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Formn 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation)

Department of the Treasury
internal Revenue Service

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning 10-01 , 2011, and ending 09-30 ,2012
=1 - .
B Check if applicable € Name of organization CAROLINA ONE VOLLEYBALL D Employer identification no.
E] Address change Doing Business As 26-1705861
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Tetephone number
D Initial return PO BOX 6338 (864)404-1963
D Terminated City or town, state or country, and ZIP + 4 216,544
D Amended return Greenville, SC 29606 G Gross receipts $
D Apphication pending F Name and address of principal officer KIM CHRISTMAN
. H@a) Isthisa group return for D

30 TIGRIS WAY, Greenville, SC 29607 affibates Yes LAl No

] Tax-exempt status 501(c)(3) D 50t(c) ( ) ‘ {insert no ) E] 4947(a)(1) or D 527 H(b) Are all affiiates included? D Yes D No
If *No," attach a hist (see instructions)

J  Webshe: ) WWW.CAROLINAONEVOLLEYBALL.COM H(c) Group exemption number P

Form of orgamzation E Corporation [j Trust D Association I:I Other p

| L Year of formation

2009 IM State of legal domicile SC

I Partl| Summary

1 Briefly describe the organization's mission or most significant activities: To foster amateur athletics and lessen the
A burden on goverament.
(]
t o
1 v
:’ ‘r’ 2 Check thisbox ) D if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the goveming body (Part Vi, line 1a) e < 6
e n | 4 Number ofindependent voting members of the goveming body (Part VI, line 1b) c e s esscsnosenresascsl 4 4
s 2 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) e e cosessscscsssssst B 0
& 6 Total number of volunteers (estimate if necessary) c e e e e s ecsaces e ss s essesasseseeas]l B ]
7a Total unrelated business revenue from Part VII, column (C), line 12 ey £ 1 0
b Net unrelated business taxable income from Form 990-T, line 34 e e s o 00 oo s s s s esesscacess| b 0
Prior Year Current Year
B | 8 Contributons and grants (Part VI, INE Th) = « e e e e e v e e o amvoeeeennnnns 0
v | 9 Programsenvicerevenue (PartVIlLline2g) .« . c v ettt ittt it 216,654 215,799
n |10 Inyestmentincome(RartVill,.co ), lines 3, 4, and 7d) e e e e e s e s s e s e can 0
e |M Oﬁ-errevé?ue(v Ill,colum (A), lifes 5, 6d, 8¢, 96,10, and 11€)  « o e e e e s o o o o« 209
12 Tétal revenue.ﬂadd Im%.&tmoyghﬂ, must equal Part Viil, column (A), line 12) s oo s e s 216,654 216,008
13 andsmllaramoun Pdrbl column (A), lines 1-3) c e e e et e s e o 0
e |14 eg pgdtiorfo %F:Lcolumn(A).hneq et o e s e s s e e e o e e 0
x |15 Sajanes, othercompensatlon emplayee benefits (Part IX, column (A), lines 5-10) s e e e e 59,786 4,746
e |16a P*ofess Mnﬁ%__s':l jn-lx UMN (A), N 11€) v o s e e e s e e aennenns 0
. b Total raIsing expe X, column (D), ine 25) p 15,602 J
e |17 Otherexpenses(PartIX, column (A), lines 11a-11d, 11f-24e) e e e s e s e e s s e e 169,793 213,853
* 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ce e e s s sscee 229,579 218,599
19 Revenue less expenses. Subtract ine 18 from line 12 e e o o s s e e s e e e e e e e s (12,925) (2,591)
Net Beginning of Current Year End of Year
Assat3120 Totalassets (PartX,INE16)  « o v e o v oo s e vonesnnssnaennennesnsns 451 1,073
;z:dgm Total hablites (PAt X, INE26)  « « « « o s o o s o o o s oo aenocencnnenssss 13,547 16,760
Net assets or fund balances. Subtract line 21 from line 20 e o o e s o o s v s s 0 e s 0 s e e (13,096) (15,687)

.22
[Partll | Signature Block

Under-penalties of perjury, | declare that | have examined this return, including accc

g schedules and

'} s, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

7 de  Gatic 14/
L ICHTES

Sign-. Sifinature of officer Date

g:.l
HeI’eLL KIM CHRISTMAN, EXEC DIRECTOR

% Type or print name and title

L PrintType preparer's name Preparer’s signature Date Check D | PTIN
Paid o selt-employed
Preparer Firm's name » Firm's EIN P
Use Only | Firm's address Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

...........................DYes I:]No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2011
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Form 990 (2011) CAROLINA ONE VOLLEYBALL 26-1705861 Page 2

[Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil e o o o a s s o o o o s o o s s e s o e s s ae e e e e e D
1 Bnefly describe the organization's mission:
To foster amateur athletics and lessen the burden on government.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior FOMOY00rG90-EZ? + v s s v v s s envonosnaneacasaaaaseanascoasassesaessal])Yes [kl No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ........................................................DY&S E]No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code: ) (Expenses $ 193,525 indudinggrantsof $ ) (Revenue  $ 198,603 )
Cl Teams - provides beginner, non-travel, and competitive travel volleyball teams for players
ages 7-18. the main goals of the Cl volleyball teams are to teach the game of volleyball in
a positive atmosphere, develop well-rounded young people by teaching teamwork, dedicationm,
and commitment. In addition, the program encourages exercise and a healthy lifestyle while
building confidence and a strong self image. Served 269 participants.
4b (Code: } (Expenses $ 4,500 includinggrantsof $ ) (Revenue $ 8,061 )
Summer Clinics and Camps - clinics for young participants to help improve technique, physical
activity, and interaction with other athletes while school is not in session. Served 75
participants.
4c (Code: ) (Expenses $ 4,972 includnggrantsof $ ) (Revenue § 9,135 )
Cl Challenge Tournaments - indoor and outdoor tournaments to offer players in the
geograhpical area the chance to compete against each other and experience competitive play.
Served 83 teams and approximately 650 participants.
4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants ot $ ) (Revenue $ )
4e__ Total program service expenses » 202,997

EEA Form 990 (2011)




Form 990 (2011) CAROLINA ONE VOLLEYBALL 26-1705861 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a prvate foundation)? If "Yes,"
COMPIEte SCHETUIBA « ¢ ¢ o o o ¢ s s o s e e s s oo eosaoossooscssesssscssssncsssasasossac| 1 |X
2 s the orgamization required to complete Schedule B, Schedule of Contributors? (see Instructions)? c e e s e s esseseas| 2 X
3  Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | e X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? if "Yes," complete Schedule C, Part I e e eseecssss s sssessscssscsass| & X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partll v « o o o e ¢ o 6 e o s oo o assessesaecccasosssocssaesesscescssssscsasssascssecscs| B
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes, complete Schedule D,Part] .+ . v« s e e e et s s e oo e cosesccsascsscsseasrsssresssascssal 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il e s e e e e cceccecest 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete ScheduleD,Partlll o « v o« « s e oo e oo s asoeseoeccccscsonacscsssssssnsossssesce| B X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
1 X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
| complete Schedule D, Part IV« o o« c « o e c oo e s s s s osasesccscssasossnsssssrocsssscsecsc| 8 X
i 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
| endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V s e ecesscsans| 10 X
| 11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
| VL, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,*
complete SChedule D, PartVl « o « v o o s o s e o oo o soasesessacccssssasasansssscesssess|lla X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VII e s e s s s essessscsccssass|11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil T e | b [~ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX e e e e e s e s asssesessssasssnssssesa|lld X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X cesees|lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e s oo f11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XL, XIL and Xl < v c 4 o c e s o o s 0o s oo sensessossncscoccesonssacanseass|t2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xl is optional e sessseesss|12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if “Yes," complete Schedule E A I k< X
14a Did the organization maintain an office, employees, or agents outside of the United States? e resssscesssssesess| l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV T R L) X
15  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes," complete Schedule F, Parts It and IV e essseacscsesl 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Il and IV e e s e e escscaccnses| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) e e s s s e cesessassenes| 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part II e s e s s e s e s ess s s e s eeesseesecsacsss| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
li"Yes," complete Schedule G, Partlll  « o o c v v e v s s ot aeesesosssasonssccccasassscsscass| 19 X
20a Did the organization operate one or more hosptal facilities? if "Yes," complete Schedule H e s s e s s e s eensesee | 202 X
b_If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? s e e s e e eeeaassesa.a]| 200
EEA Form 990 (2011)




Form 990 (2011) CAROLINA ONE VOLLEYBALL 26-1705861 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts 1 and i cove e s e e X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes,” complete Schedule |, Parts | and i e s e s e s s s e s s s e e e es o] 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e s s s s e et s e s s e s s e as e e e s e s enes e ceesese] 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. if "No," go to line 25 e e e s s s s e s e e e e s o s e e s s e s e ese e o| 24a X |
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? cs o eeseoe | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ¢ o ¢ ¢ e st et e s e e e e s s e e s e s s e s e s e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? e e e s eee o] 4d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? Hf "Yes," complete Schedule L, Part | e s s s s s e s s s e N ] X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If"Yes,"complete Schedule L,Pat]  « ¢t v o v e s e e e e e e eo oo s atossssnssssscccas e s eeae.| 25 X
26 Wasaloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualrfied person outstanding as of the end of the organization's tax year? i "Yes," complete Schedule L, Part i eeesa.| 26| X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll e e e s e e e ceeeeo] 27 X
28 Was the organization a party to a business fransaction with one of the following partes (see Schedule L, {
Part IV instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV PRSP e ese .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
ScheduleL,PartlV & « ¢ ¢« ¢ ¢ o o s o s e o o 06 s o aosooosenososssssssssassosaensasacse e s eee | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf “Yes," complete Schedule L, Part IV e e e o e eese | 28 X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M .o cseeee| 29 X
30 Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M e e e e c et s s e et as e eesee.| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,
PArt] o o« « o o ¢ ¢ o o ¢ oo s s s 0o ssesssossecossssccsoccsesssssasassosse eseeee 3 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll . & o v o ot e v o ot v o nooeccsnocossnsssanssacsas ecesaea| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e s e s e s et s e enn e ceeses) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |, Iil,
IV,andV,lNE 1 & o o ¢ ¢ o o o e s o o e o s s o aseceosossscossssscsnsocassscssacs e s oo | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e v o e s e e e eseo. .| 352 X
b Did the organization receive any payment from or engage in any transacton with a controlled entity within the
meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, line 2 e e e e s e e s e e s eee e es o0 o| 35 X
‘386 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, line 2 C e e s e eses et ses e e ceeeeo| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PartVl & o o ¢« o o o ¢ o s o e o s ¢ o sesosoessossesseecsscsocessssacssace S < 14 X ‘
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O e o o o 5 o 6 s o s s s s e s s s s s s ce....] 3| X

