lhé e-file Signature Authorizaflulj'l OMEB No. 1645-0047
rom 3879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending ,20 20 21
Department of the Treasury P Do not send to the IRS, Keep for your records.

Inlernai Revenue Service » Goto www.irs.gov/FermB8879TE for the latest information.
Name of fler  SOUTHERN INDIANA UNITED, INC. EIN or SSN
DBA SCUTHERN INDIANA UNITED SQOCCER CLUB 35-1779456
Name and title of officer or person subject totax ~ KATHLEEN ECKERT
VP FINANCE
[PartTT Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,

or 10a below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, 5b, 6h, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the appiicable line below. Do not complete more
than one line in Part |,

1a  Form 990 check here X | b Total revenue, if any (Form 990, Part VHI, column (&), line 12) . . w _ 377,714.
2a  Form 990-EZ check here P [:] b Total revenue, if any (Form 980-EZ, line 8) . 2b

3a  Form 1120-POL check here | b Total tax (Form 1120POL, ine 22) e 3b

4a  Form 990-PF check here | P E] kr Tax based on investment income {Form 980-FF, Part V, line 5) 4b

5a Form 8868 checkhere 1| b Balance due (Form 8858, 1ine 3c) ... 5b

6a  Form 990-T check here pL_1 b Total tax (Form 990T, Part i, ine ) ..o 6h

7a Form4720checkhere __ PL_] b Total tax (Form 4720, Part Il e 1)....................... . .

8a Form 5227 check here > D b FMV of assets at end of tax year (Form 5227, ltem D 8h

9a Form 5330 checkhere | > L_J b Tax due {Form 5330, Part li, line 19} 9bh

102 _Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part I}l line 22) 10b

I Partil| Declaration and Signature Authorization of Officer or Person Subject to Tax
Undar penalties of perjury, | declare that | am an officer of the above entity or [ ltama person subject to tax with respect to {name

of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator {ERO) to send the return to the IRS and to receive from the IRS  (a} an
acknowledgement of recaipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (g) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the faderal taxes owed on this return, and the

financial institution to debit the ent?(I to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the payment. [ have selected a
personal identification number {PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] I authorize MONROE SHINE & CO., INC. CPA'S toentermyPIN] 79456 |

ERO fiem name Enter five numbers, but
do not enter ail zeros

as my signature on the tax year 2021 electronicaily filed returmn, If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERO to enter my PIN
on the return's disclosure consent screen.

[:] As an officer or person subject to tax with respect {o the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.,

Signature of oificer or person subject 1o tax ’ Daie h
| Eaﬁ_.lll | éertﬁlcatmn and Authentication

ERO's EFIN/PIN. Enter your six-cdigit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. | 35590152311 I
Do not enter all zetos

| cerlify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized RS a-file Providers for
Business Retumns.

ERO's signature p» MONROE SHINE & CO., INC. CPA'S Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102621 61-19-22



990

Department of the Treasury

. PENDED TO NOVEMBER 15, 202

Return of Organization Exempt From Income Tax A No. 1045.0047
Under section 501(c), 627, or 4947{a}{1) of the Internal Revenue Code {except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public,

Open to Public -

Internal Revenue Service P Goto www.irs.qov/Form880 for instructions and the latest information. ““Inspection -
A For the 2021 calendar year, or tax year heginning and ending
B chedk it C Name of organization L Employer identification number

applicable:

SOUTHERN INDIANA UNITED, INC.

& | DBA SOUTHERN INDIANA UNITED SOCCER CLUB

Name

changs | Doing business as 35-1779456

e | Number and street (or P.0. box if mail is not delivered to street address) Room/sulte | E Telephone number

