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RUG-16-2010 14:17 From:

SCANNED SEP 1 4 2018

.

rorm 990- EZ

Dopartment of the Treasury
tnternal Revenus Bervice

To: 7362944

Short Form

Return of Organization Exempt From Income Tax
Under section 50 (c&, 527, or 4947(a)(1) of the Intemaf Revenus Code
. {except black lung benefit bust or private toundation)
» Spongoring organiaationa of donor advisad tyunyy «nd controting organisatinnsg as dethited m ~ection
$12(b)13) muat fite Form 830. All ather urganizations with gross recelpts less than $%00,000 and total
a85018 (083 than $1,250.000 at *he 9nd of thu year may use this form

> The organizatlon may hava to uge & copy of Ins return 10 salsly state reporling requirements.

Page:2716

OMB No. 1545-1150

2009
SOpon o Public:]

x4

[T g ths b 2 o oons
L nspat it n

A For 2009 calendar yea

r, or tax year beginning , 2009, and ending

, 20

B Chackd.. € Name of organization D Empioyer Identification number
Adarssscnange |usetna[ST CHARLES SOCCER LEAGUE 72-1029448
Nama ehange :’r?:: or | Number & streat (or P.Q, box, if mall is not delivered lo street ader)) P03 | € Telephone numbar
Imtiatreturn 'SYPI- ) -
Terininated 5;:°|"¢P O BOX 51 [ ( 985) 210-1 688
Amandedrturn | 25| Chty or town, state of country, and 2IP + 4 F Group Exomplion
pehdrRuon Boutte LA 70039 Numbor, ., »

* Sectlon 501(c)(3) organizationa and 4347(a)(1) nonexempt charitable trusts must attach G Accounting Mothod- ErCash UAccvuul
a completed Schedula A (Form 990 or 890-E2). Other (speclty) »

1 Website: » N/A

J_Tax-exempt status (check only onc)-- [X] 501(c)(3 ) # (Insantno.) | | 4947(a)(1) or |

| s27

W Checkp | | if organization Is not requirod
10 anach Sch B (Form 990, 930-E2, or 990-PF)

K Checkw U if tho organization is not a section 509(a)(3) supporting viganization and Its gross roceipts are nermally not more than $25,000 A
Form 990-E2 or Form 990 relurn 13 not required, but if the organization chogsaes Lo fils a return, be surc to file a complote return.

L Add hines Sp, o, ans /5, 10 hne 8 10 delermine gross recespts; if $8500,000 or mare, file Porm 830 inz1sad o1 Porm 990-E2 . .. P 3 69,122
EBRrETH Revenue, Expenses. and Ehanmln Net Assets or Fund Balances (Ses the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received . ............... e 1 1,267
2 Program service revenue Including government fees end conlracts .. ... e e
3 Membership dues and essossments ... ..., . .. ..... .. . ... 46,491
4 invesimont Income . A, e e e 1,320
52 Gross amount from sale of assets olher than Inventory . . . . | Sa
b Less. cost or other basis and salsg expenses e e . | Sb
R ¢ Gain or (logs) from sale of assets othar than inventory (Subtract fine 5b from lino 5a) e
5 8  Special ovents and activities (complete apphcabla parts uf Schedula Q) If any amount iz trom gaminNg, check horoh D
E 3 Gross revenua (not including $ of contributions
B reported on lne ) .. ........ e e ... | ¢6a 16,127
E b Less. dircct expanges other than fundraising expemses .. ... . 6b 10,519
¢ Netincoma or (loss) from special evonts and actvities (Subtrac line 6b from line 68) .., .., 5,608
7a  Gross salos of Invenlory, loss returns and allowances . ., ..., .. R S
b Lese: costotgoodssald ..., . ... e e e 7b (e
¢ Gross profit or (1066) irom sales of inventory (Subtract lino 7b from line 78) ,.,. e e e 7¢
Other revonus (describe b See attachment #1 )y e 3,917
8 Total revenue. Alllines 1,2, 3, 4, 8¢, 6¢, 70, and 0 ..., . .. T > | 9 58,603
10 Grants and similar amounts pald (allach schodule) \ .. RE GEE\/ el 10
E |1V Beneftspadworiormembers .,...... ...,.. ., . 10 11
g 12 Salaries, other compensation, and employes benefiis .. .| Q) | . - num 12
E |13 Professional ees and other payments 1o Indepandant contactors |, , . ,5.'., . i 9 2010 13
i‘si 14 Occupancy, rem, utililes, and maintonance , , ... 14
g 18 Pninting, publications, postage, and shipping. . . ......... ...t 15
16 Other expenses (describes See attachment {2 16 51,862
17__ Total oxponses. Add lince 10through1s .. ,, . ... . 17 91,862
A 18 Excco or (defich) for the yoar (Subtrect line 17 rom line 8) . .. e . 18 6,741
N 8 |19 Netassels or fund bajances al beginning of year (from lino 27, column (A)) (must agree with s
$ E end-~of-year figure tuporled on prior year's rewrn) R, 19 46,188
; 20 Other changos In net assels or fund balances (auach axptanalion). . .............. 20
21 Net assats or tund balances at end of year Combina {Ines 48 through20 .. ., . ... .. » |2 53,229
@m&l Balance Sheets, I Total asssts on fine 25, column (B) are $1,250,000 of more, file Form 890 inslesd of Form 950-£2.
(See the instructions for Fan Il ) A) Beginnlng ol year (B) End of yoar
22 Cash, savings, andinvestments — ...... ... ...... . .. ... ..., 45,488 |22 52,229
23 londandbuildings ... .......... ................ 1,000 |23 1,000
24 Other assels (describe » ) 24
25 Totalamssets.,....... ........... . . . . .. ... 46,188 |25 53,229
26 Total lirbllities (describe » ) 0 |26 0
27 _Net aszets or fund balances (lino 27 of column (B) must Lagree withTne 21) . ... .. 46,488 |27 53,229

