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«n 390-EZ

Department of the Treasury
Intemal Revenus Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code
{except black lung benefit trust or pnivate foundation)
512(b}{13) must file Form 890
assets less than $1,250,000 at the end of the year may usa this form.
D> The organization may have to use a copy of this relumn to satisfy state reporting requirements

B> Sponsoring organlzatlons of donor adwised funds and controlllng organizations as defined in section
\l other organizations with gross recepts less than $500.000 and total

| omBwo 1s45-1150

2009

Open to Publlc
Inspectlon

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check I apphicable Please | C Name of organization D Employer identification number
(] Agaress change ise %S |SDS Parent Boosters Inc. 26-2811153
[ name change printor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number
1 tntsal return fype.
[ verminated See 2200 Dam Rd 803.984.4041
ecific
D Amended return ﬁ‘pm‘} City or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending tions. | Fort Mill, SC 29708 Number B

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 980 or 990-EZ).

G Accounting Method Cash [ Accrual
Other (specify) D>

| Website:r> N/A
J Tax-exempt status (check only one) —

[71501(c)( 3 ) 4 (insertno) [ }4947@)}1)or []527

H Check & if the organmization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check & [

if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ B> $ 25310
P § Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received . 1 1005
2  Program service revenue including government fees and contracts 2 24305
3 Membership dues and assessments 3 0
4 Investment income . .o . 4 0
5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 53a) . . 5c 0
§ 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here > [I
2 a Gross revenue (not including $ 0 of contributions
g reported on line 1) . .o 6a 0
b Less: direct expenses other than fundralsmg expenses . 6b 0
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c 0
7a Gross sales of inventory, less retumns and allowances 7a 0
b Less. cost of goods sold 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) . | 7e 0
8  Other revenue (describe & ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . B 9 25310
10  Grants and similar amounts paid (attach schedule) 10 24549
11 Benefits paid to or for members 11 0
$112 Salanes, other compensation, and employee beneﬁts . 12 0
2|13 Professional fees and other payments to independent contractors . 13 200
= 214 Occupancy, rent, utilties; and mamtenance 14 0
§ 15  Printing, publlcatrons postage and shlpplng 15 0
<~ 146 Other exdenses (1descnbe B National Registered Agent and SC Charitles fees y [[16 53
A |17 Total expensed.Add ihe§ 10thraugh 16 . . . > |17 24802
“w|18 Excessor (deficit) for the year (éhétract line 17 from Inne 9) 18 508
E&s 19  Net assqts or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
== end-of-year ﬁgure reported, on pnor year’s return) 19 1509
20 Other changes in net assets or fund balances (attach explanation) . . . 120 (1762)
| Net assets or fund balances at end of year. Combine lines 18 through 20 . B | 21 255
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) {A) Beginning of year (B) End of year
< 22 Cash, savings, and investments 1509{22 811
@% 23 Land and buildings .o e . e e e e 23
24  Other assets (descrbe B> ) 24
25 Total assets . e e e e . . 1509(25 811
28 Total liabilities (describe b» checks written but not cashed before year end ) 150926 556
27 WNet assets or fund balances {line 27 of column (B) must agree with line 21) 0|27 255

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 106421

Form 980-EZ (2009)



990-E2 (2009) . Page 2
| Statement of Program Service Accomplishments (See the instructions for Part ill ) Expenses
. What 1S the organization’s primary exempt purpose?  see attached {Required for section
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise | 201() and 501())

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

organizations and section
4947(af1) trusts, optional
for others )

28 Charlotte Knights Fundraising (see attached)

(Grants $ ) _If this amount includes foreign grants, check here . . > [ |28a 7813
29 Carolina Panthers Fundraising (see attachnedy
(Grants $ )_If this amount includes foreign grants, checkhere . . . . B [] [29a 16736
30 none e
(Grants $ ) _If this amount includes foreign grants, checkhere . . . > ] |30a 0
31 Other program services (attach schedule) . .. -
(Grants $ ) _If this amount mcludes forelqn grants check here ... B[] |31a 0
32 Total program service expenses (add lines 28a through 31a) . . . .. > | 32 24549
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV )
{b) Title and average {c) Compensation (d) Contnbuttons to {e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to posttion enter -0-.} deferred compensation | other allowances
Kimberly McDaniel
2000 Dam Rd Fort Mill, SC 29708 President/ Director (5) 0 0 0
Hilda Willlams

----- Treasurer / Director (5)

226 Harrowfield Heights York, SC 29745 ) 0 0
Thomas Behr

------ Secretary /
416 Presidio Dr Rock Hill, SC 29732 ecretary / Director (5) 0 0 0

Form 990-EZ {2009)