Fival P.0O. BOX 3233 {502) 299-4615

%j'e";m' City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts $ 377,714.
mi

el CLARKSVILLE, IN 47129

H{a} Is this a group return

[ 1888"* | £ Name and address of principal officer KATHLEEN ECKERT
pendnd | SAME AS C ABOVE

for subordinates? DYes No

H{b) Are all subordinates included? EYES I:I No

| Tax-exemp! status: 501(ci3) [ ] 591(c)(

} (Insert no.) 1 4947(a){1) or |:| 527 if “No," attach a list. See instructions

J Website:pr WWW . STUSOCCER. . COM

H{c) Group exemption number

K_Form of organization; [ | Corporation [ ] Trust Association [ ] Other b | L Vear of formation;: 200 4] m State of legal domicile: TN
| Partl| Summary .
o 1 Briefly describe the arganization’s mission or most significant activities: TO PROVIDE ITS MEMBERS WITH A
e QUALITY, SAFE AND FUN SOCCER EXPERIENCE THAT RESULTS IN A LOVE AND
g 2 Check this box [ Jifthe organization discontinued its operations or disposed of more than 25% of ils net assets,
% 3 Number of voting members of the governing body (Part Vi, ine ta) ... 3 9
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
»| 5 Total number of individuals employed in calendar year 2021 (Part V, ine 2a) ... 5 30
:§ 6 Total number of volunteers (estimate if RECESSANY) || . ... 6 0
%] 7 a Total unrelated business revenue from Part Viil, column O N A2 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | Bne 11 ittt aitessssans 7h 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIIL IINe Thy . _......ccoocccmeseersnenseresresssoeenssnees 7,000. 6,000.
| 9 Program service revenue (Part VIll, N6 20) ____..........oooocvenrevemesoe s 198,233. 371,666,
31 10 investment income (Part VIli, column (A), lines 3,4, and 7d) ... 66. 48.
114 Other revenue (Part VIH, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 118) ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), ine 12y ... 205,299, 377,714.
13 Grants and similar amounts paid (Part IX, column (A), fines +-3) 0. 0.
14 Benefils paid to or for members (Part 1X, column (A), fined) 0. 0.
a| 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ... 45,000, 95,9817.
¢| 16a Professional fundraising foes (Part IX, column (&), line 11e} 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P 0. R e e |
d| 47 otner expenses {Part IX, column (A}, lines t1a-1id, 11248} 146,016, 222,366,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A}, ine 25} . . 161,016, 318,283.
19 Hevenus less expenses, Subtract line 18 from liNg 12 i ierainnas 14 283, 59, 431,
‘ag Beginning of Cureent Year End of Year
85 20 Total assets (Part X, N8 18) ..o 479,680, 539,111,
<3 21 Total liabifities (Part X, i@ 26) ..o 0. 0.
23 22 Net assets or fund balances. Subtract ling 21 from lIHe 20 ..o oo 479,680, 539,111,

|Parti

| -] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalerrents, and to the best of my knowledge and batied, it is
true, coirect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Bate
Here KATHLEEN ECKERT, VP FINANCE
Type or print name and title
Print/Type preparer’s name Preparer's signature Date ﬁ"ec“ [1f PN

Paid JOE A. BOESING, CPA seempoyed [POC075268
Preparer | Firm'sname p» MONROE SHINE & CO., INC. CPA'S Firm'sENp 35-1515068
Use Only | Firm's address . PO BOX 1407

NEW ALBANY, IN 47151-1407 Phoneno.812-945-2311
May he IRS discuss this return with the preparer shown above? See instiuctions .o Yes [ INo
132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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i f : R
Form 8868 Application tor Automatic Extension of Time To File an

Rev. January 2022 i i

{ ry 2022) Exempt Organization Return OMB No. 15450047
Departmet of the Treastry P File a separate application for each return.

Internal Revenua Service P Go to www.irs.gov/Ferm8868 for the latest information,

Electronic fiting (e-file). You can electronically fite Form 8868 to request a B-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, information Return for Transfers Associated With Certain Perscnal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to fite income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print SOUTHERN INDIANA UNITED, INC.
o by th DBA SOUTHERN INDIANA UNITED SOCCER CLUB 35-1779456

ile by the

due datafor | Number, street, and room or suite no. If a P.O, box, see instructions,

fingyowr | P 0, BOX 3233

return. Ses
instructions. | City, town or post office, staie, and ZIP code. For a foreign address, see instructions.

