990 Return of Organization Exempt From Income Tax Y YT
Form Under seation 501(c), 527, or 4947({a)(1) of the Internal Revenue Code {except black fung 2009
Department of ths Troasury benefit trust or private foundation)
Internal Revenue Service B The organization may have {0 use a copy of this return to satlsfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning  JUN 1, 2009 andending MAY 31, 2010
B ?S;Fk Mgt&: :;:al% C Name of organization D Employer identification number
1 dgn%gs ‘;ﬁg SOUTH CAROLINA YOUTH SOCCER ASSOCIATION
[ J4me, | > | poing Business As 57-0846602
o See Number and street (or P.0. box if mail is not delivered 1o street address} |Room/suite | E Telephone number
[ Jrgmpe- 329017436 BROAD RIVER ROAD, BLDG. #2 211 803 798 5425
reneaded] toos. | ety or town, state or country, and ZIP + 4 G Grossreceipte § 922,133,
[Tfgphes- IRMO, SC 28063 Hia) Is this a group return
pondng I = Name and address of principal officer RICK CUNNINGHAM for affiiiates? [ Ives {XIno
SAME AS C ABOVE Hib) Are all affifiates included?__lves [_INo
I Taxexempt status: 504(0) (3 y4€ (insert noJ [____| 4847(a}{1} or D 827 If *No," attach a list. (ses instnuctions)
J Website: p» WHW . SCYSA .ORG Hlo) Group exemption number P
K_Form of organization; [_] Corporation [~ Jrust [X ] Assoclation [ | Other B> [L Year of fosmation; 198 7] M State of legal domigile: SC
FPartl] Summary
o | 1 Briefly describe the organization’s mission or most significant activiies: PROVIDES SOCCER GAMES,
g TOURNAMENTS, AND INSTRUCTION FOR SOUTH CARQLINA YOUTH.
E 2 Check this box P L Titthe organization discontinued its operations or disposed of more than 25% of its nat assats,
2| 8 Numberof voting membaers of the governing body (Part VI, e 18)  _._.....ccceeecvueenresrecsininsresssrssssssseenssnenens 3 13
g 4 Number of independent voting members of the govemning body (Part VLN TBY ... .....cocerirerceereeeseneses 4 0
8| 8 Total number of employens (Part V, NG 28) ............ccoeeerressresssnerosssesssmseeseseessssssssssssssessssseresssassssssanssses 5 3
Eg 6 Total number of volunteers (estimale if necessary) 3] 0
2 7a Total gross unrelated business revenue from Part VIl column (C), line 12 | 7a 0.
b_Net unrelated business taxable income from Form 890-T, iN@ 34 ......cvccevesvesimreisesssisiiisnssisienn s easesirensnas 7h 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIL e 1h) ... .....ccccccommmrmnmsresrssressassessanns 31,509, 25,500.
£1 9 Program senice revenus (Pt VIl IN8 20) .........c.oovccrermimcrssimcrnsrsrrnsns 873,669. 895,789,
g’:: 10 Investment incorne {Part VIIE, column (A), Ines 3,4, and 7d) ..o 938. g44.
11 Other revanue (Part Vill, column {A), lines 5, €d, 8c, 8¢, 10¢, and 118)
12 Total rovenue - add lines 8 through 11 {must equal Part VIIl, column (A}, fine 12) ........ 906,116. 922,133,
13 Grants and similar amounts paid (Part IX, column (&), Inas 1:3)  ......ooovonieeieevrenans
14 Benefits pald to or for members (Part IX, column (A} linedy
2 16 Salaries, other compsnsation, employee benefits (Part IX, column (A), lines 510) ... 59,974. 65,8549,
g 16a Professionat fundraising feas (Part IX, column (A}, I8 118),.........c.ccvecvevisrevreerreeeeers
s- by Total fundraising expenses (Part 1X, column (D), line 25} P
17  Othar expenses (Part IX, column (A), fines Tta-11d, 11:240 ... 740,723, 881,688.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), fine 25) _, 800,697. 947,547,
19 Revenus less expenses, Subtract line 18 from iine 12 ... rirsssesesessnsassasens 105,419, -25,414.
g‘é Baginning of Current Yeas End of Year
32| 20 Total assets (Part X, NE 16) ... .......o.ocovvrevumesserssssasssnresssssssssssssasssmssosasssssssssresseeres 627,507, 598,159,
Zo| 21 Totalliabilties (PAr X, 118 26) ..o ceesesessresss oo 147,548, 143,614,
=3] 20 Net assets or fund balances. Subtract line 21 from Ne 20 .e.ueeereerccinriins 479,859, 454,545,

ik Signature Block

Under penalties of perjury, | declzra thayl h ya examinead thiaretun, inoluding accom, Faﬂ ng schadules and statements, and to 1he bes! of my knowledge end bellef, It s true, comest,
ant complats. W anoﬂ’ 1s based on all informa 2( prenarer has any knowledge, / 6 :Z‘ o / /
Sign l
Here Signature ot officer & Date
RICK CUNNINGHAM, TREASURER
Type or print name and title
Preparer's -2 3 _jw‘ }\, - Date, Ch[efa.ck i ‘ Prepators idontiying rumiber
i::am,s signature } 1A , (PA e/l Sy B o
Use Only |vemsi = MCGREGOR AND COMPANY, LLP END G7-029272¢
shewioyes, B POST OFFICE BOX 135
2P+ 4 COLUMBIA, SC 29202 Phoneno, - (803) 787-0003

May the IRS discuss this return with the preparer shown above? (586 MSIUCHONS) o [ X ves D No
oas001 o2.04.0  LHA For Privacy Act and Paperwork Reduction Aot Notice, see the separats instructions, Form 890 (2008)




Form 990 {2009) SOUTH CAROLINA YQUTH SOCCER ASSOCIATION 57-0846602 Page?2
]_Part“lllj Statement of Program Service Accomplishments
1  Briefly desciibe the organization's mission:
TO DEVELOP, PROMOTE, AND IMPROVE SOCCER FOR ALL SOUTH CAROLINIANGS,
ADMINISTERING THE GAME OF SOCCER AMONG PLAYERS UNDER THE AGE OF 19

YEARS.