Form 990-EZ (2009) Page 3

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descniption of each actwity . . . . . . .o . 33
34 Were any changes made to the organizing or governing documents’7 If “Yes " attach a conformed copy of
the changes e . . . . 34
35  If the organization had income from business actwvities, such as those reported on lines 2, 6a, and 7a (among others) but ‘
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. | J‘
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . e e e 353 v
b If “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . . . . 36
37a Enter amount of political expenditures, direct or indirect, as descrbed in the instructions. &> |37a| 0 J
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere [ }
any such loans made in a pnor year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . o 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b ’
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: |
section 4911 b 0 ;section 4912k 0 ; section 4955 > 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | _ | ‘_*,_"
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person n a prior year, and that the transaction has not been reported on any of the organization's prior 4
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|l . . . e . - 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N >4 0
d Section 501(c)@3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . Lo . b 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .o e e e e e e e 40e 4
41  List the states with which a copy of this return is filed. B> SC
42a The organization's books are in care of > ThomasBehr Telephone no. B> 803984.4041
Located at B> 416 Presidio Dr., Rock Wil s¢ ZP+4b 29732
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . . R - V-3 o) v
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . 42c¢ v
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . .0
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . B> | 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be compteted instead of ]
Form990-EZ . . . . . . 44 v
45 |s any related organization a controtled entrty of the orgamzatlon wrthrn the meaning of section 512(b)(1 3)’7 if ]
“Yes,” Form 990 must be completed instead of Form 890-EZ . e e e e, 45 v

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

and complete the tables for lines 50 and 5

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a )1(1) nonexempt charitable trusts must answer questions 46—49b

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part il 47 v

48 |Is the organization a school as described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . 4%a v
b If “Yes,” was the related organization a section 527 organization? 48b

Complete this table for the organization's five highest compensated emp|oyees (other than offlcers dlrectors trustees and key

50
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None ”
{b) Title and average () Compensation (d) Contributions to (e} Expense
{a) Name and address of each employee paid more hours per week amployee beneft plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None

. B

f Total number of other employees paid over $100,000

81 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None ”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c} Compensaticn
None

d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign
Here @
Signature of officer
Thomas J Behr, Secretary/Director
Type or print name and title
Paid Preparer’s Date Check i Preparer's Wdentifymg number (See nstructons)
self-
, signature employed P E]
Preparer’s ;
Firm’s name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phoneno P>

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

P> [/]1 Yes [] No

Form 880-EZ (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

| oms No 1545-0047

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

2009

Open to Public

Name

Internal Revenue Service Inspection
of the organization Employer identification number
Parent Boosters Inc 26 2811153

SDS

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-

2 [ A school descnbed in section 170(b)(1)(A)(if). (Attach Schedule E))

3 [0 A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii).

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

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

6 [ A federal, state, or local government or governmental unit descnbed In section 170(b){1)(A)(v).

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

8 [ A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il)

9 [/l An organization that normally receives: (1) more than 33Y; % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type llI-Functionally integrated d O Type lI-Other
e [ By checking this box, | certify that the organization is not controlled 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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check this box O
g Since August 17, 2006, has the orgamzatlon accepted any gn"t or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (iii) below, the governing body of the supported organization? 11g()
(i) A family member of a person descnbed in (i) above? 11gln)
(ii)) A 35% controlled entity of a person described in (i) or (i) above? . gl
h Provide the following information about the supported organization(s).

(1} Name of supported
organization

{1} EIN

() Type of organization
(descnbed on lines 1-9
above or IRC section
{see instructions})

(iv) Is the organization
n col {i) hsted in your
goverming document?

{v) Did you notify
the organization n
col (1) of your
support?

{vi} Is the
organization I col
(1) organized in the

us?

{vn} Amount of
support

Yes No

Yes No

Yes No

Total

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

Cat No 11285F

Schedule A (Form 930 or 890-EZ} 2009




Schedule A (Form 990 or 990-£2) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
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 grants “)

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgaruzation) included
on fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 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 Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on

10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12

13 First five years. If the Form 990 s for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here L

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . |
b 33% % support test—2008. If the organization did not check a box on hne 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . R

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check 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 . » 0

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check 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 organizaton . . . . .» 1

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 980 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
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, contnbutions, and

membership fees received (Do not include
any “unusual grants.”) . . . 0 0 0 805 1005 1810

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities

furnished 1n any activity that is related to the
organization’s tax-exempt purpose . . . 0 0 0 13015 24305 37320

