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6102 0 43S GINNVIS

m 990-EZ

Short Form
Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made pubfic.

| OMB No. 1545-1150

2014

Open to Public

Inspection

Department of the Treasury » information about Form 990-EZ and its instructions Is at www.irs.gov/form990. p
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check ¢ apphcsbie. C Name of orgaruzation D Employer identification number
(T rsaress change UTHERN SAND VOLLEYBALL ACADEMY 46-3448082
] name change Number and sireet (or P.O. box, H mail 5 not odivered (o street address) "Roonvusute | E Tetephono number
miaram 1105 NEW BOCA WAY (818) 714-8901

rotam City or town, state or province, couniry, and ZIP or foregn pastal code F Group Exemption
D Applcaton pending CARY. NC 27518 Numbes »
G Accounting Method: [4§ Cash [ Accrual  Other (specily) » H Check » [if the organization is not
1 Website: » SOUTHERNSANDVOLLEYBALL.ORG required to attach Schedule B
J Tax-exempt status (check only one) — [71501(ci(3) []501(c)( ) < (insertno) [J4947a)(1)or {527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Comporation [ Trust

D Association [:] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross recespts. If gross receipts are $200,000 or more, or if total assets
{Part 11, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-E2Z .

.. . Pg 134,290
XN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . 1 8,076
2 Program service revenue including govemment fees and contracts 2 118,165
3 Membership dues and assessmants . 3 0
4 Investment income . . e e e e e 4 4,256
§a Gross amount from sale of assets other than mventory Sa 0,
b Less: cost or other basis and sales expenses . . 5b 0]
¢ Gain or {loss) from sale of assets other than inventory (Subtract lme 5b from hne 5a) . 5S¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . L | 6a | 0
2 b Gross income from fundralsmg events (not ncluding $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . &b 0
¢ Less: direct expenses from gaming and fundraising events .. B¢ 0
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
ling 6¢) . . | 6d 0
7a Gross sales of inventory, less 7a 2.793
b Less: cost of goods e ... b 652
¢ Gross profit or (loss) line 7b from line 7a) 7c 2,141
8 Other ravenue (descri .. . . 8 0
9 Total revenue. Add [i 1 .| 9 133,638
10  Grents and similar 10 0
11 Bensfits paid to or for b@@@ . 11 0
2|12 Salaries, other compensalion; employee beneﬁts . . 12 0
g 13 Professional fees and other payments to independent contractors . 13 5,439
a| 14 Occupancy, rent, utilities, and maintenance 14 11,622
W |15 Printing, publications, postage, and shipping . 15 137
16  Other expenses (describe in Schedule O) e B[] 13,420
17 Total expenses. Add lines 10through16 . . . . P I ¥ 4 30,618
2 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 103,020
§ 19  Net assets or fund balances at beginning of year (from ltine 27, column (A)) (must agree wrth
§- end-of-year figure reported on prior year's retum) . . . | 19 0
g 20 Other changes in net assets or fund balances (explain in Schedule 0) . B - ) 0
= Net assets or fund balances at end of year. Combine ines18through20 . . . . . . b | 21 __ 103,020
For Papemort Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 990-EZ 019

9-(7
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Page 2

Formn §90-EZ (2014)
Balance Sheets (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part I . L.
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . 0)22 23,813
23 Land andbuildings . . . e e e e e e e e e e e 0j23 113,769
24 Other assets {describe in Schedule 0) 024 0
25 Totalassets. . . 025 137,582
Z Total liabilities (doscnbe in Schedule 0) A 0i{26 34,562
Net assets or fund balances (line 27 of column (B) must ﬂree vmh lme 21) 0l27 103,020
Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part ll . . . E"l"::':m

What is the organization's primary exempt purpose?  JUNIOR BEACH VOLLEYBALL PROGRAMS
Describe the organization’s program service accomplishments for each of its three largest program services,

501{c){3) and SO1(cK4)
organizations: optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | othes)
persons benefited, and other relevant information for each program fitie.
28 TRAINING-Provided training/educational services 5 days per week throughout the year, and served 124 junior
athietes dunng 2014. The objective of this program was to teach the sport so that juniors m our ar=a remain active,
and can enjoy all of the competitive opportunities that are available throughout the U.S. (see Schedule O for add. info)
{Grants $ 0) Hf this amount includes foreign grants, checkhere . . . . B [] |28a 15,613
29 LEAGUES-Junior beach volleyball leagues were offered 1-2 nights per week during the Apnl-Sept time period. There
were 154 participants. The Ieaguw_gf-fg_red recreanona_lp!ay _qpporumities for local participants.
(Grants $ 0) If thus amount includes foreign grants, checkhere . . . . P [] |29a 4,293
30 TOURNAMENTS-Junior beach volieyball tournaments were offered over 7 weekends during the months of Apni through
July of 2014 and m November 2014. There were 894 participants  The toumnaments offered the opportunity for
competitive play aga-nst loca! and regional junior beach volleyball players.
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [] 130a 10,712
31 Other program services (describe in Schedule O) .. e .
(Grants $ ) if this amount includes forexgn g@ts check here e P D 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 30,618