CLARKSVILLE, IN 47129

Enter the Retum Code for the retum that this application is for (file a separate application for each fetum) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1 0 t 1 |
Application Return | Application Return
Is.For Code Jls For Code
Form 890 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual 03 Form 4720 (other than individual) 09
Form 9980-PF D4 Form 6227 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
Form 990-T (corporation) o7 R T SR T ™" ettt —— ‘

KATHLEEN ECKERT

Tetephone No. - [ NNMEE Fax No. B>

¢ if the organization does not have an office or place of business in the United States, check this box > D

* if this is for a Group Return, enter the crganization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
Box P D .M it is for part of the group, ¢heck this box E:] and attach a list with the names and TINs of all members the extension is for.

1 {request an automatic 6-month extension of time until NOVEMBER 15, 2022 1o file the exempt organization return for
the organization named above. The extension is for the organization's return for:

> catendaryear 2021 or
> [:j tax year baginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: [j Initial return [i] Final return
i:] Change in accounting period

3a |f this application is for Forms 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits, See instructions. Bal $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Includa any prior year overpavment allowed as a credit. 3bl 3 0.
¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Flectronic Fedoral Tax Payment System). See instructions. 3c 1 $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions. -

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

f2a841 01-12-22



SOUTHER jINDIANA UNITED, INC. : '\

Form 890 (2021 DBA SOUTHERN INDIANA UNITED SOCCER u_;UB 351779456  page 2
‘Part HI | Statement of Program Service Accomplishments

Check if Schedule O gontains a responseornoteto anylineinthis Part Ml ...

1 Briefly describe the organization's mission:
TC PROVIDE ITS MEMBERS WITH A QUALITY, SAFE AND FUN SOCCER EXPERIENCE
THAT RESULTS IN A LOVE AND RESPECT FOR THE GAME. WE WILL DEVELOP OUR
PLAYERS, COACHES, REFEREES AND TEAMS THROUGH CONTINUOUS EDUCATIONAL
AND TRAINING OPPURTUNITIES. WE WILL BE A DEDICATED COMMUNITY PARTNER

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOE FOMM 990 OF 000 EZ [ ves [X]INo
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? [ Ives 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){d) organizations are required to report the amount of grants and ailocations to others, tha total expenses, and
revenue, if any, for each program service reported,

4a (code: __ ){Experses$ 318,283. including grants of $ } {Revenue $ 371,714. }
ORGANIZES FACILITATES AND ADMINISTERS TEAMS, COACHES, COMPETITIONS AND
PROGRAMS TO ASSURE THE DEVELOPMENT, EDUCATION, AND ENJOYMENT OF SOCCER.

4b  {Code: } (Expenses § including grants of $ } (Revenue s }

4c (Coda: ) (Expanses $ including grants of § ) (Hevenue 3 )

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ ) {Revenue g )
4e _Total program service expenses p» 318,283,