2 Did the organization undertake any significant program services during the year which were not listed on
tho prior Form 880 01 00EZ? ., 1 Yes [XNo
If "Yes,” describe these new services on Schedule O,

2 Did the organization cease conducting, or make significant changes in how ft conducts, any program services? ... I:]Yes Eii No

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

4 Describe the exempt purpose achlevements for each of the organization’s three largest program setvices by expenses.
Section 501(c}(3) and 501(c){4} organizations and section 4847(a)(1} trusts are required 1o report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program sarvice reported.

d4a (Code: } {Expenses § 827,621, including grants of § }(Revenue $ 921,829.)

PROVIDED SOCCER PROGRAMS TO AREA YOUTH

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

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

4ct  Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ } (Revenue $ )
4e _Total program service expenses P $ §27,621,
Form 990 {2009)
932002
02-04-10
2
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Form 890 (2009) SOUTH CAROLINA YOUTH SOCCER ASSOCIATION 57-0846602 Paged

{ Part IV | Checklist of Required Schedules

10

11

Is the organization described in section 501(c){3) or 4947(a){(1) {other than a private foundation}?

If "Yes," complete Schedule A .. .. ...

Is the organization required to compiete Schedule B Schedule of Contnbutors? __________________________________________________________________
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 G, PArT] | . .......ccocovvviiincisieicer e ses e s sssss s s es s sersssss e resssnees
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partif
Section 501(c){4), 501{c}(5), and 501{c){6) organizations. Is the organization subject to the section 6033{e} notice and
reporting requiremnent and proxy tax? If "Yes," complete Schedule C, Part ll . ..........cccooovivieiiriniinnrnmrseesssenssss s
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedufe D, Part |
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," complefe Schedule D, Part Il .. e,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” compleie
Sehedile D, PAITHT ettt b s e bbbt d kbRt bapar e e e et e e eRe e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part X; or provide
credit counseling, debt managemaent, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes," complete Schedule D, PartV .
Is the organization’s answer to any of the followmg quesnons Yes"‘? !! so, comp!ete Schedu!e D Parts Vi VH VIH IX orX
BSAPPHCADIE ||| ...oooiooi oottt eete et e et e £ b e b it e £ ea A et eE A eR e A SRt e e A AR SR e R e e E e e AR er e rea s pr T snn e
Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? if "Yes, " compilefe Schedule D,
Part VI

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 Scheduie D, Part VII.

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

Did the organization report an amount for other asssets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," completa Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X.

Yes | No

P

®
LT - R |

10

11| 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 487 if "Yes,* complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete RO SR POAREE
Schedule D, Parts X{, Xli, and Xiii. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No [0
if "Yes," completing Schedule D, Parts XI, Xll, and Xiil is optional .. ... ! 12A X i
13 Is the organization a school described in section 170(b){(1)(A)}? If “Yes," comp!ete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedude F, Part ! e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complate Schradula F, Part Il e 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance 1o individuals
focated outside the United States? If "Yes,” complete Schedtle F, PAE T | | ..c.oovrirereeeireveeecessemveeseesnerees s eeeas e emeeans 16 X
17  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! . ... ... L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on Part VIIE Ilnes
1c and 8a? If "Yes," complete SCHedUIe G, PAITIL | ..........ccccoooreeuirieurniernss e s sss e ans e sass s et 2 ns et ans s ans et ansnassnensean 18 X
19 Did the organization report more than $15,600 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMPIBLE SCHEUUIE Gy PAIEHI e e e e e seese s e e s e tees oo es e s sree e s es e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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Form $90 (2009) SOUTH CAROLINA YOUTH SOCCER ASSOCIATION 57-0846602

Page 4

[ Part IV | Checklist of Required Schedules continued)

21

22

23

24

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part X, column (&), line 17 If "Yes," complete Schedule |, Parts 1and If et

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A}, line 27 If “Yes," complete Schedule I, Parts and | ...

Did the organization answer “Yes” to Part \il, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

BCROAUIE U || oo eeeeeee e e r e e a2 E s s ees £ oo Rttt R bbb bR
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 #f "Yes, " answer lines 24b through 24d and complete

Schedule K AF TNO™, QO IO I 25 | oottt ee e s e st er e smeme e s esee e as sttt oo e eut e s ea a1 st s rn e s s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

26

27

28

any taxexoMPr BONASTY e s et e e LAk R b e e e
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ...
a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? if “Yes,” complete Schedule L, PArt] ..o seemssisssssas
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7? If "Yes,” complete

Schedule L, Part |

Was a loan to or by a current or former off car, dlrector, tmetee key emp[oyee, highly compensated employee orF d[squalmed

perscn outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partll . ...

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? if *Yes," complete

SCHEAUIB L, PEIT I .. .....coiosooerieeriseesemse v eeemesenssesss e ees s s eess e e s et es s rem ek ae e £ st e et F e ae e snn s e se e st easas s emem e e n b

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

21

Yes

No

24a

24b

24c

24d

25a

25b

26

27

B bg

a A current or former officer, director, trustee, or key smployee? If "Yes,” complete Schedule L, Part IV ..o,
b A family member of a current or former officer, director, trusiee, or key employee? If "Yes,” complete Schedule L, Part iV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the erganization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV | .. 1 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHETUIE M | ... ....c..oceie ettt e e b e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Parti ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more 1han 25% of lte net assets?h’ "Yes comp.'ete
Schedule N, Part Il | ) 32 X
33 Didthe orgamzatmn own 100% of an ennty dlsregarded as separate from the orgamzat:on under Regulatsons
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, PAIET .. .oooeeeeeeeecee e eeeeeeeereieea s e emaeneeennetes 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts fl, l, I, and V, ine 1 ..ot cssecessene s 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yos," COMPIBte SCHEUUIE Ry PATEV, 18 2 __.....oooooooeeeeeeeeeeseeeeee e eeeeeeeeeee oo oree s emasb s b ab st as s s s sa e sarss s nt b sesecinnes 35 X
38  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part ¥, line 2 36 X
47 Did the organization conduct more than 5% of its actw:tres through an entlty that is not a reIated orgamzahon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . ... 37 X
48 Did the organization complete Schedule O and provide explanations in Schedule O for Pari Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 [ X
Form 990 (2009)
932004
82-04-10
4
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Form 990 (2009) SOUTH CAROLINA YOUTH SOCCER ASSOCIATION 57-0846602 Pageb

[PartV{ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LL8. Information Returns, Enter -0- if not applicable . ... [RNUSROTURUPOR I [ |

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} Winnings 10 Prize WINNGTST . ... .. cociiiieriiesirrstiresereeeeoreeteesaemseescesnesssanesseeessaesrameriessirsass et rrreea e e

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 ... 2a

b ¥ at least one is reported on line 2a, did the organization file all required federal employment taxretums? ...

