structura
l:l Preservation of open space
2 Complete fines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easernent on the fast day

of the tax year.
Held at the End of the Year
a Total number Of CONSEVaIIOM RSB S e e e e et et v sneeanna e | 2R
b Total acreage restricted by conservation easements ... eretemtra e rennerronannnaeee | 2B
¢ Number of conservation easements on a certified historic s’mmtura ;nc[uded In (a) i b 20
d MNumber of conzervation easements included in (c) acguired after 8/17/06 . 2d
3 Number of conservation easements medified, transferred, refeased, exhngwshed ortermmaled by the organizatlan during the taxable
year b

Number of states where properly subjact to conservation sasement is located -
5 Does the organization have a wiitten policy regarding the perodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? | I et ettt es e D Yes D No
6 Staff or volunteer hours devoted to moniloring, mspectmg, and enforclng easements dunng the year b»
v Amount of expsnses incurred In monitaring, inspecting, and enforcing easements during the year - $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(m){4)({B))

and section 170(RNANBIIN? . SSSUROO BNNE 'S N Y
9 In Part XIV, describe how the organlzaﬁen repe:ts consewauon easements In rEs revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organizatich’s financial statements that describes the organization's accounting for

conservation easements.
| Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ™Yes” to Form 990, Part IV, line 8,

i

1a If the organization elected, as permitied under SFAS 116, not to repart in its revenus statement and batance sheet works of art, historicat
treasuras, or othsr simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b [f the organizaticn elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
{iy Revenuesncluded in Form 880, Part VIlL Bne T e r s esnsranens P 3
i) Assets included in Form 990, PartX <P §

2 if the organizatlon received or held works of art, hlstonca[ treasures or oiher Sfl’nlfar assets fer F naﬂclal gam, prowde
the following amounts required to be reported under SFAS 116 relating to these lgems.

a Revenues included in Form 090, Part VIIL NG T s e e e e e P $
b Assets included in Form 890, PArt X oo e et BB
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 290} 2008
§32051
12-23-08
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Schedute D {Form 990) 2008 SOUTH CAROLINA YQUTH SOCCER ASSOCIATION 57-0846602 Page?
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s accession and other recards, chack any of the folfowing that are a significant use of ils cellection iterns {check all

that apply):
a [ Public exhibiticn d [ Jioanoer exchange programs
b D Scholariy research e D Other

c D Presarvation for future generations
4 Provide a description of the arganization's colections and explain how they further the organization's exempt purpose in Part XiV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization's collection? ....ooeeveeiiiieiieeiiiiieeeeeee, D Yes D No
[Eart v I Trust, Escrow and Custodial Arrangements. Gomplete if organization answered *Yes® to Form 990, Part 1V, line 9, or
reported an amount on Form 896, Part X, line 21,

1a s the organization an agent, liustee, custodian or other intermediary for contributions or other assets not included
ONFOIA O80, PAFEXT || it ceririiees cims coas e mesemees s ssesssssasssoessesematassas seeesearaneasasesecs anmse s amsmsssemtaeee sesmetarsestaratetean
b If *Yes," explain the arrangement in Part XiV and complete the following table:

I:l Yes D No

Amount
€ BoginninG BAIANICE | .. i e ee e em e et ee e e e e emeeee et eesensseserns b 1C
d AGIIONS QUARG TG YOAT e s e e eeeean e ees e er e eneeeenrmnnnses LG
e Distrbutions duing the YBar e et e e e e ee et eeaen e 11
f Ending balance ... 1

2a Did the organization mc!ude an amﬂUﬂt on me 990 Part X 1"‘13 2‘5? ...........................................................................
b If "Yes," explain the arrangement in Pairt XIV.
| PartV I Endowment Funds. Complete if organization answered “Yes® to Form 890, Part IV, line 10.

{a) Current year {b} Prior year {c} T_\.'_:o years bz_ick {d) Three years back | (e} Fqur years back

ia Beginning of year balance

Contributlons . .

Investment earnings or losses

Grants or scholarships .

Other expenditures for {facilities

and programs e

Administrative expenses ________________________
g End of year balance .