EEA

Form 990 (2011)




Form 990 (2011) CAROLINA ONE VOLLEYBALL 26-1705861 Page §
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V s o o 6 o 9 6 6 s o0 0 8 6 s 8 o 6 0 e =0 e s s e s e s e D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable S I I 21 ;
b Enter the number of Forms W-2G included n fine 1a. Enter -0- if not applicable esseecesssss| 1b o \
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? e e s ee s e s s e e s s esssscesecsssssesccssss| 1C
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum eseeee| 22 o
b I atleast one is reported on line 2a, did the organization file all required federal employment tax retums? s eesssssseso| 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? D X
b I "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O T )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACOOUMM? o = o o o o o o a o a e s a s a s oa o oosssesessssesesesncsesesssssassessesses| da X
b Hf"Yes," enter the name of the foreign country: P [
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? cessssesssessess| Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? eseesssasest b X
; ¢ It"Yes," toline 5a or Sb, did the organization file Form 8886-T? et s s s s s s s ensssssscsesssssscessscess| BC
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? e e e e e s s e s e s ecesassessssssasssss| 6a X
b if"Yes," did the organization include with every solictation an express statement that such contributions or

giftswerenottaxdeductible? .« « ¢ ¢ e ¢ ¢ e o e e s e e s s s e e e e a et c e s s s csersessssceeesceos]| 6D
7 Organizations that may recelve deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? e I () X
| b If "Yes," did the organization notfy the donor of the value of the goods or services provided? ()
% ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required O IO FOMB2B2?  + v « ¢ a ¢ « o o s s s s o o a e coseocoeconssessscscssccanssncassascl|TC X
d If "Yes," ndicate the number of Forms 8282 filed during the year B A I | 7d l o |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? veeesecses| Te X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? S 4 | X
g !t the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .- 79 X
h it the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a FOrm 1098«C2 o « o = » s e ¢ o ¢ = » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ]
organization, have excess business holdings at any time during the year? e et ees s e s s s eccccesssseescccec]| B X
| 9 Sponsoring organizations maintaining donor advised funds. ) ’
a Did the organization make any taxable distributions under section 49667 - X
b Did the organization make a distnbution to a donor, donor advisor, or related person? e e e s s s cesssseenececccss| 9D X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12 e e e s e eacecsssossss|10a '
| b Gross receipts, included on Form 990, Part VL, line 12, for public use of club facilittes «seeseas|10b
n Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . ¢ v o et e sttt s s st et ss|1la
b Gross income from other sources (Do not net amounts due or paid to other sources [
against amounts due or received from them ) e s s s s s e s csesessssessscsaessnsse|1th o
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Fom 1041? . . . . .. ... . | 128
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year csececes I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? e e s s e s s as e s s easseascses|13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e R K )
¢ Enter the amount of reserves on hand e L (4
14a Did the organization receive any payments for indoor tanning services dunng the tax year? c e e e s s s eessaensssss|lda X
b li"Yes," has it filed a Form 720 to report these payments? i "No," provide an explanation in Schedule O e e s oee0e0sso|14b

EEA Form 990 (2011)