Note. ¥ the sum of ines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions)

3a Did the organization have unralated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financiat accounty? .. ..

b If "Yes,* enter the name of the foreign country: P>

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

Sa Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? | . ...,

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? .. .

¢ If"Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaxX ShEREr TrANSACHONT et et e s e st est e st e s e st e s s ansantase s s esbasnac st assenesaesaesarssesasensees e bmabratrababets

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? e e

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Oraanizations that may receive deductible contrlbutmns under sectlon 170(c}
a Did the organization receive a payment in excass of $75 made partly as a contribution and parily for goods and services

Provided BO TN PAYOI? . ettt e bt ne e s e bbb

b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch It was requnred
to file Form 828272

d [f "Yes," indicate the number of Forms 8282 flted durmg the =T | TR i 7d l

1,°

2

”3.3 5

3b

4a X_

5¢
6a X
6h
7a X
7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ...

f Didtnhe orgamzatlon during the year, pay premrums drrect]y or 1nd|rect!y, ona personal benef‘n contraot'? ,,,,,,,,,,,,,,,,,,,,,,,,

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporiing organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings

atany time during the Year? e et bbb

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donor, donor advisor, orrelated Person? . ...

10  Section 501{c){7) crganizations. Enter:

7h

a Initiation fees and capital contributions included on Part VIl line 12 ... eeeeeeemieeen. 1102

b Gross receipts, included on Form 990, fart Vill, line 12, for public use of club fac:lrtles __________________ 10b
11 Section 501(c){12) crganizations. Enter:

a Grossincome frommembers orshareholders | ... ————————— 11a

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received from them.} | 11b

12a Section 4947(a}{t) non-exempt chantab[e trusts Is the orgamzatlon f llng Form 990 in Izeu of Form 104172 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ' 12b R

Form 890 (2000)
932005
02-04-10
5
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Form 990 (2009) SOUTH CAROLINA YOUTH SCCCER ASSOCIATION 57-0846602 Pagef
[ Part Vi ! Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governingbody ___............cccocvvreverervrvcoceccincrieccecee. |18
b Enter the number of voting members that are independent | . ... 1b
2 Did any officer, director, trustee, or key employee have a family relat:onshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management dutles customaniy performed by or under the dlrect superwmon

of officers, directors or trustees, or key employees to a management company or other Person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoCKhOIARIST | . ... ..o e niin 6 | X
7a Does the organization have members, stockholders, or other persons who may slect one or more members of the
governing body? | ...
b Are any decisions of the governing body subject to approvaE by members. stockho[ders or other persons’? ___________________________ X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The GOVBIMING DOGY? et iet st ets e brs s arbeerasesaesaea2ssanaam s eaens s s emes e memeatcecmsatabsasshe b e s sr st st ens resanam e
b Each commitiee with atuthority to act on behalf of the governing body? e
9 lsthere any officer, director, trustee, or key employss fisted in Part Vi, Section A, who cannot be reached at the
organization’s maiting address? If “Yes, " provide the names and addresses in Schedufe G ... T X
Section B. Policies (This Section B requests information about poficies not required by the intemal Revenue Code }

Yes | No
10a Does the organization have local chapters, branches, or affillates? s 10a| X
b I “Yes," does the organization have written policies and precedures governing the activities of such chapters, affiliates,
and branches t6 ensure their operations are consistent with those of the organization? s 100 | X
11 Has the organization provided a copy of this Form 990 to alt members of its governing body before filing the form? | | . 111 X
11A Describe in Schedule O the progess, if any, used by the organization to review this Form 990. L
12a Does the organization have a writien conflict of interest policy? If "WNo,” @o 1o line 13 | .. oo eeeeeieans i2a| X
b Are officers, directars or trustees, and key smployees required to disclose annually interests that could give rise
Y0 GONMGIST oot ceete e st res e b e e srer e s sere e se e ecom s s et s et s eeat oo s ae s e ae s esnae s brds LR bebe b e E AR e AR Rt st em et e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this IS dONe ..o - t2c | X
13 Doss the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction POCY? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent £ b
persans, comparability data, and contermnporaneous substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Director, or top management official ... [ iba X
b Other officers or key employees of the organization ___........ et rereenereeaesananeseetenssreserensaerecrereere 1002 X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstmctions)
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a e ;
taxable entity during the year? ... .. | 16a X
b if "Yes," has the organization adopted a wntten poltcy or procedure requmng the orgamzat[on to eva!uate lts pamcipatlon i .t
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? ... e, | AOD)
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited P SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Chack all that apply.
[ own website [ Another's website x1 Upon request
19  Describe in Schedule O whather {and if so, how), the arganization: makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
RICK CUNNINGHAM - (803) 254-1601
701 GERVAIS STREET - SUITE 150, COLUMBIA, SC 29201

Form 990 (2009)
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Form 990 (2009)

SOUTH CAROLINA YOQUTH SQCCER ASSOCIATION

57-0846602

Page 7

| Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

15 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the erganization’s tax

year. Use Schedule J-2 if additional space is needad.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ st all of the organization’s current key employees. See Instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employess {other than an officer, director, trustes, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,000 from the organization and any related organizations.
® [ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® 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.

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

and former such persons.

D Check this box if the organization did not compensate any current officar, director, or trustee.