Form 990 (2021)
132002 12-09-21



SOUTHER IND IANA UNITED, INC. b
Form 990 (2021} DBA SOUTHERN INDIANA UNITED SOCCER LJ.;UB 35-1779456  pPaged

Checkliist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
If "YE5," COMPIBIE SCRBAUIB A ........cocvecie ettt ettt e et ese et eee e ere et enareeeessreneens 11 X
2 Is the organization required to complete Schedule B, Scheduls of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in oppositicn to candidates for
public office? if "Yes," complete STREALIE C, PAITT  ........oeoeeoeeeeceee e e e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, cr have a section 501{h} election in offect
during the tax year? if *Yes," compIete SCREAUIE C, PAI I ..............ooooeoveeororressosesresssssssessos s aes st esess s es s e oesesoeeeeeeee 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessmaents, or
similar amounts as defined in Rev. Proc. 98197 If "Yes," completo Schedtle ©, PArt Il .........o.ooeeeeeeeeeeeeeeeeeeeeeeeeeeeees 5 X
6 Pid 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 er investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Part Il .............cco.ooeeeeeeeeeereer, 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
SCRETUIR D, PAIE Il ......covvvevvoeooeeeoeoe v oo oo e e e es s e s e st b et pe s sere s ere oo renne 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account Eability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Y0S,™ COMPIETE SCREUUIE D, PAT IV .....o....o oo oo eoer oot e st ee st teeeeeees oo se e es e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Ji "Yes," complete SCHEAUIE D, PAIT V' .......cc.c.oeooeeeeeeeeeoeeeeee e se e et s s e enes s s s s st een s esess 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts i, Vil, VIIl, IX, or X, |
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 Jf "Yes,* complete Schedule D,
PAIT VI oooeevvvoooeeeaos e sssss e sse e sttt e oot oot oo et ettt ettt eeen e 1a| X
b Did the crganization report an amount for investments - other sscurities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedtle D, P VI ..o ieeeeeee oo eeeseeeeeeeeeeeeeereeeeees s seeen 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 Schadtile D, PArt VIl .....o.ooooooeeeeeoeeeeeeeeeeeeeeeeeee oo eies 11c X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Pant X, line 167 If "Yos," CoMPIote SCROUUIS D, PAM IX .........ooooooeoveoeeoeeseeeeeeerereesssessesmessseeesesessseereses s s eessoe e ese e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ 11f X
12a Did 1he organization obtain separale, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAES XE NG XII .........ovvoo e voooseeeessi s esess s eesss o eb e et vt ee e seneeeserees e 12a 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 fine 12a, then complsting Schedufe D, Parts X! and Xif is optional .............., 12b X
13 s the organization a school described in section T70(B)(1ANIN? If "Yes," complete SchedWe £ ...co.oo.oooovoovoveveeee, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
OF MOF6? Jf "Yas," complete SCREOUIE F) ParS 1 8N IY ......oooooveveecoeeveeeeeesesireseeevees st eeess st sseescee s eeseseees s oo 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " compiete Schedule F, PartS I @A IV __._...........ooooooooooeoeeeeer oo eeeess v st 15 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts 11 @00 IV ..o ee s e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1187 Jf "Yes," complete Schedule G, Part |, See instructions ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
16 and 8a? if "Yos, " complete SCHEaUIE G, Pl ... et et et en e ee e e s en s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line $a? §f “Yas,"
complete SCRBAUIE G, PArt Il ... ... ettt et et st e b e e e e e s e et e st st amests s ens s et et eat et e et e eeesenteeans 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedtle H ......o.ocooveoveeooeeeee e 20a X
b i "Yes" fo lina 20a, did the organization attach: a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A) line 12 Jf "Yes,* complate Schedule L Parte Land Il 21 X

132003 12-09-21 Form 990 (2021)



SOUTHER JvIl\IDIANA UNITED, INC. . \"

Form 990 (2021) DBA SOUTHERN INDIANA UNITED SOCCER LLUB 35-1779456  page4
[Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 I "Yes," complele Schedule I, Parts 1aNG M .ooooocooooeeeeeeeeeeeeeeee e ee oot
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes," complete
SCHBUUIE J .ot b bbb b e e e et et een e n e e e e e e e eeeeeeae et erereirae 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 [ "Yes, " answer lines 24b through 24d and complete
SCHEAUle K. I "NO,™ GO 10 N8 258 ........oo.evvoeoeeeo s svoo s ss st eee et ee s s eeeee e oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LXCEXEMPE DONMST || i e e aesb et oot ee st oo ee et n et 24c

d Did the crganization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? ... 24d

25a Section 501{c}{3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, complete Schedle L, PArt! .....oooovvveeoeeoeoeeeoee oo

28a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-EZ7? ¢ "Yes, " complete
SCREAUIE Ly PAIE I vievvvovseeessvss oot eeee e ee e e e 2t sttt e s e eeen oo eee oo 25b X

26 Did the organization report any amount on Part X, line & or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, PAHEN  oooooooooeeeeeeeeeeev 26 X