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the organization’s

benefit and either paid to or expended on
its behalf e e o o 0 0 0 0

5 The value of services or faciliies
furnished by a governmental unit to the

organization without charge .. 0 0 0 0 0 o
6 Total. Add lines 1 through 5 . . . 0 o 0 13820 25310 39130
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0 0 0 0 0 0
¢ Add lnes7aand7b . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6) . L. 39130
Section B. Total Support
Calendar year (or fiscal year beginning in}) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 . .o o 0 0 13820 25310 39130
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e e e 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
0 0 0 0 0 0

acquired after June 30, 1975

¢ Add lines 10aand 10b . . 0 0 0 0 0 0
11 Net income from unrelated busnness
activiies not included in line 10b,

whether or not the business Is r ulariy
carnedon......eg.. 0 0 0 0 0 0

12  Other income Do not include gann or
loss from the sale of capital assets

(Explain in Part IV) . . . . . 0 0 0 0 0 0
13 ;‘:{t’a: 5\)1p.port (Add lines 9, 10c, 11, 0 0 0 13820 25310 39130
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. e e .,
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 Yo
18 Investment income percentage from 2008 Schedule A, Part ll}, ine 17 . . . 18 %

19a 33's % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line

17 is not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33/ %, and
line 18 i1s not more than 33Y% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part |l, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 990-EZ) 2009



SDS Parent Boosters Inc
EIN:: 26-2811153
Form 990-EZ Attachment

Parg 11
Line 10 schedule of disbursements
0000074519 S10 CHECKING
Date Amount Event
12/23/2009 ($1,714 95) Panthers
12/10/2009 ($1,725 54) Panthers
12/9/2009  ($246 46) Panthers
12/8/2009  ($27522) Panthers
11/16/2009  ($336.60) Panthers
11/4/2009 ($1,372 76) Panthers
11/4/2009  ($267 32) Panthers
11/4/2009 ($42 92) Panthers
10/2/2009 ($426.10) Panthers
10/2/2009 ($273 20) Panthers
10/2/2009 ($80.84) Panthers
9/30/2009  ($176.68) Panthers
9/28/2009  ($114.37) Panthers
9/28/2009 ($5167) Panthers
9/25/2009 ($545 87) Panthers
9/23/2009 ($63 91) Panthers
9/23/2009 ($76 45) Panthers
9/23/2009 ($88.07) Panthers
9/16/2009 ($795 37) Panthers
9/1/2009 ($579 08) Panthers
8/31/2009 ($89.64) Panthers
8/20/2009 ($1,103.00) Panthers
8/18/2009  ($232.35) Knights
8/17/2009 ($1,41473) Knights
8/7/2009  ($114 80) Knights
8/5/2009 ($869 29) Knights
7/29/2009  ($169.00) Knights
7/17/2009  ($398 11) Knights
7/17/2009 ($862 29) Knights
7/16/2009 ($228 08) Knights
7/16/2009  ($510 48) Knights
7/15/2009  ($242.12) Knights
7/15/2009 ($39.55) Knights
7/1/2009  ($34331) Knights
6/26/2009  ($402 78) Knights
6/19/2009 ($7041) Kmights
6/18/2009  ($758 96) Knights
6/17/2009 ($145 41) Knights
6/2/2009  ($522.46) Knights
5/30/2008  ($418 22) Knights
5/29/2009 (370 41) Knights
2/22/2009 ($2,796.43) Panthers

Draft
Number
2561
2559
2558
2557
2554
2555
2553
2556
2545
2546
2548
2552
2547
2550
2549
2527
2535
2529
2544
2542
2543
2541
2540
2537
2539
2538
2524
2534
2533
2536
2531
2528
2532
2530
2526
2522
2525
2521
2520
2519
2523
2514

Studio

Sullivan Dance Studio
Sullivan Dance Studio
Miller Street Dance Studio
Sullivan Dance Studio
Sullivan Dance Studio
Sullivan Dance Studio
Miller Street Dance Studio
Eddy Mabry

Sullivan Dance Studio
Miller Street Dance Studio
Eddy Mabry

Miller Street Dance Studio
Sullivan Dance Studio
Eddy Mabry

Sullivan Dance Studio
Just Dancin’

Eddy Mabry

Eddy Mabry

Sullivan Dance Studio
Sullivan Dance Studio
Miller Street Dance Studio
Sullivan Dance Studio
Miller Street Dance Studio
Sullivan Dance Studio
Miller Street Dance Studio
Sullivan Dance Studio
Sullivan Dance Studio
Sulhivan Dance Studio
Sullivan Dance Studio
Sullivan Dance Studio
Sullivan Dance Studio
Sullivan Dance Studio
Eddy Mabry

Sullivan Dance Studio
Sullivan Dance Studio
Eddy Mabry

Sullivan Dance Studio
Sullivan Dance Studic
Sullivan Dance Studio
Sullivan Dance Studio
Just Dancin'