{A) (B) )] (O} (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
waek § . the organizations compensation
Eim £ organization {W-2/1099-MISC) from the
21E . gi (W-2/1099-MISGC) organization
§ § . g: Sl and refated
L% 'E" g é ;%E .% organizations
STEVE BALLENTINE
PRESIDENT 3.00 X 0. 0. 0.
MICHELE JENKINS
VICE PRESIDENT 2.00 X 0. C. 0.
DOUG BENNINK
SECRETARY 2.00 X 0. 0. 0.
RICK CUNNINGHAM
TREASURER 5.00 X 0. 0. 0.
JANE SIMMONS
REGISTRAR 2.00 X 0. 0. 0.
ELLIOT FAYSSOUX
PIEDMONT DIST. COMM. 2.00 X 0. 0. 0.
SHARON BIEBER
MID-STATE DIST. COMM. 2.00 X 0. 0. 0.
JILL SIMMONS
COASTAL DIST. COMMISSION 2,00 X 0. 0. 0.
DON MIKELL
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 X 0. 0. 0.
MARY BYNUM
STATE SELECT/ ODP ADM. 2.00 X 0. 0. 0.
FRED BIEBER
MEMBER AT LARGE 2.00 X 0. 0. 0.
NANCY SHULTZ
ADMIN ASSISTANT 30.00 X 25,957, 0. 0.
VAN TAYLOR
COACHING DEV & PLAYER ED| 15.00 X 16,674, 0. 0.
BONNIE EPPERSON
ADMIN ASSTISTANT 30.00 X 16,642, 0. 0.
932007 02.04-10 Form 980 (2009)
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SOUTH CARQLINA YOUTH SOCCER ASSOCIATION

57-

0846602

Page 8

Form 890 {2009)
IP art Vii ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) © (D) (E) {F)
Nare and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5lg g organization {W-2/1099-MISC) from the
g ,—% 8 g.: {W-2/1099-MISC) organizafion
15| |2|58, and related
% § g_ § ég E organizations
1b_Total . N 59,273, 0. 0.
2 Total number of 1ndwiduals (mc[vdlng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on L
line 1a? If “Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the organizatlon S
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual .. ...........c.ccocoveririnee. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes,” complete Schedule J for SUCH POISOM ... e isirisei i szssenzszineses sz sesengn e | B X

Section B, Independent Contractors

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

NONE

the organization.

(A} 8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0 S
Form 990 {2009)
932008 02-04-10
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Form 990 {2009) SOUTH CAROLINA YQUTH SQCCER ASSOCIATION 57-0846602 Page9
[Pari VIll | Statement of Revenue
Total revenue Related or Unrelated exc,&ggg"}?om
oxempt function business tax under
revenue revenue sections 512,

513, or 514

%% 1 a Federated campaigns ... 1a
gg b Membership dues ib
gg ¢ Fundraising events . 1c
‘Bl d Related organizations 1d
g‘E e Government grants (contributions} | 1e
-,,‘%ﬂ f  All other contributions, gifts, grants, and
= @
85 simifar amounis not included above |1 25,500.
'g‘g g Noncash contributions Included in lines ta-t: §
O©6  h Total.Addtinestatf ... B 25 500 .
Business Code| =+ N AN
g | 2a FEES 713990 895 789. 895,789,
£ b
§3|
a f All other program service revenue ...
a_Total. Add lines 2a.2f . . 895,789.
3 Investment incomea (‘ncludmg dlwdends, |merest and
other simifar amounts) ..., > 844. 844.
4  Income from investment of tax-exempt bond proceeds P
B BOYAIES et ceneseneseanene PP
{i} Real {ii} Personal
6a GrossRents ...
b Less:rental expenses . ...
¢ Rentalincome or (loss)y ..
d Neot rental income or {loss) e erirerssisrssisereremrsressrasnns [
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) . ..........
d Net gain Or (0SS} .ot |
o | 8a Grossincome fromfundraising events (not | | Snoiins
?, including $ of
E:; cantributions reported on line 1c). See
5 Part IV, line 18 ..., a
g b Less:direct expenses .. b
¢ Netincome or {loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part M, line19 . @
b Less:direct expenses b
¢ Net income or {loss) from gaming aCtIVEtIES .................. »
10 a Gross sales of inventory, less returns
andallowances ... @
b less: cost of 900(13 SO!d ........................ b
¢ Net income or {foss) from sales of inventory .................. P
Miscellangous Revenue Business Code
11 a
b
c
d Altotherrevenue .. ...
e Total. Add lines 118-11d _____.....ccoocoororernrrr oo > BN -
12 Total revenus. See fnstructions. ... P 922,133,] 895,789, 0. g4,
e Form 990 (2009)
9
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Form 920 (2009)

SOUTH CAROLINA YOUTH SOCCER ASSOCIATION

57-0846602 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B (C)
7b, b, 9, and 106 of Part VL Totlepenses | I eon L‘l%'é?%?&%’étn%’é‘s’ Fé’?ééﬁ'ﬁé%g
1 Grants and other assistance to governments and e
organizations in the (LS. See Part IV, line 21
2 Granis and other assistance to individuals in
the US.SeePart IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines 15and 16 . ...................
4 Bensfits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employses .. ... - 42,631, 16,674. 25,957,
6 Compensation not ingiuded above, to d;squaltf;ed
parsons (as defined under section 4958{f)(1)) and
parsons described in section 4958(c){3)(B) 16,642, 16,642,
7 Othersalaries andwages | ...
8 Pension plan contribufions {include section 401{k}
and saction 403(b) employer contributions) .
9 Otherempioyeebenefits ...,
10 Payroltaxes ... 6,586, 1,853, 4,733,
11 Fees for services {non-employees):

a Management

b Legal e 4,320, 4,320.

¢ Accounting __ 6,855, 6,955,

d Lobbying

e Professional Eundralsmg Services. See Paﬁ IV llne 17

f Investment managementfees . ...,

g Other ...

