fm 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From income Tax

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

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

A For the 2006 calendar year, or tax year beginning JUN 1, 2006 andending MAY 31, 2007
B Checkif please | C Name of organization D Employer identification number
applicable: use IRS
Address 'j::t';’:SClJTH CARCGLI NA YQUTH SOCCER ASSOCI ATI ON 57- 0846602
Cha;ge Number and street (or P.O. box if mail is not delivered to street address) Room/suite |E Telephone number
rhen |seeeic]121 EXECUTI VE CENTER DRI VE ( CONGAREE BLD[140 (803) 798-KICK
Instruc- . .
tions. City or town, state or country, and ZIP + 4 F Accounting method. Cash D Accrual
Arences | OOLUMBI A, SC 29210 [ b >
Application  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts . : .
l:]pendmg must attach a completed Schedule A (Form 990 or 990-EZ). Hand lar_e not applicable to sg_ct/on 527 or an/zat/og(s.
H(a) Is this a group return for affiliates? Yes No
G Website: »PWWW.SCYSA.ORG H(b) If"Yes, enter number of affilates®>  N/A
J  Organization type heckonyone) B> X ] 501(c) ( 3 )< tnsertno) [ | 4947(a)(1) or 527| H(c) Are all affiliatesincluded? N/A [ ves No

K Check here B[] ifthe organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

(If "No,"attach alist.)
IS tpi : .
HiY oo Rare Py BB aMe5 —ives [X o

| Group Exemption Number B> N/A

835, 052.

M Check P if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B>

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... 1a
b Direct public support (notincluded on line 1a) 1b
¢ Indirect public support (not included online 1a) ... 1c
d Government contributions (grants) (not included on linela) ......................... 1d
e Total (add lines | a through Id) (cash $ noncash $ ) 1e 0.
2 Program service revenue including government fees and contracts (from PartVIl,line 93) ... 2 833,529.
3 Membership dues and @SSESSMENES ... ...ooo i o 3
4 Interest on savings and temporary cash investments 4 1,523.
5 Dividends and interest from securities 5
B & GrOSSIENIS ... :
b Less: rental expenses
° ¢ Net rental income or (loss). Subtract line 6b fromline 6a . . . ... ..
§ 7 Other investment income (describe B>
2| 8 a Grossamount from sales of assets other (A) Securities
&= thaninventory ...
b Less: cost or other basis and sales expenses .........
¢ Gain or (loss) (attach schedule) ...........................
d Net gain or (loss). Combine line 8¢, columns (A)and (B) ... ... . ..
9  Special events and activities (attach schedule). If any amount is from gaming, check
d  Gross revenue (notincluding $ of contributions reported an line 1b) ...
b Less: direct expenses other than fundraising expenses ... ...
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a ................
10 a Gross sales of inventory, less returns and allowances ...
b Less: cost of goods SOId ...
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 10a . ... 10¢
11 Other revenue (from Part V1L ine 103) e 11
12 Total revenue. Add lines le, 2,3,4,5,6¢,7,8d,9c,10c,and 11 .. ... 12 835, 052.
» | 13 Program services (fromline 44, column (B)) ... 13 667, 502.
g 14 Management and general (fromi line 44, COUMN (C)) .. e 14 91, 369.
9| 15  Fundraising (from line 44. column (D)) 15
af | 16 Payments to affiliates (attach schedule) ........... 16
17  Total expenses. Add lines 16 and 44, colurmin (A) 17 758, 871,
18  Excess or (deficit) for the year. Subtract line 17 from ling12. 18 76, 181,
5| 9 Netassets or fund balances at beginning of year (from line 73, column (A)) ... 19 304, 568.
Z<$ 20 Otherchanges in net assets or fund balances (attach explanationy 20 0.
21 Netassets or fund balances at end of year. Combine lines 18,19,and20 . . . . 21 380, 749.
312?703.107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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Form 990 (2006) SOUTH CAROLI NA YOUTH SOCCER ASSOCI ATl ON 57-0846602 Page2

| Statement of All organizations must complete column (A).Columns (B), (C),and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