Form 990 (2011) CAROLINA ONE VOLLEYBALL 26-1705861 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI e o o a o o o o s o o o s o o o s s s o o o s s e s e m e Ig
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at the end of the tax year ceeosseccesa} 1a 6
If there are material differences in voting rights among members of the goverming body, or
If the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent B | ) 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e I - X
3  Did the organization delegate control over management duties customarily performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company or other person? s s eesseees| 3 X
4  Did the organization make any significant changes to its goveming documents since the pnior Form 990 was filed? ceesses| 4 X
5§ Did the organization become aware during the year of a significant diversion of the organizaton's assets? cecessesscs| B X
6 Did the organization have members or stockholders? e X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e e oo s s e s e s s s s e e s e e sesesseessessssesssessse] 70 X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? I () X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
@ Thegovermingbody? « « « o « o o o s s o v o neacaossssnosssassasssssssansssneseoesesso|Ba|X

b Each committee with authority to act on behalf of the governing body? et e ececseseseesscersessscesss| 8] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's masling address? If "Yes," provide the names and addresses in Schedule O s s e e o eeassssssac.| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? e s s e s e e s e s e essessacessesecsssse| 108 X
b If"Yes," did the organization have written policies and procedures goverming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? P I [
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..|11a] X
‘ b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1
‘ 12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ceeeceececesceresesess|t12al X
‘ b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule OROWHISWASTONE o o o o o o s o e s s s s s sssesasssasessascssssessessli2]X
13  Did the organization have a wniten whistieblower policy? T P < X
14  Did the organization have a written document retention and destruction policy? e e e e s s e s s eenrasssesncccssl| 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e s s e s s s e s s s essessessesssesesa]| 152 X
b Other officers or key employees of the organization e R (1) X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement
withataxable enBty dUNNG e YEAr?  + o « o o o o ¢ o o o o o o s e e s s s s a s s s eesssesescssacsscecss|lba X
| b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? e e s e e oo oo s s s eseaneeecececessess]|16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18  Secton 6104 requires an organizahon to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Secton 501(c)(3)s only)
: available for public inspection Indicate how you make these available. Check all that apply
1 D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P KIM CHRISTMAN (864)404-1963 30 TIGRIS WAY Greenville, SC 29607
EEA Form 990 (2011)




Form 990 (2011) CAROLINA ONE VOLLEYBALL 26-1705861 Page 7
{ Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check it Schedule O contains a response to any question in this Part VI e o o o o s o a o o s s s s s 0 s s s s e e o e

cee...Ud

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizahon's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizaton and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () D) B P
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :‘ : ',J :‘ : '0 g IHg ﬁ‘ s and related
in Schedule |d ur|s u ¢ y |[gmpjr organizations
0) 1 se|t s hplim
viclitlc | |leeo| e
ret|tee|™|sny]r
deolueir |P |tse
u ]t ! ae
ao |1 ° t
Ir lo z e
2 fe )
|
(1) ALLISON GERMANO
COACHING DIRECTOR 13.00 X 3,220 0 0
(2) DONNA TRIBBLE
SECY/TREAS 3.00 X 0 ) 0
(3) JOE pAaUM
PRESIDENT 3.00 X 0 0 0
(4) KAREN BACOT
TEAM REP LAISON 3.00 X 0 0 0
(5) KIM CHRISTMAN
EXEC DIRECTOR 18.00 X 1,526 0 0
(6) SCOTT DEBAUCHE
MEMBER AT LARGE X 0 0 0
)
®
9
(10)
(1)
(12)
(13)
(14)
EEA

|
Form 990 (2011) |



Form 990 (2011) CAROLINA ONE VOLLEYBALL 26-1705861 Page 8
[ Part VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) (] ® (G]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnibe officer and director/trustee) the organizations compensation
hours for 1talit|lolk Hecel F organization (W-2/1099-MISC) from the
related nrifnr]t e I om| o | (W-2/1099-MISC) orgamization
organizations Id: A $ e : vy 8 g“; I and related
inSchedule vt cli t|fc | € leeo] e organizations
o) tet|tele |M[sny|r
deoluelr |P |t se
u |t | ae
ao |1 o t
1t |e ; e
n d
a e
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)

1b Subtotal . ... ¢ ettt ccrtscrssssssssssascch
¢ Total from continuation sheets to Part Vi, Section A . S

d Total(addiines1band1€) .« c c v o « e c o c ¢ s e s e o o s o oo sos v sseas P 4,746 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  p 0
Yes | No

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for such individual T . 3 X

4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such '

iNAIVIJUAE @ & o o ¢ o o o o o o o e o o 6 ¢ o e o oo acoasosesasasoscscocossossnssssscsosocaooa 4 X
6  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indmdual |
for services rendered to the organization? If "Yes," complete Schedule J for such person e o o s o8 0 a0 00 s s e e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) ©
Name and business address Description of services Compensation

2  Total number of independent contractors (iIncluding but not imited to those listed above) who |
received more than $100,000 of compensation from the organization > |
EEA Form 990 (2011)




Form 990 (2011)

CAROLINA ONE VOLLEYBALL
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Page 9

[ Part Vil |

Statement of Revenue

A

Total revenue

()]
Related or
exempt
function
revenue

©
Unrelated

business
revenue

©
Revenue
excluded from tax
under sections
512, 513, or 514

(7

i

1a

¥ @

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (contnbutions) .« .
All other contributions, gifts, grants,

e e e e 1a

1b

s e s e e s s e 1c

id

1e

and similar amounts not included above 1f
Noncash contnbutions included in lines 1a-1f: $

Total. Add lines 1a-1f

I

SPORTS PROGRAM

Business Code

900099

215,799

215,799

All other program service revenue
Total. Add lines 2a-2f

215,799

~0oT~0

OCcCIOCOD

&

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds cea P

Royaltes .