Sullivan Dance Studio



SDS Parent Boosters Inc
EIN 26-2811153
Form 990-EZ Attachment
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Date Amount Event Number Studio
2/22/2009 ($38 27) Panthers 2516 Just Dancin’
2/22/2009 ($40 21) Panthers 2515 Eddy Mabry
1/20/2009 ($3,068.45) Panthers 2511 Sullivan Dance Studio
1/20/2008 ($138.47) Panthers 2513 Just Dancin’
1/20/2009 ($208.53) Panthers 2512 Eddy Mabry

Part 111:

Primary Exempt purpose:
SDS Parent Boosters Inc. is a nonprofit corporation organized and operated exclusively

for charitable purposes. The mission of SDS Parent Boosters Inc. i1s to foster and
support the dancers on the Rock Hill and Fort Mill, SC competitive companies by
providing financial support through fundraising, and moral support through
communications between the studio, dancers, and parents as well as other endeavors.
Our organization has designed and developed one (1) program in furtherance of our
purposes

Our objective is to promote and maintain enthusiastic interest in the various facets of
dance functions and competitions and to cooperate with the staff and choreographers to
the end that this program be maintained at the highest possible degree of efficiency.

The SDS Parent Boosters Inc. includes all parents of team members. The success of
the Boosters and the ability to achieve the goal of helping our dance teams depends on
the support of its members. The sport of dance i1s challenging yet a worthwhile
undertaking for our children. The sport of dance is also expensive and demanding on
our time. The Boosters organization was created to help offset some of the expenses
associated with being on a competitive team and also to coordinate fun events and act
as the liaison between the studio and our children in order to keep morale high because
of the demands it puts on them

Line 28;

Charlotte Knights Fundraising

Ovations Food Service and the Charlotte Knights' management team offer local
nonprofit organizations the chance to operate the concession stands as a fund-raising
opportunity. All participating organizations are guaranteed to raise a specific dollar
amount. Each group must provide at least 10 people to work the stand, supported by up
to two experienced Ovations team managers and an Ovations runner who provides
legwork. Ovations offers a percentage of net revenues to each group that volunteers at
each game Permanent locations in the stadium offer a higher percentage of net
revenues Ovations offers as many as 72 games (entire season) or as few as 20
games. The higher the commitment, the better the revenue generating location or
concession stand offered.

This fundraising activity is conducted by members of SDS Parent Boosters Inc. on a
volunteer basis. This activity takes place during late spring and early summer,
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coinciding with the Charlotte Knights baseball season and takes place at the Charlotte
Knights Stadium located in Fort Miil, SC. For 2009, SDS Parent Boosters are working
games from April 1, 2009 through August 31, 2009. This represents approximately 40%
of our total activity time for 2009 On average, we work 6 hours per event. We have
signed up for 28 games in 2009 and average 7 volunteers per game. This represents
1176 man hours of volunteer time for the spring and summer. There is no external
funding required to support this activity, outside of some incidental costs related to
printing, copying, and distribution of the information to the parents of competitive
dancers

This fundraising activity directly supports our exempt purpose We have the ability to
further the sport of competitive dance by raising money that is used to offset the cost of
regional and national competitions.

Disbursements: See Line 10 information above

Ling 29:

Carolina Panthers Fundraising

Stadium Food and Beverage, the official provider of food, beverage and merchandise for
the Carolina Panthers at Bank of America Stadium, partners with non-profit
organizations by giving them the chance to increase therr fundraising income while
working in a fun and exciting environment

Non-profit and civic organizations such can raise money for their groups by working
events at Bank of America Stadium. Organizations that can bring 25-40 volunteers per
event are staffed in concession stands and as vendors in the stadium bowl. Groups
must commit to staffing a specific location at every Panthers home game, as well as any
college football games and other stadium-wide events.

This fundraising activity is conducted by members of SDS Parent Boosters Inc on a
volunteer basis. This activity takes place during late summer and fall, coinciding with the
Carolina Panthers football season and takes place at the Bank of Amenca Stadium
located in Charlotte, NC. For 2009, SDS Parent Boosters are working games from
August 9, 2009 through December 31, 2009. This represents approximately 60% of our
total activity time for 2008. On average, we work 9 hours per event. We have signed up
for 12 games in 2008 and average 16 volunteers per game. This represents 1728 man
hours of volunteer time for the summer and fall. There is no external funding required to
support this activity, outside of some incidental costs related to printing, copying, and
distribution of the information to the parents of competitive dancers.

This fundraising activity directly supports our exempt purpose by raising money that 1s
used to offset the cost of regional and national competitions.

Disbursements: See Line 10 information above