12 Advertising and promoiion ___________________________ 11,068. 11,068,
13 Office eXPenses. ... ... 25,004, 25,004.
14 Informationtechrnology . 3,000. 3,000.
16 ROYalles | ...
16 OCCUPENCY ... cooiireeririirisreereeseeneeseensnse s
17 Travel
18 Payments of travei or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 17,792. 17,792,
20 Interest e 9,075. 9,0'75.
21 Payments to aff'“ales ....................................
22 Depreciation, depletion, and amortization ____ 6,854, 6,854.
23 Insurance 110,827.} 94,496. 16,331,
24 Other expanses. Hemize expenses nof covered L T e U e B T ERE
above, (Expenses grouped together and fabefed
miscallaneous may not exceed 5% of tofal RO S RS RT
expenses shown onfine 25 balow.) ...ooeeiiieiieenns R N

a TOURNAMENTS 292,953, 292,953,

b STATE SELECT PROGRAMS 253,153, 253,153,

¢ BOARD MEMBERS' EXPENSES 62,290. 59,197, 3,093,

d REGISTRATION 50,703, 50,703,

e COACHING EDUCATION 22,736. 22,736,

f Al other expenses 4,958. 3,996. 962.
25  Total functional expenses. Add lines 1 through 24f 947,547, 827,621, 119,926. 0.
26  Jointcosts. Check here B | if following

SOP 98-2. Complete this Jine only if the organization
reported in column (B} joini costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) SOUTH CAROLINA YOUTH SOCCER ASSOCIATION 57-0846602 Pagelt
| Part X .| Balance Sheet

{(A) (B
Beginning of year End of year
1 Cash-nondnterestbearning ... 280,049, 1 206,628,
2 Savings and temporary cash mvestments 85,285. 2 136,212,
3 Pledges and grantsreceivable, net ... 3
4  Agcounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e e s
6 Receivables from other disqualified persons (as defined under section
4858(1)(1)) and persoens described in section 4958(c)(3)(B). Complete
PartllofSchedule L | e 6
Ji 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other L e ._ : S
basis. Complete Part Vi of Schedule D . 10a 267,314, S & ] AR il
b lLess: accumulated depreciation | 10b 11,995. 2 6 2 17 3 .] 10c 255,319,
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, Bne T e, 12
13 investments - program-related. See Part IV, line 11 i 13
14 intangible assets ... 14
15  Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ....... 627,507.{ 16 598,159,
17 Accounis payable and accrued 8XPERSES | .........cccevererrieociieieeeec s 17
18 Grants PAYADIE | ... ....cccccoiermiimsiseeiceee ettt sea e sene s eme e e 18
19 Defer@d reVENUR | et n 18
20 Taxexemptbondliabillfies ... 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule O ... 21
£ |22 Payables to curent and former officers, directors, trustees, key employees, :
E highest compensated employess, and disqualified persons. Complete Part |l T SRS B R
- of Schedule L e et 22
23  Seoured morigages and notes payable to unrelated third parties .. 147,548.} 23 143,614.
24  Unsecured notes and loans payable to unrelated third parties | _................... 24
25  Other liabifities. Gomplete Part X of Schedule D | ......cooerervrveccccecee 25
26 _Total liabilities. Add lines 17 through 25 ... 147,548, 26 143,614.
Organizations that follow SFAS 117, check here > @ and complete EERT S L e DR
2 lines 27 through 29, and lines 33 and 34. B R R Sf S
B |27 Unrestrioted netassels ... 479,959.| o7 454,545,
& |28 Temporarily restricted Net assels . ... 28
o 29 Permanently restricted netassets | ... S 29 |
T Organizations that do not follow SFAS 117, check here B [ and RARRA S D
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
g 31 Paidin or capital surplus, or land, building, or equapment fund ,,,,,,,,,,,,,, 3
4 |32 Retained earnings, endowment, accumulated income, or otherfunds | 32
Z |83 Total net assets or fund DAIANCES .. ..o 479,959.] 33 454,545,
34 Total iabilities and net assets/fund balances ... 627,507,z 588,159,
Form 980 (2009)

932011 02-04-10
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Form 990 {2008) SOUTH CAROLINA YQUTH SOCCER ASSOCIATION 57-0846602 Pagel2
| Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 890: EXI Cash D Accrual E:l Other =
if the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O. i
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? ... 2b X

¢ i "Yes® to line 23 or 2b, does the organization have a committee that assumes responsibility for overs1ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . ... 2¢
If the organization changed sithar its oversight process or selection process during the tax year, explain in Schedule O :
d If “Yes" to line 2a or 2h, check a box below to indicate whether the financial statements for the year were issued on a
consgolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 e bbb et e g et bt st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. . o oiioiiiiiiiiieiiieieiannens, 3b
Form 990 (2009)

§32012 02-04-10
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xﬁ;u::x_m Public Charity Status and Public Support OEHEST

Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury 4847{a){1) nonexempt charitable trust. - Open to Public

Internal Revenuo Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. -+ Inspectton.’

Name of the organization Employer identification number
SOUTH CAROLINA YOUTH SOCCER ASSOCIATION 57-0846602

tPart1{ 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 11, check only one box.)

1 D A church, convention of churches, or assogiation of churches described in section 170(b){ 1}{A)i).

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

3 D A hospitat or a cooperative hospital service organization described in section 170(b){ 1)(AXiii}.
4 D 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 D An organtzation 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 1.}
6 E:] A federal, state, or local government or governmental unit described in section 170(b){ 1)(A}(v).
7 [:I An organization that normally receives & substantial part of its support from a governmental unit or from the generat public described in
section 170{b){1){A)(vi). {Complete Part 11.}
8 l:l A community trust described in section 170(b){ T{A){vi). (Complete Part I1.}
9 Bﬂ An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) ne more than 33 1/3% of its support from gross invesiment
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 il[)
10 D An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
11 l:] 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(g)(1) or section 503(a){2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a {:i Type | bl ] Type ll el | Type Ili - Functionally integrated al_] Type Il - Other |
e I:I By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than |

foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509{a){2).