Gross rents

e o e o 02 0 o o

Less rental expenses . « . «
Rentalincome or (loss) « « «
Net rental income or (loss) .

Gross amount from sales of
assets other than inventory

Less: cost or other basis
andsalesexpenses . . .«

Gain or (loss)
Net gain or (loss)

Gross income from fundraising
events (not including $
of contnbutions reported on line 1c¢).

See Part IV,
Less: direct expenses

hne 18

T T 4

(1) Real

{u) Personal

P 4

(i) Secunties

(n) Other

eeesecess b

Net income or (loss) from fundraising events .
Gross income from gaming activities.

See Part IV,
Less. direct expenses

ine 19

e s e 000 @

ceescscasas b

Net income or (loss) from gaming activities ..

Gross sales of inventory, less

retums and allowances
b Less: cost of goods sold

P )

¢ Net income or (loss) from sales of inventory . .

T

S .

I 4

745

536

209

209

Miscellaneous Revenue

Buslness Code

11a
b
c

d All other revenue

e Total. Addlines 11a-11d .

12 Total revenue. See instructions

e e o s s o 0o o
© o e 0o o 0 0 0 o

® o 5 s 0 s 8 o

vV

216,008

216,008

0

EEA

Form 990 (2011)




Form 990 (2011) CAROLINA ONE VOLLEYBALL 26-1705861 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX e e e e e e e s s e e e e e e e s aeeeeeeneeaessedl
Do not include amounts reported on lines 6b, 7b, A (B) © ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line21 .
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 cs s e s s e
3  Grants and other assistance to govemments,
organizations, and individuals outside the
Untted States See Part IV, lines 15 and 16 e e e oo
4 Beneftspaidtoorformembers ... ... ¢ ¢
5 Compensation of current officers, directors,
frustees, andkey employeesS « o o o o o o ¢ o ¢ o o 4,746 4,746
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) e e oo e
7  Other salanes and wages c e e s s e s s e e s e s
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) .
9 OtheremployeebenefitS « ¢ ¢ ¢ ¢« ¢ o ¢ ¢ o 0 0 0 0
10 Payrolltaxes . ¢ c e e o e o c e e e 0o 00 o s o s e
11 Fees for services (non-employees):
a Management « « o ¢ ¢ ¢ ¢ ¢ e e e e e e o0 n o
D Legal v « ¢ ¢« ¢ e o e e cevoocsoososcascaes
C ACCOUNING o o o o e c ¢ ¢ ¢ s 00 0o oo aosaeooese
d LobbyiNg « ¢ « o o ¢ ¢ ¢ 0 0o 0o 0o voeeccaen
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees <« « « ¢ ¢ ¢ o o 0 o oo
g Othere e o o c o o e e e e s ovecnconoscsse 54,790 54,790
12 Advertisingandpromotion <« . ¢ ¢« s ¢ ¢ 0 e o o o o
13 Officeexpenses . . . e o e e o oo oo oo v oo 1,026 1,026
14 Informationtechnology « « ¢ ¢ ¢ o ¢ ¢ ¢ s o s s o o o
15 Royalties « c o o o e o o e e et e e b ot 0 e
16 OCCUPANCY « ¢ o e s e s e s e s s s o s oo osoaesee
17 Travel o e e o v e o o s e c e oo cecoosoesas
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials « e e
19 Conferences, conventions, and meetings « « « « « « «
20 Interest + « ¢ ¢ ¢ ¢t et e e e e e e et s e
21 Paymentstoaffiliates « ¢« o ¢ ¢ ¢ e ¢ 0 0 v 0 s 00 e
22 Depreciation, depletion, and amortization ces o e
23 INSUrANCE o o e ¢ e e o e o 6 s e oo oo o osesosse
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a Gym rental 16,940 16,940
b Travel team expenses 37,879 22,2717 15,602
¢ Tournament Fees 53,343 53,343
d Uniforms 34,007 34,007
e Alotherexpenses . . .. eceoceocecsosees 15,868 15,868
25 Total functional expenses. Add lines 1 through 24e . 218,599 202,997 0 15,602
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720) e s 0 s s s e s

EEA

Form 990 (2011)