(A) Total ‘ (B) Program (C) Management

services and general

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |
22a Grants paid from donor advised funds
(attach schedule) .............ccocooiiiiiiiiiiien.
(cash $ O » noncash $ O ®
If this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule
(cash $ O e noncash $ O e
1f this amount includes BN grants, check here P> D 22b
23 Specific assistance to individuals (attach

(D) Fundraising

schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ..o 24
25a Compensation of current officers, directors, key
employees, etc. listed in Pat V-A STMT . 2. [25a 30,733.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B ... 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

section 4958(C)(3)(B) ... 25¢
26 Salaries and wages of employees not
included on lines25a, b,andc .................. 26 8,631. 8,631.

27 Pension plan contributions not included on

lines 25a,b,andc . ... ... 27
28 Employee benefits not included on lines

oY R A 28
29 Payroll taXeS ..........cccooeooeeeeeeeeee 29
30 Professionalfundraising fees ............... 30
31 Accounting fees ... 3 8,976. 8,976.
32 Legalfees ..o 32 2,559. 2,559.
33 SUPPIES ..o ooooooooeoeeeee 33 4,437. 4,437.
34 Telephone ... ... 34 4,187. 4,187.
35 Postage and shipping ... 35 5,006. 5,006.
36 Occupancy ... .. 36 10,313. 10,313.
37 Equipment rental and maintenance ............ 37
38 Printing and publications ..................... 38 14,739. 14,739.
39 Travel .. |39
40 Conferences, conventions, and meetings ... | 40 15,660. 14,010. 1,650.
41 Interest 41

42 Depreciation, depletion, etc. (attachschedule) | 42
43 Other expenses not covered above (itemize):

a 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43f
s SEE STATEMENT 1 43 653,630.~  638,753.) 14,877.
44 Total functional expenses. Add lines 22a through |
43g. (Organizations completing columns (B)-(D}),
cary these totalsto lines 13-15) . . . .. ... |44 758,871.~ 667,502 . 91,369.1 0.
Joint Costs. Check B [__] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ............. e > ves No
If "Yes."enter (i)the aggregate amount of these joint costs $ N/A ; (ii)the amount allocated to Program services $ N/A
(iii)the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
85507 Form 990 (2006)
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Form 990 (2006) SOUTH CAROLI NA YOUTH SOCCER ASSOCI ATI ON 57-0846602 Page3
: Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organizationin such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part ], the organization's programs and accomplishments.

What is the organization's primary exempt purpose? B SEE STATEMENT 3 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a PROVI DED SOCCER PROGRAMS TO AREA YOUTH

(Grants and allocations $ ) _If this amount includes foreign grants, check here B> |:| 667,502.
b

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here > [:|
C

(Grantsand allocations $ )__If this amount includes foreign grants, check here | |:|
d

(Grants and allocations $ ) _If this amount includes foreign grants, check here B>

e Other program services (attach schedule)
(Grantsand allocations $ )_If this amount includes foreign grants, check here B> |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) .. ... . »

667,502.
Form 990 (2006)

