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Case ID: CISYZWIZYC

‘ OMB No 1545.0047
. SCHEDULE A Public Charity Status and Public Support 2011
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust. Open to Public t
Dapartmant of ihe Traasury b Attach to Form 990 or Form 880-EZ. P> See separate Instructions. ‘Inspection: ;
Name of the organizstion Employer Tdentification number
ORTING SOCCER CLUB 91-1859158

Partl} Reason for Public Charity Status (All organizations must complete this pan.) See instructions.

The organization is not a private foundation because Itis (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)().
A schaol described in section 170(b)(1)(A){li). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170({b)(1)(A)(iil).

A medical regsearch arganization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). Enter the hospital’s name,
city, and state

An omanization aperated for the benefit of a college or university owned or operated by a govemmental unlt described In section
170(b)(1)(A)(Iv). (Complete Part il )
A federal, state, or local govemment or govemmental unit described in aection 176(b)(1)(A)(v)

An arganization that normally recelves a substantial part of its support from a govemmental unit or from the genaral public describad In
asoction 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part (! }
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
raceipts from activities related to its exempt functions—subject to cartain exceptions, and (2) no more than 33 1/3 % ofits
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 309(a){2). (Complete Part 1)
10 [J An organization organized and operatad exclusively 10 test for public safety See gection 509(a)(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizatons described in section 509(a)(1) ar section 509(a}(2). See section
509(a)(3). Check the box that describes the lype of supporting arganization and complete lines 11e through 11h,
a [ Typel b O Typell ¢ [] Type lt-Functonally integrated d [] Type lil-Other
o [] By checking this box, | certify that the orpanization is not controlled directly or indirectly by one or more disqualified
persons athor than foundation managers and other than one or mare publicly supported arganizations described in section
$09(a)(1) or section 509{(a)(2).
1 If the organization received a written determination from the IRS that it is a Type |, Type Il or Typs Il supporting
organizadon, check iBDOX . o ¢ ¢ ¢ s v s st s v v ettt e e esaesenosoasosesonrasosaneocsscass a
] Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persaons?

2
3
4

w
o ®ra a aoaoao

() A parson who diractly ar Indirectly controls, either alone or together with personsg described in (li) Yas No
and (iil) below, the governing bady of the supparted Organizetlion? . « « « ¢ o o ¢ ¢ o ¢ o e s o s o e s s 0 a s o 1190

{ii) A family member of @ person describedin (N 8DOVE? . .+ ¢ v v v ¢ ¢ o s v s s s s e e et s e o e e 1)

(iii) A 35% controlled entity of a person described In (N Or () @bOVe? . « « ¢ « ¢ « o ¢ s s e s t v o s 2 v e s o 11g{ili)

h Provide the following information about the supported organization(a)

{1) Name of suppored () EIN () Type of organization {iv) Is the organization {v) Did you notily {vi) Is the {vil) Amount of
organization {describad on lines 1-9 In col (i) listed In your the org: In in suppont
obove or IRC section goverming document? | col {i) of your suppent? | col (I)omanlmd
(se0 Instructions)) Inthe US ?
Yeos No Yon No Yos No
(A)
B8)
©
(0)
(E)
- *”fn . oo N PR R ¢

Total _ o mESET) ol B ]y PR RN IR R
For Paperwork Reduction Act Notice, sae the Instructions Schedule A (Form 990 or 890-EZ) 2011
for Form 980 or 990EZ.
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Page 2

. Schedute A (Form 990 or 980-EZ) 2011

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 | or if the organization falled to qualify under
Part il i the organization fails to qualify under the tests listed below, please complate Part !l )

Soction A. Public Support

Gatendar yaar {(or fiacal yaar boginning in) B>

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusualgrants ™) « . . =« + « »
2 Tax revenues levied for the organ-

ization's benefit and either paid to or

expandedoniisbehalf. . . . . . ... ..
3 The value of services or faclliies

fumished by a govemmental unit to the

organization withoutcharge . . . . . . < . &
4 Total.Addlnes 1through3 . . .. ... ..
S The portion of total coniributions by

each parson (ather than a governmen-

tal unit or publicly supported argani-

zation) Included on line 1 that exceeds

2% of the amount shown on line 11, column (f)
6 Public support Subtraci fine 5 from line 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

11000

11000

11000

11000

11000

Section B. Total Support

Calandar year (or fiscal year beginning in) [
7 Amountsfromiine4 . . ... ... ...