Form 990 (2011) CAROLINA ONE VOLLEYBALL 26-1705861 Page 11
{ Part X Balance Sheet
(A) B
Beginning of year End of year
1 Cash - non-interest-bearing cceececs s s s e eseess s 451 1 1,073
2 Savingsand temporarycashinvestments . .« ¢ ¢ o e e e o e s oo 2
3 Pledgesandgrantsreceivable,net . . . . et et i e i e 3
4 Accountsrecevable,net .« e e o o st e s e s e e s e a0 e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL « o ¢ o o o o s o0 o oo coasoeoeecossesscaesese 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) e s s e e e 6
? | 7 Notesandloansreceivable,net .. s a e oo ean e e aenn s 7
s 8 InventorieSfOrsaleOruUSe o e o o o o o o o 6 s 0 o 0 s ¢ o 0o o 8
9  Prepaid expenses and deferred charges S 9
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D e oo | 10a
b Less: accumulated depreciation . . . < . ..« .« o| 10b 10c
11  Investments - publicly traded secuntieS  « « ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o o ¢ ¢ o« 11
12  Investments - other securities. See Part IV, line 11 e s s e s m s e 12
13  Investments - program-related. See Part iV, line 11 e e s s s es oo 13
14 Intangibleassets « ¢ ¢ ¢ ¢ ¢ e ¢ ¢ ¢ e o s 0 s e 0 v s e oo o 14
15 Otherassets. SeePartV|line11 . . o ¢ ¢ e 6 ¢ ¢ 0 o e 0o 0o 00 o s 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . 451 16 1,073
17  Accounts payable and accrued Xpenses < « ¢ ¢ ¢ ¢ o s s 2 s o o o o 17
18 Grantspayable « « « ¢« ¢ ¢ ¢ o s e e e s e e oo e e oo v sooasae 18
L 19 Deferredrevenue « o « o e o e o o 0 0 o 0 s s 0 s s oo s ooeaes 19
i 20 Tax-exemptbondliabilitieS « ¢ c ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e ¢ 0 0 s 0 e 0o oo 20
g 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete PartllofSchedulel. .« ¢ o o ¢ ¢ o ¢ ¢ 0 s e 0 a0 e 0o s 13,547 22 16,760
1 23  Secured mortgages and notes payable to unrelated third partes .o 23
: 24 Unsecured notes and loans payable to unrelated third parties e s e 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD .« ¢ ¢t o et o e e cooeosoccnsocccseacs 25
26 Total llabilities. Add lines 17through25 . . . « « « o e o o o 0 o o . 13,547 26 16,760
Organizations that follow SFAS 117, check here » Ll and complete
NF lines 27 through 29, and lines 33 and 34.
t n| 27 Unrestrictednetassets .. ..ieiiiiieieeiaeeaan.n 27
d| 28 Temporanlyrestnctednetassets o« o o ¢ ¢ o o e 0 0 0o 0o 00 oo e 28
:B 29 PemanentlyrestnctednetassetS « ¢ ¢« ¢ ¢ ¢ s e e 0 0 e o2 e oo 29
s a Organizations that do not follow SFAS 117, check here » and
f L complete fines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds e e e e s s e e oo 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund e e o 31
:’ : 32 Retained eamings, endowment, accumulated income, or other funds . (13,096) | 32 (15,687)
33 Totalnetassetsorfundbalances . . « c c e c e e o o c e o o000 (13,096) | 33 (15,687)
34 Total habiliies and net assetsfund balances o 6 o o o o s 0 0 s e s s 451 34 1,073

EEA

Form 990 (2011)




! Form 990 (2011) CAROLINA ONE VOLLEYBALL 26-1705861 Page 12
} | Part XI | Reconciliation of Net Assets
|
|
\

Check it Schedule O contains a response to any queston in this Part X| e o o s o e s o o o e o o s e o s s e s assr e e s .D
1 Total revenue (must equal Part VI, column (A), line 12) e s s s s s s e s 0 ccsosvssssesscsessesesese| 1 216,008
2 Total expenses (must equal Part IX, column (A), line 25) e 218,599
3 Revenue less expenses. Subtract fine 2 from line 1 B A I (2,591)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) N . (13,096)
5 Other changes in net assets or fund balances (explain in Schedule O) s e ecessscesessecsscccsse| B 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)) < o ¢ s e ¢ o ¢ ¢ o e o o e oo o o o o o oo e oo eeeeoessossecasscssesecess|l B (15,687)
{Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl e o » o o o 5 o s e o 8 s e s s s e 0 s e e s es e s D
Yes No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other .
If the organizabon changed its method of accounting from a prior year or checked "Other," explan in
Schedule O i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e e s eesssesceassl 2a X
b Were the organization's financial statements audited by an independent accountant? c e e s s e e csecccsesssseces| 2 X
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? ceesssesace| 2
I the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d lf"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both-
[] separatebasis [ ] Consolidatedbasis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? S X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits e o oseeeeesas]| 3b

EEA Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

2011

Department of the Treasury 4947(8)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer Identification number

‘ CAROLINA ONE VOLLEYBALL 26-1705861

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

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

1

2
3
4

-]
KOO OO O OOo0O0O

10
11

Oada

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ill).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(lif). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1){(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) 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). (Complete Part lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typen c Type lll-Functionally integrated d [ Type -Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