623021
01-18-07

3
17570827 748397 85700 2006.06000 SOUTH CAROLI NA YOUTH SOCCER 85700 1



orm 990 (2006) SOUTH CAROLI NA YOUTH SOCCER ASSOCI ATl ON 57-0846602 Pages

i Part IV | Balance Sheets (See theinstructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
shouldbe for end-of-year amounts only. Beginning of year Endofyear
45  Cash. non-interest-bearing ............cccoooiiiiiiiiiiii 222,993. 297,651.
46  Savings and temporary cash investments ... 81,575. 83,098.
47 a Accounts receivable ... 47a
b Less: allowance for doubtful accounts ......... 47b 47c
48 a Pledgesreceivable ... ... 48a
b Less: allowance for doubtful accounts ......... | 48b 48¢
49 GrantsreCeiVabIe ... e 49
50 a Receivables from current and former officers, directors, trustees, and
KEY EMPIOYEES ..o 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(C)@)(B) ... 50D
@ |51 a Othernotes and loans receivable ................. 91a
< b Less: allowance for doubtful accounts .................. 51h 51¢
52 Inventoriesfor Sale Or USe ... 52
53  Prepaid expenses and deferred charges ... 53
54 a Investments - publicly-traded securities .................. » [ | cost L] AW 54a
b Investments - other securities ..............cccoceveirinn. ] Cost ] AW
55 a Investments - land, buildings, and
equipment: basis ... 95a
b Less:accumulated depreciation ... ... 55b 55¢
56 Investments - Other ... . 56
57 a Land, buildings, and equipment: basis ......... 57a T
b Less: accumulated depreciation ... 57b 57c
58  Other assets, including program-related investments
(describe p> ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 ..o.c..cocooooiee... 304,568. | 59 380,749,
60  Accounts payable and accrued expenses 60
61 Grantspayable ................. . 61
” 62  Deferred revenue 62
£ |63 Loansfrom officers, directors, trustees, and key employees ......................... . 63
Z |64 a Tax-exemptbond liabilities ... 64a
= B Mortgages and other notes payable ............c...ocoooioiioiioiii e 64b
65  Other liabilities (describe B> ) 65
66 Total liabilities. Add lines 60 through 65 ... ... 0. 0.
Organizations that follow SFAS 117, check here | @ and complete lines
” 67 through 69 and lines 73 and 74.
S IBT  UNIESHICIEA .o e 304,568. 380,749.
_;é 68  Temporarily restricted ... I
g 69 Permanently reStricted ...
g Organizations that do not follow SFAS 117, check here P " land
"g complete lines 70 through 74.
& 70 Capital stock, trust principal, or current funds ...
g 71 Paid-in or capital surplus, or land, building, and equipment fund .. . .
5 72 Retained earnings, endowment, accumulated income, or other funds
é’ 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equalline 21) .......................... 304,568. 380,749.
74 Total liabilities and net assets/fund balances. Add lines66and 73 ... L 304,568. 380,749,
Form 990 (2006)
623031
01-20-07
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Form 990 (2006) SOUTH CAROLI NA YOUTH SOCCER ASSOCI ATI ON 57- 0846602 page5
Part W-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

835,052.

a Total revenue, gains, and other support per audited financial statements ... ..

b Amounts inciuded on iine a but not on Part i, iine 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recoveries of prior year grants ..ot S
4 Other (specify):

Add lines bl through B4 0.

G Subtract iNe b from lINe @ ... 835,052.

d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, ine8b ... d1

2 Other (specify): d2 ‘

Add Nes d 1 and B2 0

Total revenue (Part |, line 12). Add lines cand d ... ... ... 835, 052.
{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

758, 871.

Total expenses and losses per audited financial statements

Donated services and use of facilities ...
Prior year adjustments reported on Part |, iN€20 ...................cciiiiiiiiii e,
Lossesreported on Part |, IN@ 20 ...
Other (specify):
Add lines BT through B4 0.
C  Subtract iNne b from N @ . 758,871.
d Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part |, line 8b ...
2 Other (specify): S
Addlines d1 and d2 . d 0.
&__Total expenses (Part|, line 17). Add lines ¢ and d P e 758, 871.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee.
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

e

P

a

b Amountsincluded on line a but not on Part |, line 17:
1

2

3

4

B) Title and h C) Compensation [(D)Contributions to E) Expense
(A) Name and address ® peremmk ?igrgt%% toOurS Elf)not papid, enter ( eznpio;ez 'bteneﬁtt g(:)ooum ad
position -0-.) RIS &dsREshs| other allowances
SEE STATEMENT @ 30, 733. 0. 0.
_____ ]
Form 990 (2006)

623041 01-18-07
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Form 990 (2006) SOUTH CAROLI NA YOUTH SOCCER ASSOCI ATI ON 57- 0846602 Pageb
| PartV-A| Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MNEEUNGS oo | 2 14

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

75h X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” ................cccccooiiiiiiiiiii e

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy? 75d X
' :| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) contribytions.to] - (E) Expenca