For Privacy Act and Paparwork Reduction Act Notiee, geo the separata Instruotona,

JVA

09 920EZ1 TWF 34n4 Copyright Forms (Saltware Only) - 2008 TW

Foim 880-EZ (200%)




AUG-16-2010 14:18 From: To: 7362344 Pase:3716

Form 900-E2 2009) ST CHARLES SOCCER LEAGUE 72 1029448 Page 2
. mmom of Program Service Accom:rg shments (Sewe the instructions for Pan Hil.) Expenses
What ls the organization’s primary exempt purposs? NON-PROFIT YOUTH SOCCER (Requued far section f°“°X’)
- — L
Dascribo what was achiéved in carying out the organization's exempt purposes. In a clear and concise manner :::,,:,: (:;(: ;l:;x"l',u“;.:" :;.',‘:,,‘,
describo the services provided, the siumber of porsons benefiled, & other relevant information for each program fifle, | for atners )
28 See attachment #3
(Grants § ) Il this amount Includes forcign grante, check here ., ..... .. . »]]]2ma
29
(Grema § ) If this amount Includes lorelgn grants, checkhere .. .... . » | 1 28a
30
(Qrants $ ) If this armount includes forelgn grunts, check here | . ., . T [ ] 303 .
31 Other program services (attach schadule)
{Grants $ ) Il this amouni includes loreign grants, checkhere , .. ......... > n 3ta
32 Total program service expenses (add lines 28a through 31a) ... . e 3 0
lia""'ﬂ List of Officers, Directors, Trustees, and Key Employoes. List cach one even it not compensated (Sae tnomt_gu. tor Part IV )
and avei Co e) Expense
() Name and address (o) e, hor weer™" | © (tne mpensauon oSO, Somprtonansto e

devoled to position enter -o-) duferred comprngation other allowances

See attachment #4

2Na 08 990EZ2  TWF23d05  Copynght Forms {Software Onty) = 2000 TW Form 990=-EZ (2009)




AUG-16-2018 14:1B From:  To:7362944

Form9s0-82 (2009) ST CHARLES SOCCER LEAGUE 72-1029448

Pase:4/16

Pege 3
. Aet:¥d Other Informatlon (Nota the statement roquirements in tho Instructions for Part V)
Yes| No
33 Did the organization ongage In any ectivity not previously reputted 1o tho IRS? If “Yes,” aftach a detelled -
doscriplion of each activity | e e e N & X
34 Waere any changes made to me organizing or governing documents? If "Yes,” attach & conlormed copy of the
changes . R, e e . 34 X
35 lthe organlzann had income from buslnase aclivitios, such as thoso neponed on Imcs 2, Gn. und ?a (amonq olhem) bul ;,:.. itu;j{,n;
not reported on Form 990-T, attach a statement explaining why the organization did not raport the income on Foim 890-T ks sialicr o 1555
a Did the organization have unrelated business gross Income of $1,000 or more or was It sublect 10 section 6033(e) nohce,
reporting, and proxy tax requiremonts? .. . ... ... o 3% X
b M "Yes," has it filed a tax return on Form 990-T for this yea:? ,,,,,,,, e s 3%d bt
38 Did the organization undergo a liquidation, dissolutian, taminalion, or significent disposhion of net agscts dunng
the year? I “Yes,” completo applicable parts of Schedule N , e e . e 36 X
37a Emtar amount of political expenditures, direct or indirect, as descnbod In the mstrucons  » | 37a f D TR
b Did the organization file Form 1120-POL, for this year?. ., ... e e 37
3%a Did tho organlzation botrow lrom, of make any loans to, any oficer, dlrector yustee, or kcy employee or wera Pty SO
any such [oans inude In a prior year and sull outstanding et the end of the period covared by this rowurn? . . 38a
b 11 "Yes,” complate Sohedule L. Part !l and entor the tofal amount invoived, , ... ; 38b Py
38 Seclon S01(cH7) organizations Enter: G e ‘“:;“ o
a Inflation fees and capilal contibutions included oni ling § . , | , N ... |39 5 R e
b Grasg recelpts, included on line 9, for public use of club taclites .. . e b o R