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

f if the organization received a written determination from the IRS that it is a Type |, Type li, or Type Ill supporting
organization, check this box ......|:|
g Since August 17, 2006, has the organmization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (jii) below, the govemning body of the supported organization? e e e s e s e s s 0 00 e s e e e e [1190)
(i) A tamily member of a person described in (i) above? © 6 e e e e s e e s s e e st eeas s eeseeenees [HgH
(iii) A 35% controlled entity of a person described in (i) or (i) above? e o e e e s e s e e e easeasoses e [110D)
h Provide the following information about the supported orgamzation(s)
{) Name of supported { EIN (i) Type of orgamization | {lv) Is the organization {v) Did you notify (V) Is the (vi) Amount of
orgamization (described on lines 1-9 in col (@) hsted in your the orgamization in organization in col support
above or IRC section governing document? col () of your () organized 1n the
(soe Instructions) ) support? us?
Yes No Yes No Yes No
(A)
|
©
(%)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Scheduie A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2011

CAROLINA ONE VOLLEYBALL

26-1705861

Page 2

[ Part It

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualiy under
Part IIl. if the organization fails to quality under the tests listed below, please complete Part Il )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") e s oo
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf o « « ¢ « ¢ 6 o 00 00 v o
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge e e e e
4 Total. Add lines 1 through3 ... ...
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shownonline 11,column(f) ... ...
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {(e) 2011 (f) Total
7 Amountsfromlned . .....00.
8  Gross income from interest, dwidends,
payments received on securities loans,
rents, royalties and income from similar
9  Netincome from unrelated business
activities, whether or not the business is
regularlycamedon « « « « o s 6 6 0 o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.)) ¢« ¢ ¢ o e e v 6o oo™
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc (see instructions) e e s s e s e s e e e e e s e s s eeseenen 12‘
13  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, checkthisboxandstophere . . . . . o o o o o o o o o o o o oo oo 0o s s oo s e oo v e e s e oo P[:]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part |, line 14

14

%

15

%

33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

10%-facts-and-circumstances test - 2010. 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 organization

a e o o 0 o 0

Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

.. »Qd
..

.. 0

.. O
.. »Od

EEA

Schedule A (Form 990 or 890-E2) 2011




‘Schedule A (Form 980 or 990-EZ) 2011

CAROLINA_ ONE VOLLEYBALL

26-1705861

Page 3

| Part Il |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualdy under Part |.
If the organization fails to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities fumished in any activity that is related
to the organization's tax-exempt purpose

Gross recelpts from activities that are not
an unrelated trade or bus. under sec 513

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

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

Total. Add lines 1 through5 . « « « « ¢« &

Amounts included on lines 1, 2, and 3
received from disqualified persons . « . «

Amounts included on lines 2 and 3 recev-
ed from other than disqualified persons

that exceed the greater of $5,000 or 1%

of the amounton hne 13 fortheyear . . .

Addiines7aand7b <« « ¢ ¢ o o o s o o o
Public support (Subtract hne 7c from
line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

13,191

1,806

100

15,097

75,788

94,770

163,551

216,654

550,763

88,979

96,576

163,651

216,654

565,860

565,860

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dvidends,

payments recerved on securities loans,
rents, royalhes and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in tine 10b,

whether or not the business is regulary
camiedon . « e ¢ ¢ s s 0o 0o 0 000 e s

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

Total support. (Add lines 9, 10c, 11,
and 12)

{(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

88,979

96,576

163,651

216,654

565,860

0

88,979

96,576

163,651

216,654

565,860

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 6 4 8 6 5 2 5 6 5 & 9 5 5 & 5 6 & S B 8 S & & 8 O 6 & 6 6 6 0 0 o

e o o 6 0 0 06 0.0 0 0 0 s

> [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part ll], ine 15

15

100.00 %

16

%

Section D. Computation of Investment income Percentage

17
18

Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . «

Investment income percentage from 2010 Schedule A, Part I, line 17

17

0.00 %

18

%

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, 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

T B

> [

EEA

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) p Complete if the organization answered 201 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Empiloyer identification number
CAROLINA ONE VOLLEYBALL 26-1705861

I Part | | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, fine 25a or 25b, or Form 930-EZ, Part V, line 40b.

(c) Corrected?

Yes | No

1 (a) Name of disqualified person {b) Description of transaction

Q)
2)
3
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

UNDErSeCion 4958 .« o o v o e o e e e s o s s s s s s asosaassssesacsssoscssancassal §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization e ]

[Partll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(8) Name of interested person and purpose (b) Loan to or from {c) Ongmal (d) Balance due (e) In default? |(f) Approved | (g) Wntten
the organization? principal amount by board or agreement?
committee ?