(A) Narme and address (B) Loans and Advances (if not paid, | employee account and
NG\IE enter -0-) co?'lna;:ni‘gt?girﬁgns other allowances

E Part VI| Other Information (See the instructions.) Yes| No

76  Did the organizationmake a change in its activities or methods of conducting activities? If "Yes," attach a detailed ‘
statement of each change

77  Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b If "Yes," has it filed a tax return on Form 990-T for this year? N/A | 78

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Isthe organizationrelated (other than by association with a statewide or nationwide organization)through common

membership, governingbodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 80a X
b If "Yes," enter the name of the organization, N/A :

and check whether it is E exempt or ‘: nonexempt

81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... ... . | 81a ‘ :
b Did the organization file Form 1120-POL for this year? 81h X

Form 990 (2006)

623161/01-18-07
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Form 990 (2006) SOUTH CAROLI NA YOUTH SOCCER ASSOCI ATI ON 57- 0846602 Page?

| Other Information (continued) [Yes No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X

If "Yes," you may indicate the value of these items here. Do not include this
amount as revenuein Part | or as an expense in Part Il.

(See instructions In Part 1) ... | 82p | N/A

Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83 | X

Did the organizationcomply with the disclosure requirements relating to quid pro quo contributions? ... .. ... 83h | X

Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

If "Yes," did the organizationinclude with every solicitation an express statement that such contributions or gifts were not

taX AedUCTDIE? e 84b
501(c){4), (5), or (6) organizations.a Were substantially all dues nondeductible by members? ... .N/L& 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... . NL&8 86b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members ... 85¢c N/A
Section 162(e) lobbying and political eXpenditures .....................coooooeiiiii e 854 N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .............................. 85e N/A
Taxable amount of lobbying and political expenditures (line85d less85e) ... ... ... 85f N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ... ... N /A .........

If section 6033(e)(1)(A) dues notices were sent, does the organizationagree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year?
5017(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

B L2 86a N/A
Gross receipts, included on line 12, for public use of club facilities ....................................... 86h N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders_................... 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

Y S, ComMPIEte Part DX e, 88a X
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Part XI .. SRS B | 88h X
501(c)(3) organizations. Enter: Amount of tax imposed on the organizationduring the year under:

section 4911 B> 0 . ; section 4912 B> 0 . ; section 4955 P> 0.
501(c)(3) and 507(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining €ach transaction ... 839 X
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under e
sections 4912, 4955, and 4958 . >
Enter: Amount of tax on line 89c, above, reimbursed by the organization.............................. |
AN organizations. At any time during the tax year, was the organizationa party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 8af X

For supporting organizationsand sponsoring organizations maintaining donor advised funds. Did the supporting organization, |
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ... 89g

List the states with which a copy of this return is filed pSC

Number of employees employed in the pay period that includes March 12,2006 ....................................... | 90b I 3
Tre books are in care of B RICK CUNNINGHAM Telephoneno. » (803) 254- 1601
Locatedat » 701 GERVAI'S STREET - SUITE 150, COLUMBI A, SC zp+4 29201

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?................ \,9111 I ‘ X
If "Yes," enter the name of the foreign country B> N/A .

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

" Fom 990 (2006)

623162 /01-18-07
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Form 990 (2006) SOUTH CAROLI NA YOUTH SOCCER ASSOCI ATI ON 57-0846602  Page8

Other Information (continued) [Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢ X
If "Yes," enter the name of the foreign country B> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ... > E
and enter the amount of tax-exempt Interest received or accrued during the tax year B | 92 | N/A
Il | Analysis of income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exclufied by section 512, 513, or 514 (E)
indicated. Bu(siAn)ess Argz))unt Eé((.g'?f Arsz))unt Re%q or exempt
93 Program service revenue: code code function income
a FEES 833, 529.

=2 o T

e |
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies ...
94 Membership dues and assessments ................
95 Interest on savings and temporary cash investments .. 14 1, 523.
96 Dividends and interest from securities ..............
97 Net rental income or (loss) from real estate:
a debt-financed property ..............cccoceeiicins
b not debt-financed property ..............................
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome ...
100 Gain or (loss) from sales of assets
other thaninventory ... ...
101 Net income or (loss) from specialevents ............
102 Gross profit or (loss) from sales of inventory ...
103 Other revenue:

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 1, 523. 833, 529.
105 Total (add line 104, columns (B), (D),and (E)) L 835, 052.