408 Section 501(c)(3) organizalions Entar amount of lax Imposed on the arganizaton dunnq the year undeor

sectlon 4911 p ; section 4012 p ; soction 4985 »-

b Section 801(c)(3) and 601(c)(4) organizalions. Did the organization engage In any saction 4858 excess beneflt Iransacuon

dunng tha year or i3 il awara that it engaged in an excess banelil lransaction with a disqualificd porson In a prior year, and
that the transaction hag not bean reponiad on any of the organizaton's prior Forms 930 or 880-€27 If “Yes," complete
Schedule L, Pan |

¢ Saction 601(c)(3) and BO1(c)(4) organiznnons Emcr amount of tax imposod on

erganizaton managers or dicquallfiod persons during the year under seulivng
4912, 4069, and 49808 |, e e AP

d  Section 501(0)(3) and 501(c)(4) vrganzations Emer amount ot tax on line 40¢

reimbutsed by the organization , .. .. .. e e e e >

¢ Al yrgamizations. At any ime during he tax year, was lhe orgamzat}on aparlytoa prohnbnod tax shelter

a1

vangaclion? It “Yes,” complete Form 8889-T e e R
Ust the statos with which & copy of thia return is filed. » NONE

Lt

PR el

406

42a The organizalion's books are incare of p See attachment #5 Talephicne no »

Located at » ZIP+4 »

b Atany time duling the calendar year, did the organization hava an Interest in or & signature or ather authomny

over a financial acoount In & faraign country (such as a bank account, socurities acoount, or other financisl
accound)? . . ., ...

1 "Yes,"” entor the name of 1he foralgn coumry »
See the instructlona for exceptions and flling requirentents for Form TO F 90-22.1, Raport of Forelgn Bank
and Finanelal Aoccounts,

€ At any time during tho calendar yeer, did the orgamznllon maintaln an office oulside ofthe U S ?

1t “Yes," enter the name of the lorelgn country p

43 Section 4947(a)(1) nonexemipt charflable kusts filing Form 980-E2 in liew of Form 1041 == Check hera
end enlyr the amount of tax-exempt interest recelved or accrued during the tax year N I 43 '
Yes| No~
Did the organization maintain any donor advisod funds? If “Yes,” Form 290 must be completed instead of PN s
Form 960-E2 e e 44
45 Is any related organization a controlled entiry of the organizauon Whhin the mennlng of 0octlon 51 2(b)(13)? it “Yes," T
Form 990 musl be complated Inglead of Formepo~€2 ... .. .. . i as X

Jva 09 990BZI  TWF3a«8  Copyright Farms (Software Only) - 2000 TW Form 990-EZ (2000)




AUG-16-2018 14:18 From: To: 7362944 Pace:5716

Formoe0-E2(2009) ST CHARLES SOCCER LEAGUE 72-1029448 Fage &
eRat\Wlz] Section 501(c)a) organizations and section 4947(a)(1) nonexempt chariiable trusts only. Ai seciion

501(€)(3) organizations and section 4347(a)(1) nonexempt charfiable trusts must answor questions 46-49b and complota the tables
for lines 50 and 51.

46  Did the organization engage In direct or indirect poliical campaign activies on behalf of or in opposition lo candidales

Yes| No
tar pubiic office? 11 “Yes,” complate Soheduls C, Part | e e a6 X
47 Oid the orpanization engage in lobbylng activiies? I “Yes,” complels Scheduls C, Partll . . ... . . cers a7 X
48 I8 the organization a school as described In cactton 170(b)(1)(A)(M)? If "Yes,” complete Schedule € , . 48 X
492 Did the organization mako any transfers to an exempt non-charitablo rofatad organization? 4%a X
b It "Yes," was the relatad organizalion a section 527 organlzallon? L e . 49b X

80 Complste this table for the organization’s five highest compansaled omployees (olher than offleers, directors, rustees and key employees)
who aach recelved more than $100.000 of componsation from the organization, H there 18 tona, enter "Nono.”