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting Organization, Cheok thiS BOX o ee————e ettt ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with porsons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? ... |1 10H) |
{ii) A family member of a person described IN{) ADOVE? | ... et 11a(ii) |
{iii) A35% controlled entity of a person described in { or () @bOVE? | e L1 A0 \
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (ily EIN ((Jiii)aT};p?.of iv} Is the organization| (v) Did you notify he | al(!‘g‘)it]ismllhﬁl cal (vii) Amount of
organization ( descriinge d”:)g ]'E([’]‘és 1. Incol. (i fisted in your) organization in col:) (i)gorganized e support
above or IRC saction governing document?| (i} of your support? .87
(see instructions)) Yes No Yes No Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ,
932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
]P_ar_t ] ; Support Schedule for Organizations Described in Sections 170{(b){(1}{A){iv) and 170(b}(1){(A){vi)

(Complete only if you chacked the box online 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year {or fiscal year beginning in)p- {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees recaived, {Do not
include any "unusual grants.”)

2 Tax revenuss levied for the organ-
ization's bensfit and either paid io
or expended on its behalf

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

4 Total. Add lines 1 through3 .

6 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
QO

6 Public supportl. Subtract line & from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in}» {a) 2005 {b} 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total
7 Amounisfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
|
J
;

and income from similar sources |
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 1[3 SR

12 Gross receipts from related activities, etc. (see mstruct:ons) 12 I

13 First five years. If the Form 920 is for the organization’s first, second, third fourth or flfth tax year asa sectton 501{c)(3)

organization, check this box and stop here  ....... e iitieieiiesieitisireresieisssisessmsseessesiisiieiasitietirsperianessssnnsssersizazs D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 8, column {fj divided by fine 11, column @) ...._...........cccooveiiee. 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine T e 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . N D

b 33 /3% support test - 2008.1f the organization did not check a box on line 13 or 163, and ]me 15 is 33 1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check z box on Iine 13 16a, or 16b and lme 14 is 10% or more,

and if the organization meets the “facts-and-circumstances® test, chack this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . 2 D

b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 is ‘EO% or

more, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..., > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see !nSlmcllOﬂS e P D
Schedule A (Form 990 or €90-EZ) 2009

032022
02-08-10
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Schedule A (Form 990 or 980-E7) 2008 SOUTH CARQLINA YQOUTH SOCCER ASSOCIATICON 57-0846602 Pages
| Part HiI { Support Schedule for Organizations Described in Section 509{a)(2} (compiete only if you checked the box on line 9 of Part L}

Section A. Public Support

Calendar year {or fiscal year beginning in)p-

{a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”)

708,585,

833,528,

808,757,

905,178.

921,289.

4177338.

2 (Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any agctivity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’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 . ...

7a Amounts included on lines 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 online 13 fortheyear ... ...,

cAddlines7aand7b _ ...
8 Public support gSuhlmcl ine 7cfmmlsn9.6!

708,585,

833,529.

808,757,

805,178.

921,289.

4177338,

0.

0.

0.

4177338.

Section B. Total Support

Calendar year {or fiscal year beginning in)p»
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1676

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
42 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part iV} -.-oeeeeeeee

{a) 2005

{b) 2008

{c) 2007

{d) 2008

(e) 2009

(f) Total

708,585,

833,529,

808,757,

905,178.

921,289.

4177338.

1,488.

1,523,

1,249,

938.

844.

6,042.

1,488.

1,523.

1,248,

338.

844.

6,042.

13 Total support (add lines 9, 40¢, 11, and 12

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,

710,073,

835,052,

810,006,

906,116,

922,133.

4183380.

€heck this DOX ANG SIOP NEIE . .iiuiiiiiiiiriiirsseisiserissssssnsr s eesasbas sres s rmiestoressctses s oes s e EAee £ oA LA S8 S e e s S s n s ems s s emrem s [ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 {iine 8, column {f) divided by line 13, column () ... 1156 99.86 %
16 Public suppor percentages from 2008 Schedule A, Part Bl line 15 i 16 99,85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10¢, column {f} divided by line 13, column () ... . . . 17 14 %
18 Investment income percentage from 2008 Schedute A, Part iil, line 17 _ 18 .15 %
19a 33 /3% support tests - 2009. If the organization did not check the box on hne 14 and ]me 15 is mere than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . » [_—X]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fing 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > E:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _._..................... | D

932023 02-08-10

11231220 748397 85700
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Schedule B Schedule of Contributors OME No. 45450047
{(Form 980, 920-EZ,

or 990-PF} P Attach to Form 990, 990-E2, or 990-PF,

Department of the Treasury ° x 2009

Internal Revenue Service

Name of the organization Employer identification number
SOUTH CAROLINA YOQUTH SOCCER ASSOCIATION 57-0846602

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 [X] 501(c)} 3 }{enter number) organization

1 4947(a)}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

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

501(c}(3) taxable private foundation

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

General Rule

E{i For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or praperty} from any one
contributor, Complete Paris | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 880 or 880-EZ that met the 33 1/3% support test of the regulations undsr sections
509(a)(1) and 170{)(1){A)VD), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 930, Part VIII, fine 1h or (i) Form 980-EZ, line 1. Complete Parts | and Il

l:l For a section 501{c){7), {8), or (10} organization filing Form 9980 or 890-EZ that received from any cne contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Gomplete Parts I, I, and {li.

[ 1 Forasection 501 {C){7}, (8), or {10} organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the iotal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complets any of the parts unless the General Rule applies fo this organization because it received nonexclusively \
religious, charitable, stc., contributions of $5,000 or more duringtheyear. ..., P 8 1

Caution. An organization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B {Form 980, 990-EZ, or 980-PF),
but it must answer "No* on Pait IV, line 2 of its Form 880, or check the box on line H of its Form 930-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or $90-PF} (2009)
for Form 990, 990-EZ, or 990-PF.

923451 ©2-01-10
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Schedute B (Form £90, 980-E2, or 000-PF) (2000)

Page 1 of 1 ofparti

Name of organization

Employer identification number

57-0846602

SQUTH CAROLINA YOUTH SOCCER ASSOCIATION

P

Contributors (see instructions)

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of confribution

PUBLIX SUPERMARKETS, INC.

PO BOX 407

$ 20,000,

LAKELAND, FL 338020407

Person
Payroll
Nongash [ ]

(Complete Part It if there
is a noncash contribution.}

{a)

No.