Note Line 105 plus Ilne le, Part I should eaual the amount on fine 12 Part /.

Line No. Explaln how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes).

93 PROVI DE GAMES & TOURNAMENTS FOR AREA YOUTH

'Part X | information Regarding Taxable Subsidiaries and Disregarded Entities (see the instructions.)

Name, address, ar(ig)ElN of corporation, Percér]Bt;:lge of Nature (oe)activities Total( ?n)come End-(oil ear
partnershlp, or disregarded entity ownership interest assefs
%
N/A %
0/0 | |
% ] |
EPartX | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions.)
(a) Did the organization,during the year, receive any funds, directly or Indirectly,to pay premiums on a personal benefit contract? [ Yes No
(b) D the organization,during the year, pay premiums, directly or indirectly, on a personal benefit contract? _Ives No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
623163
01-18-07
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990 (2006) SOUTH CAROLI NA YOUTH SOCCER ASSOCI ATI ON 57-0846602 Page9
information Regarding Transfers To and From Controlled Entities. Complete ony if the organizationis a

controlling organizationas defined in section 572(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) €) (D}
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Nurmber transfer transfer

Totals

Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If 'Yes,"
complete the schedule below for each controlled entity. ‘ ’

(A) (B) ) (D)
Name, address, of each IdE”}[E?!OV? Description of Amount of
controlled entity eﬁulr%ct:)%rlon transfer transfer
a|_
b | o
C
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17,2006, coveringthe interest, rents, royalties, and
annuities described in question 107 above?

Under penaities of perjury‘ | declare that | have examjned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete Declaratigh of preparer (other thap-gfficer) is based on all information of which preparer has any knowledge.
Please ; ’?(} f E ?«»/? Ny )
Sign ’ Slgﬁ‘étu reof officer // Date
Here XM ia4 s gen ﬁ (2%

Typé"or print nafmé and title
. Preparer’s } ,a--; C - Dat7 Check if Preparer's SSN or PT!N (See Gen. Inst. X)
Paid . 5, self- :
Preparers —onature A D0 A fz/’j employed B> [ | Fooudecol
Lenorn | s ramele MCGREGOR AND COMPANY LLP En D>
V| setemioves, WPOST OFFICE BOX 135
P4 COLUMBIA, SOUTH CAROLINA 29202 | Phoneno. B (803) 787-0003

Form 990 (2006)

623164/01-26-07
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17570827 748397 85700

SCHEDULE A
(Form 990 or 990-EZ)
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information-(See separate instructions.)
MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization

SOUTH CAROLI NA YOUTH SOCCER ASSOCI ATI ON

Employer identification number

57 0846602

(See page 2 of the instructions. List each one. If there are none, enter “None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

; (b) Title and average hours . |(@) Contributions to
(a) Name and address of each employee paid per week devoted to (c) Compensation %"Igalgggeg ebfegrztﬁjt a ccg&nl%xa?ﬁd-l%?her
more than $50,000 position compensation allowances
NONE
Total number of other employees paid
over $5 B 0