(a) Name and address of each omployes
paid morg than $100,000

(b) Title and average
hours per week
devoted 10 position

(¢) Compensation

{d) connbutions to
emplayan honshtplans &
deterred campangatlian

() txponse
arsaunt and
other allowancds

NONE

t Total number ot other empioyees paid over $100,000 >

91 Complete thig table for the organfzation's five highest compensated indepcndont contractors who each resewved mote than $100,000 of
compensation from the orgamization If there Is nono, anler "None *

(3) Name and addross of each indepondent coniraciot pald more than $100,000

(b) Type of servico
NONE

{c) Compansation

d Total numbar of other independant contractors each recaiving over $100,000,

have exarmined this return, Including accompanying schedules and Elalunwu(s. and to
pue, correct, and complete. Declaration of preparer (other, than officer) 13 based on all

rfowladge. L )41/5 / é, 20 /D

Date

e |

BILL BALLARD TREASUER
Typa or print name and ttilo
Preparer's Dale Checkf Preoarer's identfymng no. (Sea instr )
Paid signature } ambhyad »
prepamf's Firm's name (or youre EIN »
Use Only | itaen-empioyed), ’ 1 Phana nn
addross. and 2IP+ ¢ I

May 1o IRS discuss this return with the preparer snown auve s wroy e .'.’duuns e -
JVA 09 990EZ4  TWF vwn?

> K ¥oa | |No_
rorm 990-EZ (2009)

Copynght Forms (Software Only) - 2000 TW




AUG-16-2010 14:19 From: To: 7362944 Pase:6/16

SCHEDULE A
. (Form 890 or 990-E2)

OMB No. 1548-0047

Public Charity Status and Public Support

Complots i the organization Is a section 501&&) organization or a section 2009
4947(a}( 1) nonexampt chal e trust. TR &Bgﬂéf«;ﬁ

- Crrvvs SAsea CC0n|
e [ F] A XL
R b ren A g

Depariment af the Treasury
Internal Revenue Jervice

» Atach to Form 990 or Form 990-E2. p Seo geparate Instructions.,

Name of the organization Employer Identtficatlon number
ST CHARLES SOCCER LEAGUE 72-1029448
PR Reason for Public Charjty Status (Al organizations Mmust complote this parl) See Instructions
The organization is not a privale loundation beoause it is: {For lines 1 through 11, oheck only one box )
1 A church, convention of churches, or assoclalion of churches described in section 1T0(b)1)(AN3).
2 A school desciibed in sectlon 170(b)(1)(A)(I). (Aftach Schoduls E )
3 A hogphal or a cooperefive hospital service organization described in secdon 170(b)(1XANII).
4 A medical rasaarch organization operaled in conjunction with a hospltal described in aactlon 170(b)(1}{AXIH). Enter tho hosphal's namne,

cty, and slale:

5 D An organtzation opcraod for the benefit of a college or universily owned or oparated by a governmental Unit deseribed in section
170(b){1HA)(lv). (Comploto Par Il.)

6 A tederal, state, or local guvernment or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that nurmally receives a substanual part of Its support from a governmental unit or from the gencral public described in
sectlon 170(b)(1)(A)(v). (Conmplete Part I )

8 A comnmunity trust described in sectien 170(b){ 1{A)(vi). {Complele Part Il )

9 An organization that normally receives: (1) more than 33 1/3 % ol iis suppon from contributions, membership fecs, and gross

recoipts rom activitios related 10 ils exempt functions--subjact to certain excoptions, and (2) no more than 33 1/3 % ol s
support from g10s9 investiment Incoine and unrelated businoss taxabls Incomo (less saction 511 1ax) from businesaes
acquired by the organization afor June 30, 1875. Scesection 509(a)X2). (Complete Part Il )

10 An organtzation organized and aperated axclusively to 1991 for public sately Sea section 509(a)4).

1" An organization organized and opesated exclusivaly for the henefit of, to perform the functions o, or to cany out tha
purposes of one or more publicly supporled organizatlons described in eection 508(a)(1) or section 509(8)(2). Soo scction
509(a)(3). Chock the box Ihat descnbas the type of supporting organization and complete lines 11e through 11h

a D Typel b [I Typo I c D Type lli=Functionally integruled d D Type Ni-Other
L) D By checking this box, | centify that the organization Is not controfled directty or Indireclly by one or more disqualified

persong other than foundation managers and other than one or more publlcly supporied organizationg described in section
S09(a){1) or section 609(a)(2)