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ; -
®) Average {c} Reportable ()] Hmm @ of
y campensation contributions e) Estimated amount
(a) Name and ttte hours per week | w.2/1099-MISC)|  benefitplans.and | other compensation
davoted to pasihon -
(if not paid, enter -0-) | deterred compensafion
JOHN LYSIK 40
EXECUTIVE DIRECTOR 0 0 0
MARK NALEVANKO 40
ASSOCIATE DIRECTOR [v; 0 0

Form 990-EZ 014)



Form 990-€Z (2014) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [

Yes| No
33 Did the organization engage in any significant activity not pravrously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . 33 v
34 Were any significant changes made to the organizing or goveming documents? If “Yes, attach a oonformed
copy of the amended documents if they reflect a change to the orgamzauon s name. Otherwise, explamn the
change on Schedule O (see instructions) a4 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 353 v
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an exp!anahon in Schedute O 35b
¢ Was the organization a sectton 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” compiete Schedule C, Part il . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or s:gnmcant dlspositlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . - . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L378 l 0 !
b Did the organization file Form 1120-POL for this year? . ; 37 v
38a Did the organization borrow from, or make any foans to, any ofﬁcer. du'ector trustee‘ or key ernployee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a| v/
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b 50,000
39  Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions includedonfined . . . . . . . . . . |38a N/A
b Gross receipts, included cn line 9, for public use of club facilities . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » 0 ; section 4912 p 0 ; section 4955 » 0
b Section 501(c)(3). 501(c}(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess bensfit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b N4
¢ Section 501(c){3), 501(c)(4), and 501(c}{29) ocrganizations. Enter amount of tax imposed
on organization managers of disquahﬁed persons during the year under sections 4912, ‘i . :
4955,and4958 . . . . . > 0 P
d Section 501(c){3), 501(c)}{4), and 501 (c)(29) organlzatlons Enter amount of tax on lme . i
40c reimbursed by the organization . . . - 4 ]
€ Al organizations. At any time dunng the tax year, was the orgamzzmon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e e 40e v
41  List the states with which a copy of this retum is filed » NORTH CAROLINA
423 The organization's books are in care of » MARK NALEVANKO Telephone no. » (919) 714-3301
Located at » 105 NEW BOCA WAY, CARY NC ZIP+4 > 27518
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a fareign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »  N/A
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). X
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.7? . {42¢ v
If “Yes,” enter the name of the foreign country: > N/A
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here » 0
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 3 l
’Yesl No
44a Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 980 must be | - :
completed instead of Form990-EZ . . . 44a i ' v
b Did the organization operate one or more hosprtal famlmes dunng the year? it 'Yes. Form 990 mus? be :
completed instead of Form 990-EZ . e e e e 44b v
¢ Did the organization receive any payments for mdoor tanmng services dunng the year? . 44c v
d If "Yes® to line 44c¢, has the orgamzatron filed a Form 720 to report these payments? if 'No provrde an
explanation in Schedule O . e e e a4d
45a Did the organization have a controlled entrty within the meanlng of section 512(b)(1 3)" 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled enmy wrthm the !
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . .. IR - I I/

Form 990-EZ (2014)



Form 990-EZ (2014) Page 4
|Yes| No

* 46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . 46 | v

B Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartM1_ . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) efection in effect dunng the tax
year? If “Yes,” complete Schedule C, Parthh . . . . . .. 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)( )’7 if “Yes,” complete Schedu!e E coe - 48 v
493 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 492 v
b if “Yes,” was the related organization a section 527 organization? . . . 48b |
S0 Compilete this table for the organization's five highest compensated employees (other than ofﬁcers. dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
" (b} Average {c) Reportable contributons to employee ! (e} Estimated amount of
{a) Name and title of cach employee hours per week compensation .
devotedpt:posmon {Forms W-2/1099-MISC) benemez!:npz.nm:: femed]  othes cempensation
NONE
e ]
f Total number of other employees paidover $100,000 . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compsensation from the organization. if there is none, enter “None.”