0,000
H=A |

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services

 Part li-|

B! Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services

623101/01-18-07

10

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2006

2006,06000 SOUTH CAROLI NA YOUTH SOCCER 85700 1



Schedule A (Form 990 or 990-E7) 2006 SOUTH CAROLI NA YOUTH SOCCER ASSOCI ATI ON 5718846602 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on alegislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizationsthat made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, Or leasing Of PrOP Ity 2 .o o 2a X
b Lending of money or other extension of Credit? ... ... 2h X
¢ Furnishing of goods, SErvices, O faCilities? ... .. 2t X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ..., 21 X
e Transfer of any part of its INCOME O ASSEIS? ... . e 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) ... 3a X
b Dd the organization have a section 403(b) annuity plan for its @MPIOYeeS? e 3b X
¢t Did the organization receive or hold an easement for conservation purposes, including easementsto preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement ... 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
AN A0 e 4a X
b Did the organization make any taxable distributions under section 49667 ... 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related PerSON? ... 4c X
d Enter the total number of donor advised funds owned at the end of the tax year 0
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year 0.
f Enterthe total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ............ .. > 0.
g Enterthe aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear ... > 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 SOUTH CARCOLI NA YOUTH SOCCER ASSOCI ATl ON 57-0846602 Ppage3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ ] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 E A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 D Afederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 E A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state B>
10 D An organization operated far the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a | mn organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){(A)(vi). (Also complete the Support Schedule in Part IV-A))
10 [ ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
12 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30,1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | ] Type |l [ ] Type IlI-Functionally Integrated [ ] Type lll-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described inlines | organization listed in support
number (EIN) 5through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
TOUBL oot >

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 SOUTH CAROL| NA YOUTH SOCCER ASSOCI ATl ON 57-0846602 Pageyq
P iy Support Schedule (Complete only if you checked aboxon line 10, 11, 0r 12.) Use cash method of accounting.

= ~ Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year
beginning in) oo | (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15  Gifts, grants, and contributions
received. (Do not include unusual
grants. See line28.) ..................

16 Membership fees received ......... 708,585, 664,487. 694,220. 557,081. 2,624,373,

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose

18  Grossincome from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30,1975 1,488. 548. 331. 622. 2,989.

19  Netincome from unrelated business

activities not included in line 18 ...

op  Taxrevenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge ...

29  Otherincome. Attach a schedule.
Do not Include gain or (loss) from
sale of capital assets

23 Total of lines 15 through 22 710,073. 665,035. | 694,551. 557,703.| 2,627,362.
24 Line 23minusline17 . . 710,073. 665,035, 694,551, 557,703.| 2,627,362.
25 Enteri1%offine23 7,101. 6,650. 6,946. 5,577.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > 2 N/A

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enterthe total of all these excess amounts ... B> 26b N(A
¢ Total support for section 509(a)(1) test: Enter line 24, COIUMN (&) ... s P> | 26¢ N/A
d Add: Amounts from column (e) for lines: 18 19 :

22 . » | 26d N/A
e Public support (line 26¢ Minus 1iNe 260 tO1A1) ... ...\ B | 26e N/A
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) B> 26t N/A %

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each yearfrom, each "disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005) 0. (2004) . O (2003) ... O (2002) ... 0.
b Forany amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2005) ... 0. (204 . O (2003) o 0. (2002) ... 0.

¢ Add: Amounts from column (e) for lines: 15 16 2,624,373,
17 20 21 Plore | 2,624,373.

d Add: Line 27atotal ... 0. and line 27btotal ... 0.  B|2vd 0.
e Public support (line 27¢ total minus line 27d total) B | 27e 2,624,373.
f  Total support for section 509(a)(2) test: Enter amount on line 23, column (e) B o7 2,627,362 .|
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... | 4 279 99.8862%
h Investmentincome percentage (line 18, column (e) (humerator)divided by line 27f (denominator)) -------- P 27n .1138%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 NONE Schedule A (Form 990 or 990-E2) 2006
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Schedule A (Form 990 or 990-£7) 2006 SOUTH CAROLI NA YOUTH SOCCER ASSOCI ATI ON 57-0846602 Pages
E_Pfé.il‘t?; Vj Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of itS gOVerniNg DOAY? ... . .o
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ...................................
31  Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNILY It SEIVES? .. o o e e
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... ... ...

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCNOITSHIDS? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' NGNS OF PriVIIBOES? e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33;
g Scholarships or other financial ASSISTANCE? ... .. ... 33d
B Educational pOliCIeS ? 33e
B oUse Of faCl IS ? 33t
O AR PIOG M 7 33g
h Other extracuriCUlar aCtVItIES? ... ... ool

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? ... ...
b Has the organization's right to such aid ever been revoked orsuspended? ... 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement. ‘

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If 'No," attach an explanation . 35
Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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17570827 748397 85700

57-0846602

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

N/A

Check P a if the organization belongs to an affiliated group. Check Il b D if you checked "a" and "limited control" provisions apply.
. . . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be corripleted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ......................
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...........cccoooeiiis
38 Total lobbying expenditures (add lines 36and 37) ... ...