To From Yes | No | Yes | No | Yes | No
(1) KIM CHRISTMAN X 16,760 16,760 X X X
(2) LOAN TO ORGANIZATION
(3)

4
(5)
(6)
4]
8)
9)
(10)
TOMl v o v o e o o o oo s oo o oo es s o0 e s s o s scsacccscosslP § 16,760
[Partill | Grants or Assistance Benefiting Interested Persons.
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and the {¢) Amount and type of assistance
organization

(U]

(2

(]

]

(5)

(6)

N

®

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 990 or 990-E2) 2011
EEA



Schedute L (Form 990 or 990-£2) 20GAROLINA ONE VOLLEYBALL 26-1705861 Page2
[PartIV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Shaning of

interested person and the transaction orgamization's
organization revenues?

Yes | No

(1)
(2)
3)
4
5
(6)
)
(8)
(9)
(10)
[Part V] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedute L (Form 890 or 990-EZ) 2011



SCHEDULE O . .
> Supplemental Information to Form 990 or 990-EZ OMB No 1945-0047

{Form 990 or 930-E7)

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service b Attach to Form 990 or 990-EZ. inspection
Name of the erganization Empioyer identification number
CAROLINA ONE VOLLEYBALL 26-1705861

0l. Form 990 governing body review (Part VI, line 11)

A copy of the Porm 990 was provided to the organization's governing body before it was

filed. The board is an integral part of the form preparation since a number of questions

on the form had to be addressed by the members.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

The organiszation's bylaws specifically address conflicts of interest among the board

members and other influential persons. Persons serving on the Board of Directors do so on

a voluntary basis. They do not receive compensation for their service as such. The two

board members that are compensated are compensated for coaching services. All coaches are

compensated at the same fair market value rate.

03. Governing documents, etc, available to public (Part VI, line 19)

Form 1023 and Form 990 are made available to the public upon request. Policies regarding

the operation of the programs are posted on the website.

04. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Adjustment for expenses charged to credit card and not accounted for on the prior year

return.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)




i 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev. January 2013) OMB No 1545-1709
Department of the Treasury > File a separate application for each retum.

Intemal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charnities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Foom 980-T and requesting an automatic 6-month extension—check this box and complete
Partlionly . . . . S &N
All other corporations (i ncludlng 1120-C fi Iers) partnersh/ps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Carolina One Volleyball 26-1705861

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for PO Box 6338

EL’L%V%‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Greenville, SC 29606

Enter the Returmn code for the return that this application is for (file a separate application for eachretum) . . . . . . D:I
Application Retum | Application Retum
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Kim Tonkin Christman
Telephone No. » 864-404-1963 FAX No. »

« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]

» If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox . . . » [J. Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 15 ,20 13 , to file the exempt organization retumn for the organization named above. The extension is
for the organization’s retumn for:

» [ calendar year 20 or

» /] tax year beginning October 1 ,20 11 andending September 30 ,20 12

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [ Final retum
[J Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$ na

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ n/a

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ n/a

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev 1-2013)




Form 8868 (Rev. 1-2013) Page 2

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » [J
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint

:Ie by the Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)

due date for

f;‘t’:lgn!°;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Retumn
Is For Code |Is For Code
Form 990 or Form 990-E2 01 .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of >

Telephone No. > FAX No.
» |f the organization does not have an office or place of business in the United States, check this box . A g
« If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . f this s
for the whole group, checkthisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ,20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum [CJFinal retum
{7 Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b 1%
c Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title » Date »
Form 8868 (Rev. 1-2013)




] 8868 Application for Extension of Time To Flle an
o Exempt Organization Return

(Rev January 2013) OMB No 1545-1709
Department of the Treasury » File a separate application for each retum.

Internal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . N N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partt Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . A AN

All other corporations (i nclud/ng 11 20-C f' Iers) partnersh/ps, REMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for

f;’:‘%lwé‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions

Enter the Retum code for the retum that this application is for (file a separate application for eachretum) . . . . . . I:I__—]
Application Return { Application Retum
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of >
Telephone No. » FAX No. »

« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »

« [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20 or

» [ tax year beginning ,20 , and ending ,20

2  If the tax year entered in line 1 1s for less than 12 months, check reason: [ Initial return [ Final retun
(] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev 1-2013)




.

Form 8868 (Rev. 1-2013) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identiffication number (EIN) or

print &grolina One Volleyball 26-1705861

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due datefor |PO Box 6338

fg'zjgmws“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Greenville, SC 29606

Enter the Retumn code for the retumn that this application is for (file a separate application for eachretum) . . . . . .
Application Retum { Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » Kim Tonkin Christman

Telephone No. » 864-404-1963 FAX No. »
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P |
« If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [J] and attach a

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until August 15 ,20 13
5  For calendar year , or other tax year beginning October 1 ,20 11 , and ending September 30 ,20 12 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum {CJFinal retum
[ Change in accounting period

7  State in detail why you need the extension There has been a change in the Board of Directors and additional time is needed
to compile the information needed to file the information return for this period.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b [$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, and that | am authorized to prepare this form.

Signature %M @m Titie » Executive Director Dato >
r~ U

Form 8868 (Rev. 1-2013)