(a} Name and business address of ezch independent contractor () Type of service {c} Compensaticn
NONE
d Totat number of cther independent contractors each receiving over $100,000 . . b NONE
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons must attach a
completed ScheduleA . . . . e e . . . . »ilYes [1No

Under penaities of perjury, ) decizre that | have examined this recum, wmmemdmmwmmbstMmymmmwm.ms
true, cormrect, and compiete. Dechmﬂmdptepw(mamanmmenbbasedmanmmmamndmmummyw

! s; } 7 7 /l/< W [
ign s-gnaﬁnot otfs Date
Hero Mork Nafowarko = Bssoizsi_Oireskor 81915
Typo or print name and ttle

| Paid Pont/Type preparer’s name Preparer’s signature Date creex [ i | PV
| Preparer sel-emplayed
| Use Only |Fmsname  » firm's EIN B
| Fim's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [(OYes [INo

Form 990-EZ (2014)




| omBNo 15450047

2014

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 890-E2.

Department of the Treasury Open to Public
Intornal Revenue Servico ¥ information about Schedule A (Form 890 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the argenization Employer kdentification number

SOUTHERN SAND VOLLEYBALL ACADEMY 46-3448082

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 [JA church, convention of churches, or association of churches described i section 170{b)}{1){A)i).
2 [ A school described in section 170{b){1)(A}H). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170{b){1){A)iid).
4 [JA medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)ili). Enter the
hospital’'s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170[b){1){A)(iv). (Complete Part I1.)

[J A federal, state, or local govemment or govemmental unit described in section 170{b)(1)(AX{v).

[ An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1}{A){vi). (Complete Part i1

8 [1Acommunity trust descnbed in section 170{b){1){A){vi). (Complets Part II.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and grass

receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33'/1% of its

support from gross investment incoma and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508{a}(2). (Complete Part lil}

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 50%a}(2). See section 509{a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b [ Type (1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d [} Type lil non-functionally integrated. A supporting organization operated m connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [JCheck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type (Il
functicnally integrated, or Type Iif non-functionally integrated supporting organization.

2]

~N o

f  Enter the number of supported organizations . . . e e e e e e e e e e [:]
g Provide the following information about the supported orgamzatlon(s)
{) Name of supported arganization {6) EIN (i) Type of organizahon | Gv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your govemning support {see other support (seo
above or IRC section documont? nstructions) instructions)
(ses instructions}))
Yes No
A
B8)
)
)
(12
!

Total ! i !
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedkdo A (Form 930 or 990-E2) 2014

Form 990 or 990-E2.




Schadule A (Form 990 or 990-E2) 2014

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

1

Gifts, grants, contributons, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax vrevenues Ilevied 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 through 3 .

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

Public support. Subtract line 5 from line 4. :

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 l {d] 2013 {e) 2014 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securnities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .

Total support. Add lines 7 through 10

Gross receipts from retated activities, etc. (see instructions) . . . . 12 |

First five years. f the Form 990 is for the organization's first, second, th:rd fourth orf fth taxyearas a section 501(c)(3)
organzation, check this box and stop here . . . &

O

Section C. Computation of Public Support Pereentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by fine 11, column (f)) . . . . 14

%

Public support percentage from 2013 Schedule A, Part i, line 14 . . . 15

%

33'3% support test—2014. If the organization did not check the box on hne 13 and lme 1 4 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . »
3311% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/::% or more,
check this box and stop here. The organization quafifies as a publicly supportedorganization . . . . . . . P

10%-facts-and-clrcumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part Vi how the orgamzatxon meets the “facts-and-circumstances” test. The orgamzatlon qualfﬂes asa publicly supported
organization . . .. >

10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and it the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . >
Pﬂvaﬁe foundahon. If the organizatton dld not check a box on ﬁne 13 1Ga 16b 17a. or 17b check thls box and see

O
O

|
Ol

Schedute A (Form 890 or 890-E7) 2014




Schedule A (Form 990 or 990-£27) 2014
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 qualify under Part II.