1 11 the organizalion recoived a written detcrmunation from tho IRS that It is a Type |, Type It or Type Ni supporting
organization, ¢check thisbox. . ... .. Ceeaaat e e el Ll e D
") Since August 17, 2008, haa the organlzaton acoepted any gift or sontribution from any of the
following persons?
() A person who directly or indirecly controls, aither alone or together with persons described In (i) Yes | No
ond (i) below, the governing body of the supported organization? . .. .. e e ce e 11g(l) X
(1) A family member o1 a person doscribed In (i) above? . .. ...... e e 11g() X
(I) A 36% controlled entity of a person dascribed in () or (i) above?. . . Cee v e (i) X
h Provide tho following Information about the supponod organizetion(s)
(1) Name of supported (i) EIN A1) Type of orgamzation {IV) (s the oraanization (v) Did younotity the or mfr::o':"n":m 0 (vit) Amouynt of
organization (described uniings =9 hin col. (1} himted in your| organization n cal (1) 9. ired in m; Suppor
above or IRC sechion ! governing documens? of your support? wrue Us?
(see Instructions)) i
Yes No Yes No Yes Mo
Total e R et e M e e e ,,,,“;;Z‘E;’ﬁm .
For Privacy Act and Paperwork Reduction Act Nollce, see the Instructlons for Schedulo & (Form 990 or 920-E2) 2000

Form 890 or 990=EZ,
JVA 09 990A12 TWP 33489 Copyngnt Fnrma (Sottware Only) - U0 TW




. : 7716
RUG-16-201@ 14:18 From: To:7362344 Page: 7716
] 2000 ST CHARLES SOCCER LEAGUE 72-1029448 Page 3
m Support Schedule for Organizations Described In Section 509(a)(2)
{Comploto only if you checkod the box on line 8 of Part |,)
Section A. Publiic Support
Calondar year (or fiscal year beginning in) » { {a} 2005 (b) 2008 (¢} 2007 {d) 2008 {9) 2009 {n Towa
{  Gifts, grants, contnbuuons, and
membarship (ees recolved (Do not
include any "unusual grants.” 68166 68126 47230 19410 222941
2 Gross receipts from admissions, )
merchandiso sold or serices
performead, or laciiitles furnished In any
activity that is rolated 1o the
organizaton’s lax-exempt piirposs . . . .
3 Gross recopts from activilies that are notan
unrelated trada or business undor zestinn 593 , e
4 Tax rovenues levied for the organization's
benefit and elther paid 10 or expended on
3 behall . s
5 Tha value ol services o1 lacilities
furnished by a governmental unit to the
organization without charge . .., .... ..
6 Youal Add lines 1 {wough 5 . . 68166 GRIZ6 421 39410 22294)
Ta Amounis Inciuded on hnes 1, 2, and 3
raceived from disquallfied persons
b Amountsincluded en lines 2 and 3 received ftam
otheor than dixqualified peraons thal excecd the
Qreater of $6,000 or 1% of the amaunt an oy 18
farthe year ,
c Addliines 7a and 7b ...........
[T T = wve] Ty 2 e et ] Ryol oo regiacey AT
Publlc suppon (Subtract line Tc ram ine 8. <5 B SRR L et S Sl Bl e T S R e 5] 22794
Sectlon B. Total Support
Calendar yaar (or fisqal yoar beginning In) p (a) 2005 {b) 2006 {e) 207 (d) 2008 (e) 2009 {1) Total
9 Amountefromliines ... ..., .... 68166 68126 47239 39410 222941
10a  Gross income trom interest, dividands,
paynments received on securities loans,
rents, royales and incoms from similar
sources hean 704 907 1320 291
b Unrelatad business laxable income (less
soction 611 taxes) from businesses
acquired after Juna 30, 19765, ,, ., ..... . —
¢ Addunes 10aand1Qb .,... ..... 704 807 1320 2931
11 Not income from unrolated business
actviges not included in line 10b,
whether or nol the business is rogulmly
camedon . ..., .. . .. ...
12 Other income Do not include gamn or
togs from the selo of capial ussels
(Explain in PartiV.) ., ..,.
13 Total support (add lines 9, 10¢, 11,and 12)) 68166 68830 48146 39410 1329 225872
14 First five yoare, If the Form 990 is for the organization's first, second, third, fourth, or #th 1ax year as a saction "01{c)m
orgamization, chack thte box and ndstephore . ......... ....., e e e e .. . » D
Section C. Computation of Public Support Percentage j
18 Public support percentage for 2008 (ling 8, coturmn (f) divided by line 13, column (0) ., ......... 15 98.70 %
16 Public supporl percentago from 2008 Schedule A, Partill, lne 45, . e yririies , 16 99,42 %
Section 0. Computation of Investment Income Percentage
17 Investment incoma percentage for 2009 (lina 10c, colurmn {7) divided by fine 13, column (). . . 17 1 %
18 Invesment income percentage from 2008 Schedule A, Partlll, line 17 ., . 18 %
192 33 173 % support tests =~ 2009. If the organization did nat check the box on line 14. and line 1s is more 1han 32 1/3 %, and Inc 1715
not mora than 33 1/3 %, chock this box and stop here. The organization quallios as & publicly suppuried organizaton . » I
b 33 13 % support tests ~- 2008, If the organization did not check & box on line 14 or fing 19a, and fing 18 I3 More than 33 1/3 %, und line
18 la not mora than 33 1/3 %, chock ttus box and stop here. The organization qualifies as a publicly supporied organization >
20 Prvate foundation. if the organization did not check a box on ling 14, 184, or 18b, chock this box und gee instructions, . .., ...... > |
JVA 09 990A34 TWF 33300 Copyrignt Forme (9oftware Only) ~ 2000 (W Schedule A (Form 990 or 890-EZ) 2009