2 Provide the estimated percentage of the year end ba!ance held as:

(20 = = T =

—h

a Board designated or quasiendowment P %

b Permanant endowment p- %

¢ Termendowment P> %

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated OrgaEREZATONS | . ... e s iassases st e st e etrss e ens enrssane e s ree osaniateens e sneanaereenaees |
{ity related organizations SOOI OUPUUUPRURRRPUPU £ 1=1( 1)

b K "Yes" to 3a(ji), are the related organlzatlons hsted as requwed on Schedule R'? e e e e i L 8D

4 Describe in Pant XIV the intended uses of the organization's endowment funds.
[ Part VI {Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10,

Dsscription of investment {8) Cost or other {b} Cost or other {c) Depreciation {d) Book value
basis {investmant) basls {othei}
Ta land e '

b Bulldings ' 267,314, 5,141, 262,173,

¢ leaschold improvements | .o

d Eguipment | e

¢ Other .
Total, Add I;nes 1a1e (Cofumn (d) shoufd equaf Form 990, Part X, colurnn (8}, fine TOC)) ool B 262,173,

Schedule D {Form 980) 2008
ik
i8
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Schedule D {Form 990} 2008 S0UTH CAROLINA ¥YQUTH SOCCER ASSOCIATION 57-0846602 Page3

[Part VIl Investments - Other Securities. Ses Form 990, Past X, line 12.

(a) Descﬁpt{on of security or gategory (b) Book vaius
{including name of security)

{¢) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total, {Co! (b} should equal Form 990, Part X, cof (B} line 12.}

[ Part VIIi| Investments - Program Related. Sce Form 98D, Part X, line 13.

{a) Description of investment type {b} Book value

(c) Methad of valuation:
Cost or end-of-year market valus

Total, (Col (b} should equal Form 990, Part X, col {8} fine 13} >
Part IX| Other Assets. See Form 980, Part X, line 15.

{a) Description

(b} Book value

Total, {Column (b} should eqgual Form 930, Part X, col (BIlne 15.) .oovieevereieicsieiiiiisesiiiinss s e s iemas s senns |

[Part X | Other Liabilities. See Form 830, Part X, line 25.

{a} Description of liability

{b} Amount

Federal income taxes

Total, {Column (b} should equal Form 990, Part X, cof (BHine 25.)......ccc..... B

fn Part XIV, provide the text of the footnote ta the crganization’s financlal statements that reports the organization's liability for uncertain tax positions
under FIN 48,

33220;;:’303 Schedule D (Form 980} 2008
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13200527 748397 85700

Schedute D (Form 980) 2008 SOUTH CAROCLINA YOQUTH SOCCER ASSOCIATION

57-0846602 Paged

[ Part Xi JReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI columm (A, 00 12 e e 1

906,116,

Total expenses (Form 990, Part IX, eolumn (&), Bne 25} | . .. .. 1 2

800,697,

Excess or (defici) for the year. Subtract Ine 2 fromline 1 1 8

105,419,

Net unrealized gains {ossesjoninvestments ...,

Donated services and Uss OF FAGIHIES .. . . . e eieeeereeereee e erreresesesessan s e oen

Investment expenses
Prior period adjustrments

20,000,

o~ O A WM

Other (Dascribe In Part XIV) SO OO U U OUU U U URRORURVORE N -
9 Total adjustments (net). Addhnes48 e LB

20,000,

10___Excess or (deficit) for the year per flnanc:1aE statements Combfne ﬂnes 3 and 9 i0

125,419,

| Part Xil | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

1

2  Amounts included on lina 1 but not on Farm 990, Part VIII, line 12:

Net unrealized gains ondnwvestments i | 24
Donated services and use of facilities | ... . ..o s L 2B
Recoverles of prior year grants | ... ... ... eeee e | 2C
Other {Eescribe in Part XiV} 2d

A Nes 2a tt0UGI Bd e e oo e e ee et eeense s an

(LU= T+ B =

Ze

3 Subtract line 2¢ from fine 1

4  Amounts Included on Form 990 Part V][I Ime 12 but not an lme 1

Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other {Describe In Part XiV)
¢ Add lines 4a and 4b

]

4c

5 Total revenue. Add lines 8 and 40 (Fms shouh:i equat Form 990 Part F Elne 12)

| Part XIIlif Reconciliation of Expenses per Audited Financial Stateménts With Expenses per

Return

1 Total expenses and losses per audited financial Statements

2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:

Donated sarvices and use of facilities .., ... ..o e Za
Prior year adjustments . 2b
l.osses reporied on Form 990, Part IX line 25 2
Other (Describe in Part XIV) ... 2d
Add lines 2a through 2d

o o0 e

2e

3 Subltractiine 2efrOMIING T | e ettt e e ees e et eee st et emam e et et raneeenenree

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Pant Vil line7b . | 4a
b Other(Describain Part XIVY . 1 4B
¢ Addlines 4a and 4b

o

4c

5 Total expenses. Add fines 3 and 4e. (this should equal Form 920, Part §, line 18.)

5

{ Part XIV| Supplemental Information

Complets this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Wi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X Part X1, fine 8; Part X, lines 2d and 4b; and Part X[, lines 2d and 4b,

Schedule D {Form 9890) 2008

832054
12-23-08
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SCHEDULE L

i H OMEB No. 1545-0047
Transactions with Interested Persons i
{Form 990 or $90-E2) P Attach to Form 990 or Form 980-EZ,
P To be completed by organizations that answered 2008
Department of the Treastry "Yes® on Forim 990, Part IV, lines 26a, _26b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b, nspection
Name of the organizatfon

Employer identification number
SOUTH CAROLINA YOUTH SOCCER ASSOCIATION 57-0846602
I Part | j Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

To be completed by organizations that answered “Yes" on Form 990, Part |V, line 25a or 25h, or Form 890-EZ, Part V, line 40b.
1 {a) Name of disqualified person

cled?
{b) Description of transaction (e} Corre
Yes No

2 Emnter the amount of tax imposed on the organization managers or disqualified persons during the year under
sectlon 4958

.................................................................................................................................................. B $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... .. > 3

| Part Il [ Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 880, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interestad {b) Loan to or from | (o) Original principal | {d} Balance due {e}In () Approved | (o) written
persoit and purpose the organization? armaunt

default? Eﬁ&?{{iﬁé agreement?
To From Yes No Yes No Yes No

o R T .o
[Partlfl | Grants or Assistance Benefiting Interested Persons.
] To be completed by organizations that answered *Yes"” on Form 990, Part [V, line 27.
{a} Mame of interestad person

{b) Relatlonship between interested person and {c) Amouni of grant or type
the organization of assistance

i Part lV] Business Transactions Involving Interested Persons.

To be completed by organizations that

answered *Yes" on Form 880, Part IV, lines 28a, 28b, or 28c.
{a) Name of interested person

{ix) Relationship belween interested | - (c) Amount of
person and the organization

(d) Description of | fe) Sharing of

transaction transaction or%%r;iggggg’s
Yes No
RICK CUNNINGHAM RLICK CUNNINGHAM, TR 0.RICK MAILS X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9280, Schedule L {(Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATICONS

832131 1R-17-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) B> Attach to Form 990, To be completed by organizations to provide

et " additional information for responses to specific questions for the Open o Public -
P Aleald Form 920 or to provide any additienal information. Inspection
Name of the organization Empioyer identification number

SOUTH CAROLINA YOUTH SOCCER ASSOCIATION 57-0846602

FORM 990, PART VI, SECTION A, LINE 2: MID-STATE DISTRICT COMMISSIONER AND

MEMBER-AT-LARGE ARE MARRIED, VICE PRESIDENT AND ODP DIRECTOR ARE MARRIED.

FORM 990, PART VI, BECTICN A, LINE 6: THE ORGANIZATION HAS MEMBERS WHICH

CONSIST OF REGISTERED PLAYERS, COACHES, AND ADMINISTRATORS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS MEMBERS WHICH

ELECT MEMBERS OF THE GOVERNING BOARD OF DIRECTORS AT ANNUAL MEETINGS.

FORM 990, PART VI, SECTION A, LINE 10: COPIES OF 990 ARE DISTRIBUTED TO

THE ASSOCIATION'S TREASURER WHO REVIEWS IT ALONG WITH OTHER BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANTZATION REQUIRES EACH

BOARD MEMBER AND KEY EMPLOYEE TO ANNUALLY COMPLETE A CONFLICT-OF-INTEREST

FORM.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION PLACES ITS MISSION,

BOARD MINUTES, AND OFFICER/EMPLOYEE CONTACT INFORMATION ON ITS WEBSITE.