27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part lif ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, U R
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"YES,” COMPIBIE SCHETUIE L, PAITIV .ottt ettt e er et et et e e e e e v et e e e e e e s 1 et e e s ae v s e et et s st esseatsvteennss 28a X
b A family member of any individual described in line 28a7 if "Yes, " complete Schedule L, PAHIV .....oooooooeeoeeeeeoeeeeee 28b X
¢ A 35% controfled entity of one or more individuals and/or organizations describad in line 28a or 28b7 Jf
"Yes," complele SCHEAUIE L, PAITIV ...t et er e e ee ettt s e s s s e s eeeant et e e e et e s tn et e semamenn 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yas, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMIDUONST Jf "YBS, " COMDIBIE SCREAUE M . .......oooeeeee et ee et e e e e et e e et et et et eee s et et eee e 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations? Jf "Yes, * cornplete Schedule N, Part! ..., 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yas," complete
SOROOUIE N, PAITIT ..o st bbb e S 1ttt a 442 e et e e e e e e ee e eeee e e e s e e s e taesrereameseenens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complote SCHedUIE B, PArt ] ........o.ccovev oo eeeeevereoeeeeee e s, 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes, " complete Schedule R, Part fi, I, or IV, and
PNV, B8 T ooiooooooeeevoeoo oo asse s e s bttt e s eeeeen e 34 X
35a Did the organization have a controlied entity within the meaning of section BT12(b)(13Y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)7 If "Yes," complete Schedife B, Part Vo 8 2 ..o oo oo oot 35k
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadUIa B, PArE Vi INE 2 ..o ettt et e e s v e et e et e e s e e easees e e see e e eeerese e s veasares 36

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? Jif “Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and 197

____Note: All Form 990 filers are required tocomplete Schedule O i oo as | X
- Statements Regarding Other IRS Filings and Tax Compiiance

Chack if Schedule O contains a response or note to any line in this Part V

Yes { No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. .. ia 1 1
b Enter the number of Forms W-2G included on line 1a, Enter -0-if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming 3 :
(gambling) winnings 0 Prize WINNEIST i oo te | X

132004 12-08-21 Form 990 2021}



SCUTHER vINDIANA UNITED, INC. ;

Form 990 (2021) DBA SOUTHERN INDIANA UNITED SOCCER (.,L-UB 35-1779456  page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, SR
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be reguired to g-file, See instructions, copee |
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b i "Yes," has it fited a Form 990-T for this year? if “No* to line 3b, provide an explanation on Schedule O 3b
4a Al any time during the calendar year, did the organization have an Interest in, or a signature or cther authority over, a
financia! account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b if "Yes," enter the name of the foreign country P o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | ba X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If "Yes" to line 5a or 5b, did the organization fils FOrM BBBE-TT | ... ae 5c
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 as charitable contributIONS? Ga X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were NOEIaX dBAUCHDIE? | ettt e et ee et ee s s e st et s et st ss et e s seetains 6b
7 Organizations that may receive deductible contributions under section 170{c). T B v |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services providad? 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O T8 FOMMEBZBRT ..ttt ettt sb et st t4 b e eem et s et e es s e e ee e e et ees e e st er e e et n oo r o 7o X
d If "Yes," indicate the number of Forms 8282 filed during the year e s
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
T Did the organization, during the year, pay premiums, directly or indirectly, on a persongl benefit contract? ... . 7f
g H the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s R B
sponsoring organization have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintalning donor advised funds, R
a Did the sponsoring organization make any taxable distributions under section 496867 Ba
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person?

Sh
10 Section 501(c)}{7) organizations. Enter: R

a initiation fees and capital contributions included on Part VIl line 12 10a

b Gross receipts, included on Form 980, Part VNI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders i1a

b Gross income from other sources. {Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b i
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... 12b -
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified health plans 13b
€ Enter the amount of reserves oM NENG | oo oot sereseenns. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b i "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule ©  ...o..ooovvevovvevivos 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNg the YEAr? | . e eee s et 15 X
If "Yes," see the Instructions and file Form 4720, Scheduls N, R
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes,” complete Form 4720, Schedule O. LT
17 Section 501(¢){21) organizations. Did the trust, any disqualified persen, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 17

If "Yes." compiete Form 6069, : . ; |
132005 12-09-21 Form 990 (2021)