AUG-16-2010 14:28 From:

SCHEDULE G
(Form 390 or 890-E2Z)

Complete if the organlzation answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or If
the organization antered more than $15,000 on Form 990-EZ, line 6a.
»_Amach to Form 880 or Form 930-E2. » Ses separate Instructons.

Uepariment of the Treaaury
Internal Revenus Service

To: 7362344

Supplemental Information Regarding
Fundralsing or Gaming Activities

Pase:9/16

OMB No. 1545-0047

2009

e, el A
e e (S RS
> 3 : o
s Onen bife=s

4 1 A
22 IR O U 2y

Name of the organization

ST CHARLES SQCCER LEAGUE

Employer Identification number
[712-1029448

TEE)

Fundralsing Actlvities, Complots if the organization answered “Yes® to Form 990, Pant IV, fine 17
Form 980-E2 fliets are not required lo complate this parnt.

1 Indicate whether the organization ralsed funds through any of the following activitiea Check all that apply.

a| [ Mai soficitauons

b| | Internet and email svlicitations f

¢{ [ Phone solicitations
d| | In-persen aohcitations

2a  Did ihe organizelion have a wriflen or oral ag

a [ | Solicitation of non-government granis

9 [X] Speolal fundraising evenis

Solicitation of governmant granis

resrngnt with any Inaividual (including otticers, directors, Irusiees

or key employsas listed 1n Form 990, Pant Vi) or entity in connection with ptolessunal fundralsing services?. .

b i “Yes,"fist the ten highost paid Individuals or entilies

10 ba compensated al least $3.000 by the organization.

D Yes P_fl No

{lundreisers) pursuant to agreements under whioh the fundraiser i

(/) Name of individual () Activity {H) viatunéraiser | (Iv) Gross recelpts | (v) Amountpaidto | (vi) Amount paidt 1o
or entity (tundraiser) ":(":::‘"’;f:}' from actwity {of raigined by} fund- (o1 rotainod by)
coninbutions? raiser listed in col (1) organization
Yos No
Tolal . s e »

registration or licansing.

LA

-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule G (Form 930 or 880-EZ) 2009

wA 09 9950G1  Twe33si2
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AUG-16-2018 14:28 From:

Sohedulo G (Forrm 980 or 980-E2) 2000 ST CHARLES SOCCER LEAGUE
(Bértdls| Fundraleing Everts, Completo If the organizetion answered Yes” 10 Form 990, Part IV, llna 18, or reponted

To:7362344

72-1029448

moro than $15.000 on Forin 980=EZ, lino 82 LISl evenis with gross tecelpls greater than $5,000

Pase:18-/16

Pege 2

(a) Event #1 (b) Evem #2 (c) Other eveats (d) Total aventg
BOYS PLANTAT | GIRLS PLANTA __| {Add col (a) through
2 (evant type) {ovent typa) (1otal number) col. (c))
v
E| 1 Grossrecelpts  ......... 8,313 7,814 16,127
Nl 2 tess Chartable
[ contributons .., ,,.,.,,.
3 Grossincome (fine 1
minustine2) ........... ..... 8,313 7,814 16,127
4 Cashoprizes | .. Chase e —_—
(o]
A § Noncash prizes .. .
E
1(; 6 RenViacililycosts .., ....... .
)E( 7 Foodandbeverages ... .. ......
P .
E| 8 Enlertainmen! |,
N
S -
E| © Otherdirectoxpenses ... ........ 6,346 4,173 10,519
S
10 Direct expensa summary. Add fines 4 through 8 In column (d) , ., ... .. .. . e >l 10,519)
11 Not Incoms summary Combine line 3, column (d),andlinc 10 , ... .., ..... . > 5,608
Pa Gaming. Complete if the organization answorad "Yeg” Io Form 990, Part v, Ilne 18, or reponed more

than $15,000 on Form 980-EZ, line 8a.