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

() Total

11000

11000

8 Grass incame from interest, dividends,
payments recelved on securibes loans,
rents, royaltes and mcome from similar
SOUMCOB « o « o a o « e o s a o s oo v weo
9 Naetincome from unrelated business
activihes, whether or not the business
lsregulaflycamiedon . . . ..o 0 v e !
10 Otherincome Do natinclude gain or
loss from the sale of capital assets
(ExplaininPartIV). . . o o v o vt e e e ns
11 Total Support (Add lines 7 thraugh 10) BT N K N « b ) -4
12 Grosa racelpts from related activities, 1C (SEBMSUUCHONS }u « « « o o « « » = « o o  « 2. 0 o v v 0 00 12 ]
13 Firet five years: if the Form 980 is for tho organization's first, socond, third, fourth, or fifth tax yoar as a section 501(¢)(3)
organrzation, check this box and 8tOPhere . . . . .« @ . . ¢ ¢ i i e o et v v t s s oo onososasnsessossosess D[]
Soction C. Computation of Public Support Parcentage
14  Public support percentage for 2011 (lne 6, column (f) divided by liN@ 11, COIMA (D)}« « « « « « « « v« = » « J 14 100.000 %
15  Public support percantage from 2010 Schedule A, Partll,line 14, . . . . ., . . v i v et et e a e eesaes| 18 %
16a 33 1/3% support test - 2011. If the organization did not check the bax on line 13, and line 14 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supportedarganization . « o . . vt e e vt et v e aneneees . PR
b 33 1/3% support test - 2010. If the arganization did not check the box on line 13 or 16a, and ine 15 Is 33 1/3% or more, check this
bax and stap here The arganization qualifies as a publicly supported arganizalion . . . « « « v v v o o e e e 0o s e s o v o anasead O
10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part |V how the organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported
L4 L R T T T T . 2N
b 10%-facts-and-circumstances tost - 2010. {f the omanizaton did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% ar more, and if the organization mests the “facts-and-circumstances” test, check this box and astop here
Explain in Part IV how the organization meets the "facts-and-circumstances® test The organization qualfifies as a publicly
Supponed OMgANIZAON . « « o v ot v s v b it ittt ittt ettt e e eansesaas P[]
18 Private foundation: If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
bl R S S S A P S S S S P S S T AT AP ST IT AP |

11000

17a

Scheduls A {Form 990 or 990-EZ) 2011




ORTING SOCCER CLUB
Schetiule A (Form 990 or 980-EZ) 2011
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. Part lll | support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 8 of Part | or Hf the organization failed to qualify under Part Il
I the organization fails to qualify under the tasts listed below, please complete Part Il

Section A. Publlc Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees raceived (Do not
include any "unusualgrants”) . . . . ... .
2 Grogs racelpts fraom admissions, merchandise
sold or services performed, or facilities
fumished in any activity thats related to the
organization’s tax-exempt purpose « + . . .
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
ton's benefit and either pald to or exp-
endedanitsbehalf. . . . ... .......
8§ The velue of services or facilities
fumished by a governmenta! unit ta the
organization withoutcharge . . . « « ¢ o ¢ s &
6 Total. Addimes Tthrough5 . . « « v v o o »
7a Amounts included on Iines 1, 2, and 3
recelved from disqualifled persons . . . . . .
b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amountoniine 13 fortheyear. . « « « . . «
c Addlines7aand 7b. . « 4 ¢ o v v e 0 e v e
8 Public Support (Subtract line 7c fram line 6.)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(@) 2011

__(f) Totsal

o
e

0

Lt

-

Saction B. Total Support

Calendar year (or fiscal year beginning in) &
8 Amountsfromine6 ...........
10a Gross Income from Interest, dividends,
paymentis received on securites loans, rents,
royaltes and income fram similar sources . . .
b Unrelated business taxabls income
(less section 511 taxes) from bus-
inesses acquired after June 30, 1975. . . ., .
c Addlines 10aand10b « & ¢ o« v e o a0 oo
11 Netincome from unrelated business
activities not Included In line 10b,
whether or not the business Is regularly
[ 2 - To I o T
12 Other incoma Do not include gain or
loas from the sale of capital assels
(ExplaininParttV) . o ¢ a e vt o o s vaas
13 Total support. (Add lines 9, 10c, 11,
MNGT12) 4 v ot it vt soenoenocas

(a) 2007

(b) 2008

(¢) 2000

(d) 2010

(e) 2011

() Total

14 First five years. If the Form 990 is for the organization’s firet, sacand, third, fourth, or fifth tax year as a saction 501(c)(3)

organization, check this box and BIOP MBI « « o v o o v« o« e o v o o o s« o a o s 06 oo o ncoenooece

9 4 % e 5 s s 0 s >

> 1

Section C. Computstion of Public Support Percentage

15 Public support parcentage far 2011 (line 8, column (f) divided by llne 13, column{f)) . . « « v v v « v o | 15
16 Public support percentage from 2010 Schedule A, Partlll,line 15 . . . . . . . . ¢ v i e v e e eoeeaes| 16

Saction D. Computation of Investment Income Percentage

17 Invasiment income percentage for 2011 (line 10¢ column (f) divided by line 13, column(f)) « « « « « . . 17
18 Investmentincome percentage from 2010 Schedule A, Part Il iNe 17 . . v v v v ¢ v v v v o 0 v o o e 18

19a 33 1/3% asupport tests - 2011. If the crganization did not check the box on line 14, and line 15 Is more than 33 1/3 %, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifios as a publicly supportad arganization . . « « . . . . . b
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 orline 193, and line 16 i8 more than 33 1/3%, and fine 18
is not more than 33 1/3%, check this box and stop here. The orgenization qualifies as a publicly supperted orgenizaton. « . . . .. . B
20 Private foundatlon. If the arganization did nol check a box on line 14, 19a, or 19b, chack this box and see instructions . .

QNA

O O JR|R| |R#
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ORTING SOCCER CLUB 91-1859159

- Schedule A (Form 890 or 990-E2) 2011 Page 4
Part IV | Supplemental Information. Completas this part to provide the explanations required by Part I, ine 10,

Partll, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional Information. (See

Instructions)

...............................................................................................................

...............................................................................................................

.........................................................................................................

Schedule A (Form 980 or 990-EZ) 2011