SOUTHER }INDIANA UNITED, INC. , "
Fonm 890 {2021} DBA SOUTHERN INDIANA UNITED SOCCER LL.UB 35-1779456  page 6

| Part Vi I Governance, Management, and Disclosure. o each "Yes® response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Checlcif Schedule O contains a responsge or note to any line in this Part Vi T TO TP R T T VSR TSP
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the govemning body at the end of the tax year 1a 9 N
Ii there are material differenceas in voting rights among members of ihe governing body, or if the governing e
body delegated broad authority to an executive committee o similar committee, explain on Scheduie 0. _ w
b Enter the number of voting members included on line 1a, above, who are independent 1b 0 i R
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other L
officer, director, trustes, or key employee? s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? .. 3 X
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members oF StockOIdBIST et eee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more menmbers of the GOVEIMING DOAYT ... re e ee s et ee et enes Ta X
b Are any governance decistons of the organization reserved to {or subject to approvai by} members, stockholders, or
persons othier than the governing BOGY? | ||| L.ttt 7b X
8  Did the organization conternporanecusly document the meetings held or written actions undertaken during the year by the fellowing: RREA IR |
8 ThE GOVITING DOUY? oot s oot eseeee s eses s e eses e et e st e es et e s s s e e e e s e e ees e seeraeen 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? ff "Ves, " provide the names and addresses on SChegle © 9 X
Section B. Policies s section & requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affllates? || ... 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? iia| X
b Describe on Schedule O the process, if any, used by the organization to review this Form §90. R

12a Did the organization have a written conflict of interest policy? Jf "No," go to fine 13 12a X

b Were officers, directors, or frustees, and key employees requirad to disclose annually interests that could give rise to confiicis’? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
0N Schedufe O ROW S WaS GONE ..ot as b e ts et et et s b et seas s erstsshseb e b e ste st ebssbe st abesaane 12¢
13 Did the organization have a written whistleblower policy? | s 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approvai by independent B R R
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal | e 16a X
b Other officers or key employees of the OFGANIZAtION ... ... oo e, 16b X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. S B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R :
taxable entity AUMING the YEAIT et eee oo 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the erganization lo evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s

exsmpt status with respect to such grrangements? i6b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed - IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only) available
for pubtic inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request ]:| Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of inlerest policy, and finansial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

KATHLEEN ECKERT

132006 12-09-21 Form 990 (2021)



SOUTHER INDIANA UNITED, INC. .

j
DBA SOUTHERN INDIANA UNITED SOCCER CuLUB

Form 990 (2021) 35-1779456  page?
'Eart EHI Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contracters

Check if Schedule O contains a response or nateto any lineinthisPartVil []

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 organization’s tax year.
® | ist 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,
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEG) of more than $100 000 from the organization and any related erganizations.

* |_ist all of the organizatien’s former officers, key employees, and highest compensated smployees 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 organization and any refated organizations.

Seo the instructions for the order in which to list the persons above.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

{A) {B) (C} {D) {E) {F)
Name and title Average | ... Dfe‘?fg't%‘man one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week ‘:mw and & direotor/lrustes) from from related other
(list any g the organizations compensation
howsfor |5 . B organization (W-2/1099-MISC/ from the
related é § . g {W-2/1099-MISC/ 1009-NEC) organization
organizations| & | 5 = e 1099-NEC) and related
below |[E|2].|E a8« organizations
ine)  |E|Z|E|5 (B8 5
{1) TRAVIS BELDEN 5.00
PRESIDENT X 0. 0. 0.
(2) REBEKAKE ROBINSON 5.00
SHCRETARY X 0. 0. 0.
{3} TERESA KNEAR-BELL 5.00
VP-REFEREES X 2,810. 0. 0.
{4) KATHLEEN ECKERT 5.00
VP-FINANCE X 0. 0. 0.
(5) RAYMOND ZOELLER 5.00
VP-RECREATIONAL X 0, 0. 0.
{6} DAVID RAILEY 5.00
VP-FIELDS X 0. 0. 0.
{7} JBNNIFER MCFARLAND-KERN 5.00
VE-REGISTRATION X 0. 0. 0.
{8) ELISA ABUNDIS 5.00
VP-MARKETING X 0. 0, 0.
{9) JEREMY YOUNG 5.00
VE-SELECT X 1,800. 0. 0.