(b) Puiltabsinstant

(d) Total ganung (agd

9  Enter the 51at8(8) in which the organization operates geming activities'
a s the organization licensed to operate gaming acliviies In oach of these statea? ,

b 11 "No," explain:

A
€ a) Bingo ¢) Othar gami
\E/ () Bing bingo/progressive tingy (e) " 9Aming _col_(a) thiw ol (o))
v
E| 1 Groasrevenue e s
2
g 2 Cashprizes . . . ..., ..
]
. 3 Noncash prizes N
X
ﬁ 4 Renl/iacilityocosts .. . ,,.... .
E
S| § Oftherdirectexpences ., . .,....
Yes % [ vos o | [ves W i
6 Voluntear labor ,,.... .. No | No No e
7 Diroct cxponso summary Add lines 2 through Sincolumn(d) ... ...... ..., » il )
8  Nel gurning income summary. Comblne line 1, column d, and ine 7, , ., .. L e e »
Yes No

10a
b 11"Yes,” explaln;

Wero any of tha organizetion’s gaming licansas revoked, suspended or tarminated during the tax year?

11 Does the organization opcrato gaming activilies wilh nonmembers?

12 Is the organization a grantor, baneficiary or trustee of a tust or a rmembaer of a pannetshlp or other cmlly

formed 1o adminisior charitable gaming?

_Jva 09 990G2

TWF 30413

Copynght Porms (Software Only) - 2009 TW

Schedute G (Form 990 or 930-£2) 2009



AUG-16-2010 14:21 From: ) To: 7362944 Pase:11/16

Schodule G (Form 990 or 900-E2) 2009 ST CHARLES SOCCER LFAGUE 72-1029448 Page 3

13 Indicate the peicenlago of gaming activity operated in. 3 e
| e papitiss §o o ¥

a Tho otganization's facillty e e ¢al - . o Lt
o s bt il i on

fEV L i s e s

~8
>

oy e

b Anoutsidefaclty ...,...... ....... . ...... 13b i
14 Enter the name and address of the p e et L1t S S S
efson who pieparss the organization's garnin e ERE S

and records. 9 s gaming/special events books St
Apster :,::.J':V’\:s,i::'

)
=N

Name » o
PR VRO
L o e o

Address p P
2% e

pN AT 4 4;

:

15a  Does the oiganization have a ¢ontract with a third party from whom the organizalion receives gaming A s pti A
[ D cpptans Loraily

revenue? ..., . A AR ptgeeng SepFAY
P e oo e . e e e .., | 15a X

iy ceb &

b if"Yes" :
3,” cnter the amount of gaming revenue received by the organlzationp $ and the smount Eﬁ,,wvme,;@mw‘

of gaming revonuo retained by tho third party » § prrar: S

" ' s G O pro e ::“ .k:
¢ If*Yes," entor name and address of the third party: e
e PPt il

s wxegw on o

Name p I (2T el
ELWEN EAPIR TS

s Ao e
" - fnaa, v

Add > ¥ vy
PR RO

IS St

RN B Sty S

PR R At 1 SR

a5 son sl
el thitgior]

18 Gaming manager information; R
st
MR Bt R

Na r
me » TN FIRAs: et
sk & O it 3
3 PR e

3

Gaming manager compensation p $ - i
iy :-\.4.,;»«.,.:

e 3
e g s BC

‘ LA Po i v ey

Description of services provided p tﬁ,hv_u:‘w;:.m S
SN LT

EAE el SEE Y

o o Aodkipibt B Bl

. ~ FH] b v
RO i S

Diracto U et
D r/ofticor Empioyes - [[] mdepondem contractor oy i N
o i

17 Mandatory distributions. fooe oA P
a2 Is the organizallon requirect under state la - e TR s
w lo make charltable distributions from the gami Ry s
retain tha state gaming license? ... Feming procends 0 g L-v":" ';(”

glic e e N R 1 £
b Enter tha amount of distributions required under stale law 10 be distributed to other exempt organizations or spent bt s fey

in the organization's awn exermpl activities during the tax year» $ o P b
rravy PEY e

RS P

JVA 09 990G3  TWF33M14  Copyright Forma [Software Only) - 2000 TW Schedule G (Form 990 or 990-EZ) 2009




AUG-16-2010 14:21 From:

To: 7362944

SCHEDULE OF OTHER REVENUE
., Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 8

Pase: 12716

Open to Public

Inspaction For calendar yoar 2009 or tax period beginning . and ending .
Name of Organkzation Employer Idontification Number
ST CHARLES SOCCER LEAGUE 2-1029448

Description of Qthor Revenua Armount
St Charles Parish Rec Dept: reimbursement of some fall
season 3,917
Total 3,917

JVA Copyngnt Forme (Software Onty) « 2000 TW Log19F

09_EOE20R¥9




AUG-16-2818 14:21 From:

To: 7362944

SCHEDULE OF OTHER EXPENSES
. Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16