39 Other exempt purpose expenditures .............cccoeevioiieeeeenne.
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
____________________________________ 20% of the amount on line 40
Over $500,000but not over $1,000,000 ............ $100,000 plus 15% of the excess over $500,000
Over $1,000,000but not over $1,500,000

Over $1,500,000 but not over $l7,000,000

Over$17,000,000 ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 ismorethanline 36 .................................

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

$175,000 plus 10% of the excess over $1,000,000 .......
$225,000plus 5% of the excess 0ver$1,500,000 .......

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b)
fiscal year beginning in) > 2006 2005

(c)
2004

(d)
2003

(e)
Total

45 Lobbying nontaxable
amount ...

46 L ceiling nount
{150% of line 45(e)) .........

47 Total lobbying
expenditures .................

48 Grassroots nontaxable
amount ...

49 Grassroots ceiling amount
(150% of line 48(e)) .........

50 Grassroots lobbying

expenditures | ‘ ‘
art VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

b

¢ Media advertisements

d Mailings to members, legislators, or the public
e

f

Y
h

Paid staff or management (Include compensation in expenses reported on lines c throughh.) ... ...

Publications, or published 0F broadcast STALEMENTS ...
Grants to other organizations for [0bDYING PUIPOSES ... ... o i
Direct contact with legislators, their staffs, government officials, or a legislative body ..........................................
Rallies, demonstrations, serninars, conventions, speeches, lectures, or any other means .........................................

i Total lobbying expenditures (Add lines cthrough 0.} .
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

623151
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 SOUTH CAROLI NA YOUTH SOCCER ASSOCI ATI ON 57-0846602 Pae7
/it | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: | Yes | No
(i) Cash ... 51a(i) X
(if) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... b(i) X
(ii) Purchases of assets from anoncharitable 8Xempt organization ... ... oo b(ii) X
(1ii) Rental of facllitles, equipment, or O8I8T @SSETS ... ... h(iii) X
{iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees ... b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... .. ¢ X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
|
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)(3)) or in section 5277 > [ Yes No
h If"Yes," complete the following schedule: N/A
(a) (b) (t)
Name of organization Type of organization Description of relationship
] |
Ty Schedule A (Form 990 or 990-EZ) 2006

16
17570827 748397 85700 2006.06000 SOUTH CAROLINA YOUTH SOCCER 857001



SOQUTH CARCLI NA YOQUTH SOCCER ASSOCI ATI ON 57-0846602

FORM 990 OTHER EXPENSES STATEMENT 1
(B) (B) (C) (D)
PROGRAM MANAGENVENT
DESCRI PTI ON TOTAL SERVI CES AND GENERAL FUNDRAI SI NG
BOARD MEMBERS
EXPENSES 44,620. 44,620.
STATE SELECT
PROGRANS 256,044. 256,044.
TOURNANMENTS 165,674. 165,674.
REQ STRATI ON 39,394. 39,394.
COACHI NG EDUCATI ON 31,783. 31,783.
I NSURANCE 101,238. 101,238.
TAXES & LI CENSES 11,470. 11,470.
OTHER EXPENSES 3,407. 3,407.
TOTAL TO FM 990, LN 43 653,630. 638,753. 14,877.
17 STATEMENT (S) 1
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SQUTH CARCOLI NA YQUTH SOCCER ASSCOCI ATl ON