Paga 3

If the organization fails to qualify under the tests listed betow, piease complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, coniributions, and membership fees
received. (Do not include any “unusual grants.®) 0 0 0 0 9,076, 9,076
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furreshed in any activity that is related ta the
organization’s tax-exempt purpose . . 0, 0 0 0 120,958 120,958
3  Grossreceipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 Y
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 o 0
§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total Add lines 1 through 5. . 0 0 0] 0| 130,034 130,034
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0; 0 0 0 0, 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Add lines 7a and 7b 0 0 0 0] 0 0
8 Public support (Subtract line 70 from
line6) . . e e 130,034
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 () 2013 {e) 2014 (f) Tota!
9 Amounts from line 6 0, 0 0 0, 0 130,034
10a Gross income from uﬂer&ct, deends
payments received on securities loans, rents,
royalties and income from similar sources . 0] 0 0 0 4,256 4,256
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0] 0 0
¢ Add lines 10a and 10b 0 0 0 0, 4,256 4,256
11 Net income from unrelated busmass
activities not included in line 10b, whether
or not the business is regularly carried on 0 O 0 0 0| 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . 0 0 0 0 0| 0
13 Total support (Add lnes 9, 10c 11
and 12)) . 0 0 0 0 0 134,290
14  First five years. f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
arganization, check this box and stop here » 7]
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2014 (line 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percen tage from 2013 Scheduls A, Part I, line 15 16 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2014 (line 10c, column {f) divided by [ine 13, column (f)) . 17 9%
18 investment income percentage from 2013 Schedule A, Part Ili, fine 17 . 18 %

19a

b

33'a% support tests—2014, if the organization did not check the box on line 14, and lme 15 ls more than 33'19%. and line

17 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and lne 16 is more than 33'»%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization B []
Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-£2) 2014



Scheduls A (Form 990 or 890-E2) 2014

EEX  Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. f you checked 11a of Part |, complete Sections A
and B. i you checked 11b of Part |, complete Sections A and C. i you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? K “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? ¥ *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509¢)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I "Yes, " answer
(b) and (c) befow.

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes," describe in Part VI when and how the
organization made the determination.

Oud the organization ensure that all support to such organizations was used exclusively for section 170(c}2)
(B) purposes? If "Yes, " expfain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®}? If
*Yes" and if you checked 11a or 11b in Part i, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervisad by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c)(2)[B)
purposes.

0id the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the autharity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendrment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controt?

Did the organization provide support (whether in the form of grants or the provision of services or fatilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes," provide detail in
Part V1.

Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3{C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes,* complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes,* complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, * provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(})
(regarding certain Type Il supporting organizations, and all Type I} non-functionally integrated supporting
organizations)? If “Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

5b
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Supporting Organizations (continued)
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Page S

Has the organization accepted a gift or contribution from any of the folfowing persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part V.

Yes

113

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the arganization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what condrtions or restrictions, if any, applied to such powers during the tax year,

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? ¥ *Yes,® explain in Part
Vi how providing such benefit cammied out the purposes of the supported organization(s) that operated,
supeyvised, or controfled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If °No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organizations officers, directors, or trustees either () appointed or efected by the supported
organzation(s) or (i} serving on the goveming body of a supported organization? Iif "No, * explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

No

3

Section E. Type Il Functionally-integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

I the organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially a!l of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i “Yes,* then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,* explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but far the organization’s invelvement.

Parent of Supported Organizations. Answer (a) and (b) befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ot its supported organizations? If'Yes,'descﬁbeinPafVlMemIeplayedbytheorggrhationinﬂ!ism@.

Yes

3b
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mjrype ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perforrn activity that directly furthers exemp! purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ I~jonjn|s]w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

Gi))
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

—_ __’_._______-___ﬁ

Underdistributions, if any, for years prior to 2014
{(reasonable cause required-see instructions)

Excess distributions canryover, if any, to 2014:

From 2013

Total of lines 3a through e ’

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f. |

Distributions for 2014 from Section ‘
D, fine 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Plalo|e “—.-:’l@-«gnggu“ N[

Remaining underdistributions for years prior to 2014, it
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7: .

Excess from 2013 .

olajo oo

Excess from 2014

Sohodule A (Form 990 or 990-EX) 2014
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions.)

B

Schedule A (Form 990 or §90-EZ) 2014



SCHEDULE L Transactions With Interested Persons |_omB No. 1545-0047

(Form 990 or 930-EZ)] » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenwe Service » information about Schedule L (Form 990 or 290-E2) and its instructions is at www. form990. Inspection
Name of the organization Employer identification number
SOUTHERN SAND VOLLEYBALL ACADEMY 46-3448082