Pase:13716

Open to Public
Ingpection For calendar your 2009 or 1ax period beginning , and endin .
Name of Organization Employer ldentification Number
ST CHARLES SOCCER LEAGUE . [12-1029448
Descripton of Other Expenscs Arnount
2007 STATE CUP FEES 16
FALL REF ADVACE-COACH 465
2007 STATE CUP FEES 870
2008 REGISTRATION PLAYER REFUND 280
2008 SPRING REF ADVANCE-COACH 25
2008 CHALLENGER CAMP 523
2009 FALL COACH REFERRE ADV 2,485
2009 FALL REFEREE FEEES-SAT GAMES 3,700
2009 FALL REF ASSIGNOR FEE 406
2009 KOHLS CUP TEAM ENRTY FEES 300
2009PLAYER REG REFUND 303
2009 REF ASSIGNOR FEE 494
2009 REG EXPENSE" 436
2009 SPRING REF ADVANCE-COACH 1,43¢
2009 STATE CUP FEES LSA 2,450
2009 TEAM DONATION RETURNED 1,100
2009 UNIFORMS 10,477
2009 REFUND REG 1,396
AWARD-ADULTS 452
BANK CHARGES )
DEPOSITED ITEM RET FEE 12
DEPOSITED ITEM RETURNED 205
EDUCATION 860
ENTERTAINMENT 250
FIELD EQUIPMENY 9,572
FIELD MAINTENANCE 6,796
LSA AFFILIATION FEE 25
LsA PLAYER-CLUB REGISTRATION-2009 3,19%
OFFICE EXPENSES 716
REF CLASS FEE 320
REFEREE 40
REFEREE CLASS REIMB 240
TROPHIES AWARDS PT,AYERS 2,010
Total 51,867

VA Copyright Forms (Jottware Onty) = 2008 TW  LOBISF

08 LOE2GR//
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- LAY 14:21 From: To: 7362944 Pase:14716

PROGRAM SERVICE ACCOMPLISHMENT

Attackment 3: page 1 - 990-EZ Page 3, Part III
Open to Public

inspection

Far calendar yoar 2009 or tax pariod beginning , and ending
Name of Organlzallan

Employer Idenlification -Number
ST CHARLES SOCCER LEAGUE

2-1029448
Pan tlf - Stalernam of Program Sarvice Accomplishmants .
Grants and allocalions

Amourt includes forelgn grants | | Program sorvice expenses
Exampt Purpoge Achiavements

We provide a youth soccer program for approx 800 boys and girls agcs 4 18
years old. It is a non-denominational, non-desc¢riminating organization run
by a volunteer board, coaches, & parents. We have somc suppcrt from tham
local parish recreation deartment as they provide grass cutting, f{ield
marking & reimbursement of some referee fees. Field arw school sites
pub;oca;;u owned by the St Charles Parish Public School System with a
cooperative agreement with the SU Charles Parish Recrecation Department.

09_EOEZMIt
NA Cepytight Forms (Gottware Ondy) 2008 Tw Loo10¢ -



AUG-16-2018 14:22 From:

To: 7362944

Page:15716

CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 4: page 1

- 990 -EZ Page 2, Part IV

Opcen to Public

Inspection For calendar year 2009 or 1ax perlod beginning , and ending .
Name of Organization Employer Identification Numbaor
ST CHARLES SOCCER LEAGUE 72-1029448

(A) Name and Address

(B) Te and Avorage
Hrs. por Weak

{C) Conmpansation (If
not pald, enter 0)

(D) Cont, lo Employaa
Ben Plans & Def Comp

(E) Expense Account
& Other Allowanccs

CURT ALBERT

211 BRADWALL STREET
Luling, LA 70070
PHILLIP LYONS

239 VILLFRE DR.
NDestrehan, LA 70047
ED WARDEN

18 PATRICIA COURT
Luling, LA 70070
BILL BALLARD

1217 DUNLEITH DR.
Destrehan, LA 70047

PRESIDENT

VICE~-PRESIDEN

SECRETARY

TREASUER




-

AUG-16-2018 14:22 From:

To:7362944

BOOKS ARE IN CARE OF

Attachment 5 - 990-EZ Page 3, Part V, Line 42a

Open to Publiic
Inspection For calendar year 2009 or tax perlod beginning

Pasge:16716

, and ending

Name of Organization

ST CHARLES SOCCER LEAGUE

Employer Identification Number

72-1029448

PartV - Une 42a

Individual Name
or
Business Name:

BIT.T, BALLARD

Street Address |

U.S. Address:

Jipcode 70047 cy Destrehan

121 DUNLEITH DRLVE

state LA

or
Foreign Address

Gty .. ........

Phone Number

Fax Number

(985) 764-0786