FORM 990, PART XI, LINE 1

CHANGE IN THE ORGANIZATION'S ACCOUNTING METHOD

EFFECTIVE JUNE 1, 2008 THE ASSOCIATION BEGAN USING THE MODIFIED CASH

BASIS OF ACCOUNTING. PRIOCR TO JUNE 1, 2008, THE ASSOCIATION WAS USING

THE PURE CASH BASIS OF ACCOUNTING., THE NEW METHOD OF ACCOUNTING WAS

ADOPTED TQ RECOGNIZE AS ASSETS ACQUISITION COSTS OF BUILDINGS AND

EQUIPMENT, AND TQ RECOGNIZE THE RELATED DEPRECIATION EXPENSE. THE
1 HA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 980, Schedute O {Form 930} 2008

22
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SCHEDULE O Supplemental Information to Form 990 Y T8
{Form 990) P~ Attach to Form 990, To be completed by organizations to provide

Department of e Treasury additior;:al information for responses o specific questions for the

intoenal Haverue Service orivt 930 or to provide any additional Information. speotic

Name cf the crganization Employer identification number

SCUTH CAROLINA YOUTH SOCCER ASSCCIATION 57-0846602

CHANGE IN ACCOUNTING PRINCIPLE REQUIRED A PRIOR PERIOD ADJUSTMENT OF

$20,000 TO ACCOUNT FOR A DEPOSIT PAID ON THE BUILDING IN THE PRIOR YBEAR

WHICH WAS EXPENSED UNDER THE PURE CASH BASIS OF ACCOUNTING. (SEE

SCHEDULE D, PART XI, LINE 7.)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RICK CUNNINGHAM

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RICK CUNNINGHAM, TREASURER, DOES BUSINESS WITH THE ORGANIZATION.

(D) DESCRIPTION OF TRANSACTION: RICK MAILS CHECKS AND PAYMENTS FROM HIS

BUSINESS. COPIES FOR THE ORGANIZATION ARE MADE AT RICK'S BUSINESS. MAIL

AND COPIES ARE CHARGED AT A DISCOUNT RATE, BUT A PROFIT IS MADE ON THESE

CHARGES,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedale O (Forim 990) 2008

8322t
12-18-68
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13200527 748397 85700

o 4062

Depreciation and Amortization 990

(Including Information an Listed Property)

OMB No. 1545-0172

2008

Depariment of the Treasury . . Altechment
Internal Revenua Service  {89) P See separate instructions. P Attach to your tax return. Sequencs No. 67
Name(s} shown on relurn Businass of ectivity lo which this form relates idenlifying number

SOUTH CAROLINA YOUTH SOCCER _ASSOCIATION [FORM 990 PAGE 10

57-0846602

f Part l Elaction To Expense Cerlain Property Under Seclion 179 Note; I you have any listed property, comnplate Part V before you compleie Part 1,

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 properly placed in service (see Instructions) e 12
3 Threshold cost of section 179 property before reduction in lmitation . |3 g§00,000.
4 Reduction in imitation. Subtract tine 3 from line 2. if zerc or less, enter 0 _________________________________________________________ 4
5__Dollar imitation for tax vear, Subtract lins 4 from line 1. if zero or tess, enter -0-, It marrled filing gaparately, 520 INSWUCHONS .iuonrnenrnieneiiieiaaanness 5
6 (&) Destription of properly (b} Cosi {business use only) {c}Elected cost
7 Listed property, Enter the amount frombine 26 e l 7
8 Total elected cost of section 179 property, Add amounts in column (c) Hnes 6 and 7 a8
9 Tentative deduction. Enter the smaller of ina B or ine 8 9
10 Carryover of disallowad dedtction from line 13 of your 2007 Form 4562 . SN i 11
11 Business incame limitation., Enter the smaller of business Inceme (not Iess than zero} or Iana 5 [T I &
12 Section 179 expense deduction, Add Jines 9 ang 10, but do not entermore thanine 11 oo 12
13 Carryover of disallowed deduction to 2009, Add fines 9 and 10, less line 12 NIETY
Note: Do not use Part Il or Part 1if below for listed property. Instead, use Part V.
i Partll 1 Speoial Depreciation Allowance and Other Pepreciation {Do not include listed property.)
14 Special depreciation for qualified property {other than Tisted property) placed in service during the taxyear ... | 14
15 Property subject to section 168(0){1) alection e 15
16_Other depreciation {including AGRS) 16
{ Part Il | MACRS Depreciation {Do not Include listed propeﬁy ) (See mstmcﬂons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . 17 l
18 1t you are electing to group any essets plased it service during the lax year Inta one or more gensral asset accounts, check here ]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{p) Manth and {c) Basis for depreciation
(a}Crassification of property year placed {bustnessfinvestment Lss @ Recove(y (e} Convenlion | {) Method {g} Depreclation deduction
in sevice only - see instructions) period
19a  8+ear propeny '
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g ___25year property 25 yis. 8L
. . / 27.5 yrs. MM S/L
h  Residential renial property / 27 5 yrs. MM S kel
09 /08 267,314, 3oys. MM SiL 5,141,
i Nonresidential real property / MM S
Section G - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a  Class life o SiL
b 12-year 12 yrs. Sl
40-year / . 40 yrs. MM S/
{ Part IV | Summary (Ses instructions.) il
21 Listed property. Enter amount fromiine 28 -21
22 Total. Add amounts from line 12, lines 14 through ‘i? ilnes 19 and 20 in cofumn {g} and 1|ne 2i
Enter here and on the appropriate lines of your return. Parinerships and S corporations - see instr. ............. 22 5,141.
23 For assets shawn above and placed in service during the current year, enter the R
portion of the basis attributable to section 263A G088 ..o, 23
$1%5ts LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4662 (2008}
24
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Form 4562 {2008) SOUTH CAROLINA YOUTH SOCCER ASSQCIATION 57-0846602 Page 2