L)
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d}
Type of contribution

Person D
Payroll
Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

(a)

No.

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person E:]
Payroll D
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a}

No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)

(b)

Name, address, and ZIP + 4

(c)
Aggaregate contributions

(d)

Type of contribution

Person D
Payroll
Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(a)

No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate conftributions

(d)
‘Type of contribution

Person I:l
Payrall [:l
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

923452 02-01-10

11231220 748397 85700
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Schedule B Form 890, 980-EZ, o 880-PF) (2008)

Page of of Part I

Name of ofganization

Employer identification number

SOUTH CAROLINA YOUTH SOCCER ASSOCIATION 57-0846602
‘Partll.  Noncash Property (see instructions)
(a)
(c)
No.

© . ) . FMV (or estimate) {d) B
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
(c)
No.

° o (b} ] EMV (or estimate} d
from Description of noncash property given . . Date received
Part i (see instructions)

{a)
No. (b} ) : {d)

- . FMV (or estimate) i
from Description of noncash property given , . Date received
Part | {see instructions)

{a)
{c)
No.

. ®) . FMV {or estimate) d) .
from Description of noncash property given . Date received
Part | {see instructions)

(a)
No. {c)

0 o (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

c)

No. (b) FMV {or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)

623453 02-01-10

11231220 748397 85700
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Schedule B (Form $0, 990-E2, or 890-PF) (2009)

Page of of Part 1l

Name of organization

SOUTH CAROLINA YQUTH SOCCER ASSOCIATION
‘PartIll.  Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8}, or (10} organizations aggregating
b more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing

Part I, enter the total of exclusively religious, charitable, etc., contributions of

Employer identification number

57-0846602

$1,000 or less for the year. (Enter this information once. See instructions) P $

(a) No.
g orTl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
Ff’r:rTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
E";'Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
l‘;':rTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 02-01-10 Schedule B {Form 920, 990-EZ, or 950-PF} {2009)
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OMB Na, 1645-0047

Schedule D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes," to Form 980, 2009
PartIV,line 6,7, 8, 9, 10, 11, or 12, == -Open to Public ;.
3?2??;"’525&‘?123?;”” P Attach to Form 990. P See separate instructions. FilInspection
Name of the organization Employer identification number
SOUTH CARQOLINA YOUTH SOCCER ASSOCIATION 57-0846602

[Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste i the
organization answered "Yes" to Form 930, Part 1V, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total numberatend of year ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value atendof year ... ..........ccoeienenns
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? | e D Yes ]:] No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting 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
impemissible Prvate Danefit e ... i it i ieiiiireieiiiieese i s siaraess s tes e e aetsa s e sz s e D Yes E:} No
[ Part 11 --{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check afl that apply).
E:] Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Praservation of a certified histeric structure
[] Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oW N -

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . .. . .| 28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@) . ... ... . [ 2
d Number of conservation easements included in {c} acquired afer 817706 oo vsariasen 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic moniteoring, inspection, handling of
violations, and enforcement of the conservation easemMEnts I N0 S Y et anrans
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation gasements during the year pe
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)(B){}
and section 170(h){4)(BYIHT .................... Llves [N
8 In Part X1V, describe how the organization reports conservatton easements in :ts revenue and expense statement and ba!ance sheat, and
include, if applicabls, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation geasements.
] Part 1l r] Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shast works of art, historical
treasures, or other similar 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 [fthe organization elected, as permitted under SFAS 1186, to report in its revenue statement and batance 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:

() Revenues included in Form 980, Part VIH, N8 1 . .......cc..ccovvrosrrersremereeeesoeme e P $
{ii) Assets included in Form 990, Part X ]

2 If the organization received or held works of art, hlstonca! treasures, or other snmnar assets for fmancral galn, prowde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl Tine 1 ... P 8
b Assets included in Form 890, Part X e eneeennin. P8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 980) 2009
R
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Schedule D {Form 890) 2009 SOUTH CARQLINA YOUTH SOCCER ASSOCIATION 57-0846602 Page?2
{Part lil:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [__] Public exhibition
b D Scholarly research
c {:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
o ba sold to raise funds rather than to be maintained as part of the organization’s collection? ............... |:| Yes
[Part'IV| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Parﬁ IV line 9, or
raported an amount on Form 880, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d [__| Loan or exchange programs

e [_loOther

DNO

ONFOMI GO0, PA XD oo s eooeaeseesese e e eeres oo eeree e [ Jves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance .. i s s senstssssn s sesnnenesens | TG
d Additions during the YEAE ... ..........coereiieereeerecreeeeee e ee oo ee e ees et eesee s snas s nenssnnsanesenrennnenenes |10
e Distributions during the YEar | . ...t sas s s smsessoseeennes | 1€
f Ending balance ... SO SSONOUUORPUUTUPTR B |
2a Did the organization include an amount on Form 990, Part X, ne 212 o [ Ives [ INo

b If "Yes," expldain the arrangement in Part XiV.
{Part V | Endowment Funds. Complete if the organization answered "Yes™ to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or schofarships
Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the year end bafance held as:

a Board designated or quasi-endowment P %
b Pearmanent endowment p- %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OTGANIZALONSE |, ... ......cccoiruiriririrnisirasrisrarasessesssessesssssmrssasers sasassasssassasssassassesensannsesane e tensetemesaesrscneensoeeeecs 3a(i)
{ii} related organizations 3alii)
b If "Yes" 1o 3alil), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds,
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment {a) Gost or other {b) Cost or other (¢) Accumulated {d) Book valus
basis {investment) basis (other) deprema’uon
b Burldangs 267,314, 11 995. 255,319,
¢ Leasehold lmprovements
d Equipment | e
e Other ..
Total, Add lines 1a throuqh 1e. (Column {d) mustequa! Form 990, Part X, column (B), fine 10{c}.) . . 255,3189.
Schedule D {(Form 990) 2009

832052
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Schedute D (Form 980) 2009 SOUTH CAROLINA YOUTH SOCCER ASSOCIATION 57-0846602 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

{c) Msthod of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

TJotal. {Col {b) must egual Form 990, Part ¥, cof {B) ling 12,

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

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

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must squal Form 990, Part X, col (B} line 13.) =

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Pescription

(b} Book value

Total. (Column (b) must equal Form 990, Part X, col (BIine 15 oot esiesiin e eeeee s ee ey

[Part X | Other Liabilities. ses Form 990, Part X, line 25.