m Excess Benefit Transactions {section 501(c)(3), section 501(c){4), and 501(c){29) organizations only).
Compilets if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (@) Name of disqualified person (b} Relationship betweon disqualified person and © S (< Commected?
Yes | No
(1) NA
(2]
) X
@
0]
{6)
2 Enter the amount of tax incurred by the orgamza’uon managers or disqualified persons during the year
undersection4958. . . , . . A 0
3  Enter the amount of tax, rfany,onlme2 above.relmbursedbytheorgamzatron T ) 0
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes™ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.
{a) Name of interested person | (b} Relationship | (¢} Purpose of (d) Loan to or (o) Original {f Balance due  |{g) In default?| (h) Approved | (i) Written
with organization foan from the principal amount by board or | agreement?
organzahon? committoe?
To From Yes| No | Yes | No | Yes | No
(1) JOHNLYSIK Exec Director [START UP v 25,000 0 v v v
(2) MARK NALEVANKO |Assoc Director |[START UP v 25,000 0 v iV v
(3) MIKE McFADDEN Mam Investor |[START UP v 40,000| 34,562 N4 v v
@
)
{6)
)
8
(8
{10}
Total . . . . L ..o e e e e e e e e e . . 8 34.562

EIsqlll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes™ on Form 990, Part iV, line 27.

{2) Name of interested person b} Retabonship between interested |(¢) Amount of assistance (d) Type ot assistance {e) Purpose of assistance
person and the organization
(1! N/A

@
(3)
@
5
&
0
(8)
)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. S0056A Schedule L (Form 990 or 990-E2) 2014




Schedule L. (Form 990 or 930-E2) 2014 Page 2
Business Transactions Invoiving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part iV, line 28a, 28b, or 28c.

{a Namo of interested person &) Retationstup between {c) Amount of (d) Description of transattion (o) Sharing ot

interested person and the transaction organization’s

organization reverues?

Yes | No

_{1) NA

{2
3
(4]
{5)
_6
04)
®)

(9)
1
i&f‘mmmemal information

Provide additional information for responses to questions on Schedule L (see instructiong).

LOANS MADE BY THE OWNERS/DIRECTORS OF THE COMPANY 1N AMOUNT OF $25,000 EACH FOR A TOTAL OF $50,000.

LOANS FROM OWNERS/DIRECTORS WERE PAID BACK IN FULL PLUS INTEREST LEAVING $0 BALANCE AT 12/31/2014.

LOAN FROM MAJOR INVESTOR IN THE AMOUNT OF $40,000 WAS PAID BACK PARTIALLY IN 2014 LEAVING AN ENDING 12/31/2014 BALANCE

=$34,562.

ALL LOANS WERE USED FOR THE CONSTRUCTION OF THE SAND VOLLEYBALI COURTS AND OTHER INFRASTRUCTURE RELATED TO THE

FACILITY INCLUDING LIGHTS, FENCING, AND SIDEWALKS.

Schedule L (Form 960 cr 980-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

‘(FormSNorw Compiete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ open to Public
intemal Reveruse Service ¥ Information about Schedule O (Form 230 or 990-E7) and its instructions is at www_irs.gov/forrm9S0. B RFY.EYE LT
Name of the organization Employer identificaion number
SOUTHERN SAND VOLLEYBALL ACADEMY 46-3448082

PART 1. LINE 4: INVESTMENT INCOME WAS REVENUE GENERATED FOR RENTAL OF COURTS TO A SIMILAR ORGANIZATION.

PART 1. LINE 16 OTHER EXPENSES INCLUDE THE FOLLOWING:

CREDIT CARD PROCESSING FEES = $4,127

TRAVEL RELATED EXPENSES = $3,005

INTEREST EXPENSE ON LOANS = $1,223

BUSINESS/TAX FILINGS = $850

AWARDS = 3811

WEBSITE = $553

MARKETING = $417

MEMBERSHIPS AND DUES = 8264

BANKING FEES = $127

MISCELLANEQOUS EQUIPMENT = $1,653

SANCTIONING FEES = $390 _

TOTAL =$13,420

PART 1. LINE 26: OTHER LIABILITIES IS LOAN BALANCE AT 12/31/2014 FROM MAJOR INVESTOR ($34,562). ORIGINAL LOAN AMOUNT =

$40,000.

PART lll. LINE 28: BREAKDOWN OF 124 TRAINING PARTICIPANTS IS AS FOLLOWS = 15 YEAR ROUND, 45 SEASONAL (SESSIONS), 20 TOP

PERFORMERS, 12 SUPER JUNIORS, 22 CONDITIONING (SESSIONS), 10 FAYETTEVILLE LOCATION.

PART IV. EXCLUDING PAYBACK OF LOANS FROM DIRECTORS, NO COMPENSATION WAS PAID TO ANY OFFICER, DIRECTOR, TRUSTEE,

OR KEY EMPLOYEE IN 2014.

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Cat. No, 51056K Schedule O (Form 890 or 990-E2) (2014)