57- 0846602

FORM 990 OFFI CER COMPENSATI ON ALLOCATI ON STATEMENT 2
PART II, LINE 25A
EMPLOYEE EXPENSE
NAMVE OF COFFI CER, ETC COVPENSATI ON BEN PLANS  ACCOUNTS TOTALS
NANCY SHULTZ 18, 875. 18, 875.
A PROGRAM SERVI CES
B MANAGEMENT AND GENERAL 18,875. 18,875.
C. FUNDRAI SI NG
EMPLOYEE EXPENSE
NAME CF OFFI CER, ETC. COVPENSATI ON BEN  PLANS  ACCOUNTS TOTALS
VAN TAYLOR 11, 858. 11, 858.
A PROGRAM SERVI CES
B. MANAGEMENT AND GENERAL 11,858. 11,858.
C. FUNDRAI SI NG
TOTAL PROGRAM SERVI CES
TOTAL MANAGEMENT AND GENERAL 30,733.
TOTAL FUNDRAI SI NG
TOTAL OFFI CER, ETC, COVPENSATI ON | NCLUDED ON PART II, LINE 25A 30, 733.
FORM 990 STATEMENT OF ORGANI ZATI ON' S PRI MARY EXEMPT PURPOSE  STATEMENT 3
PART III
EXPLANATI ON

PROVI DES SOCCER GAMES, TOURNAMENTS, AND | NSTRUCTI ON FOR SQUTH CARCLI NA

YOUTH.

17570827 748397 85700
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SQUTH carROLINA YOUTH SCCCER ASSOCI ATI ON 57-0846602

FORM 990 PART V-A - LI ST OF CURRENT OFFI CERS, DI RECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TI TLE AND COMPEN-— BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRI B ACCOUNT
STEVE BALLENTI NE PRESI DENT
PO BOX 1880 3.00 0. 0. 0.
MOUNT PLEASANT, SC 29465
BARRY BYNUM VI CE PRESI DENT
164 CHANDLER RQAD 2.00 0. 0. 0.
EASLEY, SC 29640
JOHN LOY SECRETARY
9 VWH SPERI NG TRAI L 2.00 0. 0. 0.
CHAPIN, SC 29036
Rl CK CUNNI NGHAM TREASURER
701 GERVAI S STREET - SU TE 150 5.00 0. 0. 0.
COLUMBI A, SC 29201
JANE SI MVONS REA STRAR
493 CRCFT M LL RCAD 2.00 0. 0. 0.
Al KEN, SC 29801
M CHELE JENKI NS PI EDMONT DI ST. COwW
103 RYAN STREET 2.00 0. 0. 0.
TAYLORS, SC 29687
SHARON Bl EBER M D- STATE DIST. COMM.
3011 KN GHTBRI DGE RQAD 2.00 0. 0. 0.
COLUMBI A, SC 29223-2130
CATHY BALLENTI NE COASTAL DIST. COW SSI ONER
PO BOX 1880 2.00 0. 0. 0.
MOUNT PLEASANT, SC 29465
STEVE COTHRAN CUPS & GAMES DI RECTOR
PO BOX 25907 2.00 0. 0. 0.
GREENVI LLE, SC 29616
BOB BRANTLEY RULES & COVPLI ANCE DIR.
304 ROSENMARY LANE 2.00 0. 0. 0.
GREENVI LLE, SC 29615
DAUG GADDI S RECREATI ON D RECTCR
211 BATESVI EWDRI VE/ APT. #103 2.00 0. 0. 0.
GREENVI LLE, SC 29602

19 STATEMENT(S) 4
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SQUTH CARCOLI NA YQUTH SOCCER ASSQOCI ATI ON

MARY BYNUM
164 CHANDLER ROAD
EASLEY, SC 29640

FRED BI EBER
3011 KN GHTBR DGE RQAD
COLUMBI A, SC 29223-2130

NANCY SHULTZ
6558 SEEWEE RQOAD
AVENDAW SC 29429
VAN TAYLOR

108 ST ANDREWS LANE
GREENWOOD, SC 29646

TOTALS | NCLUDED ON FORM 990,

17570827 748397 85700

PART V-A

STATE SELECT/ CDP ADM.
2.00 0.

MEMBER AT LARGE
2.00 0.

ADM NI STRATI VE ASSI STANT
30. 00 18,875.

COACH NG DEV. & PLAYER ED.
15. 00 11, 858,

57- 0846602

30,733.

20
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