1. {a} Description of liabitity

{b) Amount

Federal income taxes

Total. {Column (b) must equal Form 980, Part X, col (B} line 25.) | .

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s fiability for

uncertain tax positions under FIN 48.

32053
02-01-10
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Schedule D (Farm 990) 2009 SOUTH CAROLINA YOUTH SOCCER ASSOCIATION

570846602 Paged

[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIill, column (A}, line 12)
Total expenses {(Form 990, Part IX, column (A}, line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (Josses) on investments
Donated services and use of facilities ... ..o
INvestment BXPenSes . ...

Other (Describe in Part XIV.}
Total adjustments (net}. Add lines 4 through 8 .
Excess or {deficit) for the year per audited fi nanma[ statements Combme imes 3 and 9

ccooo-qaat.n-ho)m

Prior period adfustments e e e e e

1

922,133,

947,547,

—':355 i 41:1 4:-

@10~ S |Or (B [ (N

0.

10

-25,414.

]T’art XH | Reconciliation of Revenue per Audited Financia! Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

2a

1

922,133.

Donated services and use of facilities ...

2b

Recoveries of prioryear grants ...

2¢

Other (Describe in Part XIV.)

2d

T a0 - o

Add lines 2a through 2d

3 Subtract line 2¢ fromline 1 ...

4  Amounts included on Form 890, Paﬂ VIII I;ne 12 but not on hne 1
Investment expenses not included on Form 890, Part VI, line 7b

]

4a

0.

922,133,

o

Other (Describe in Part XIV)

4b

€ ADAENES A ANU Bh | . e sn s rn e ae s et ssnn s e satenses e s renrenesne s ens

§ Total revenue. Add lines 3 and 4c. {This must equal Form 980, Part i, line 12.)

4c

0.

5

922,133,

[ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial stalements | ...........coveeecvm e cnes

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

947,547,

Prior year adjustments

2b

OHNerIoSSES o iiiiiisiiesner e s soe et et e et et e en s
Other {Describe in Part XiV.}

2¢

2d

L1 T = T - N« S -

Add lines 2a through 2d
3 Subtractline 2e fromlinet _ ... ... ..
4 Amounts included on Form 990, Part !X I[ne 25 but not on hne 1
a Investment expenses not included on Form 980, Part Vill, line 7b ...

4a

Ze

Ol

947,547,

b Other {Describe in Part XV}

1b

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. {Thfs must equaf Form 990 Pan‘{ Ime 18 J ................................................

4c

OI

5

947,547,

[ Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part
X, line 2; Part X, fine 8; Part XI}, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-014-10
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SCHEDULE L Transactions With Interested Persons OMS No. 1645-0047

(Form 990 or 980-EZ) B Complete if the organization answered 2009
"Yes" on Form 290, Part IV, line 26a, 26b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of ths Treasury

- GpenToPublio

Internal Revenus Servics B> Attach to Form 980 or Form 990-EZ. > See separate instructions. Inspection -
Name of the organization Employer identification number
SOUTH CAROLINA YQUTH SOCCER ASSOCIATION 57-0846602

| Part| ] Excess Benefit Transactions (section 501(c)(3} and section 501{c){4) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 405,

1 {c) Corrected?

Name of disqualified persen Description of t ti
(a) Nam isqualified p {) ption of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SECHOMA05B | .iiciiiiiiiiesieisesesses s sessssess s s £ e st SRR Rt e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization -
[Partil] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 33a.
{a) Name of interested {b) Loan to or from | (¢} Original principal | ({d) Batance due (@) n (tf)) Atfg’;%"'g? {g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No | Yes No Yes No
Total oo P2 B
[ Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested parson and {c) Ameunt and type of
the organization assistance
j Part IV j Business Transactions Involving Interested Persons.
Complete if the organization answeraed “Yes™ on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person (b) Relationship between interested | (c) Amount of () Description of é?;g’rﬁ}gg{i‘gn‘.’;
person and the organization transaction transaction revenuas?
Yes No
RICK CUNNINGHAM RICK CUNNINGHAM, TR 0.RICK MAILS X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 930 or 890-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

232131 020410
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= OMB No. 1545-D047
SCHEDULE O Supplemental Information to Form 990 2009
{Form 990) Complete to provide information for responses to specific questions on
Desartment of the T Form 990 or to provide any additional information. U OpentoPablic
o avante Serors P> Attach to Form 990, “.YInspection-
Name of the organization Employer identification number

SOUTH CAROLINA YOUTH SOCCER ASSOCIATION 57-0846602

FORM 550, PART VI, SECTION A, LINE 2: MID-STATE DIST COMMISSIONER AND

MEMBER-AT-LARGE ARE MARRIED.

FORM 990, PART VI, SECTION 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 B, LINE 11: A COPY OF FORM 830 IS DISTRIBUTED

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

MEMBERS.

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

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

FORM .

FORM 5990, PART VI, SECTION C, LINE 19: THE ASSOCIATION PLACES ITS MISSION,

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

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, OWNS A COMPANY WHICH DOES BUSINESS WITH SCYSA,

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

MATL-SHIPPING AND COPYING BUSINESS. COPIES FOR THE ORGANIZATION ARE MADE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule O (Form 890) 2009

#3221t
62-63-10
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OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 980

(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. . :::Open to Pablig’
ln?gma] rf:v;uaaseﬁ?;uw P Attach to Form 990, Inspection .. =i
Name of the organization Employer identification number

SOUTH CAROLINA YOUTH SQCCER ASSOCIATION 57-0846602

AT RICK'S BUSINESS. MAIL AND COPIES ARE CHARGED AT A DISCOUNT RATE, BUT

A PROFIT TS MADE ON THESE CHARGES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute O (Form 990} 2009

83221
02-03-10
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