! Part vV ] Listed Property {Include automobiles, cerlain other vehicles, ceflular telephones, certaln computers, and property used for entertainment,
recreation, or amusement.}
Note: For any vehicle for which you are using the sfandard mileage rate or deducting lease expense, complete only 24a, 24b, cofurmns (a)
threugh (c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other laformation (Caution: See the inséructions for limils for passenger automobiles.} )
24a Do you have evidence to support the businessAnvestment bse clalmed? || Yes E:] No | 24b I *Yes," Is the evidence written? Yes D No

{a) t%g%e Bug?gessf () Basla for ggi)ireciaiim 0 ) (h') : E!et(:gid
fwhdeotil) | oledh | e | il | G| Gl | e | solin 7
26 Special depreciation allowance for qualified llsted property placed in service during the tax year and .
used more than 50% In a qualified BUSINESS USS ... it cneesscssesesssntess snsesssnsensesnstssssesnense 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less In a qualified business use:
% St -
% S
;s % S -
28 Add amounts in column ), lines 25 through 27. Enterhere and onfine 21, page ¥ ... I 28

29

29_Add amounts in column {i}, line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or relatad person.
It you provided vehicles to your employees, first answer the questions in Section G 1o s2e if you meet an exception to compieting this section for
those vehicles.

{a} {b) {c} {d} (e} tH
30 Tolal businessfinvestrent miles driven during the Vehicle Vehicle Vehicls Vehicls Vehicle Yehicle
vear {do not include commuting milesy .
31 Total commuting miles driven during the year
32 Total other persenal {noncommuting) miles
Aiven e,
33 Tatal miles driven during the year.
Addlines30through 82 | . . ..
34 Was the vehicle avallable for personal use Yes No Yes No Yes No | Yes No Yes No | Yes No
dusing off-duty hours? e
35 Was the vehicle used primarily by a more
than 5% owner orrelated person?
36 Is another vehicle avallable for personal
USETP it e e

Sectlon C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to complating Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BRI BBE T e oot e ettt e e e et o e et r e e
38" Do you maintain a written policy statement that prohibits persanal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used hy corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use?
40 Do you provide more than five vehicles to your employees, obtain information from your employaes about
the use of the vehicles, and retaln the information received? .
41 Do you meet the requirements concerning quatified automabile demonstration use?
Note: f your answar to 37, 38, 38, 40, or 41 js "Yes," do not complete Seciion B for the covered vehicles,
| Part VI [ Amortization ‘

{a) {b) {c) {d}) (e n
Description of cosls Bafeamaniaton Amertizable Cade Amorizabon Amaortizalion
: begias amount section period 9f percealage for lhis year

42 Amortization of costs that baging during your 2008 tax year:

43 Amortization of costs that began before your 2008 taxyear . 1 48

44. Total. Add amounts in column {f). See the instructions for where to report 44
816252 11-08-08 Form 4562 {2008}
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