182007 12-09-2% Form 990 {(2021)



SOUTHER }INDIANA UNITED, INC. ;
Form 990 (2021) DBA SOUTHERN INDIANA UNITED SOCCER L.J,..UB 35-1779456  pPage 8
rmv"& Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad
(A) (2] (&} {D} (E) )
Name and title Average oot Cfegfgio?:‘mm one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | 5 the organizations compensation
hours for | £ - organization {W-2/1099-MISC/ from the
related | ] & 8 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | =1 12 |E 1098-NEC) and related
below 121 |Fi58 s organizations
ine) | 5|F|2|5|58| ¢
T SUDROE s > 4,610, 0. 0.
¢ Total from continuation sheets to Part VII, Section A . » 0. 0. 0.
d Total (addtines thand 16) ..., > 4,610, 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on R
fine 127 if "Yes, " complete Schedule J fOr SUCH INAIAGUAL  .........ocovveeeeeeeeeeecore s s et eee e e ee s e ee s oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o0 R e I
and related organizations greater than $150,0007 if "Yes," complete Schedule J for SUCH INGINITURE ..o 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i e
rendered to the organization? Jf "Yas " complete Schadile J for SHCH DOISON o 5 X

Section B. Independent Contractors

1 Complete this table for your five highaest 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) {B) €
Name and business addrass NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (z021)
132008 12-09-21



SOUTHER yINDIANA UNITED, INC. i

Form 990 {(2021) DBA SOUTHERN INDIANA UNITED SOCCER LL:UB 35-1779456 Page 9
a Il Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... N
(A) B} < (D}
Total revenue | Related or exempt Unrelated Revenue exciuded
function revenue [business revenue| from tax under
b sections 512 - 514
,:':2 % a Federated campaigns 1a IR I R PETEEE TR LI
o b Membershipdues ... ib
O -
- ¢ Fundralsingevents . ... ic
g d Related organizations . id
,,.;: e Government grants {contributions) | e
fg f Al other coniributions, gifts, grants, and
2 similar amounis not included above | 1f 6,000, _
'E 8 Nencash contribulions inciuded In finas $a-1f 1g $ L :
3 h Total. Addlinestadf o > 6 0 0 0 .
Business Code i ST
g | 2a REGISTRATION FEES 711210 371 666. 371,666,
£ b
g e
& f All other program service revenue
g Total. Addlines2a2f . ... . > 371,666, oo e e
3  Investment income (including dividends, interost, and
other similar amoUNts) . ..._...........ccoooereormssreronre e | 2 48. 48.
4 Income from investment of tax-exempt bond proceeds »
B ROVAINES ... »
{i} Real {iy Personal
6a Grossrents ... Ba
b Less: rental expenses | 6b
¢ Rental income or {oss) B¢
d Netrental income or (1058} .o, »
7 a Gross amount from sales of {} Securities (i} Other
assels other than inventory | 7a
b Less: cost or other basis
g and sales expenses ... |7b
§ ¢ Gainorfoss) ... 7c
b d Netgain or I0S8) ..c..ovceoirereeeoeee s »
E 8 a Gross income from fundraising events (not
o including $ of
coniributions reported on line 1¢), See
PartV,line 18 ... 8a
b Less:direct expenses . ... 8h
¢ Net income or {loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part V,line 18 . ... 9a
b less:directexpenses ... Sh
¢ Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances | ..., 102
b Lessicostofgoodssold . .. 10b|
¢ _Net income or {loss) from sales of inventory . |
Business Code S e R e e : S 1
g 11 a
:__% b
3 ¢
§ d Al other revenue _
2 TJotal revenue, See instructions N > 377,714. 371,714. 0. G,

132009 12-09-21 Form 990 (2021)



SOUTHER yINDIANA UNITED, INC. )
Form 990 (2021) DBA SOUTHERN INDIANA UNITED SOCCER L,L-UB 35-1779456  page 10
Iﬁart |¥|

Statement of Functional Expenses

Section 501(c)3} and 501{c){4) organizations must complete all colurnns. All other organizations must complete column fA).

Checlc if Schedule C contains a response or note to any line In this Part IX et
; ; {(A) {B) {C} D)
Do not include amounts repoited on lines 60, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Fart Vill, expenses general expenses £Xpenses

1 Granis and othar assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part [V, lines 15 and 18
4 Benefits paid to or for members
6 Compensation of current officers, directors, :
trustees, and key employees ... ... 4,610. 4,610.
6 Compensation not inciuded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) ... ..
7 Otharsalariesandwages ... 82,280, B2,280.
-8 Pension plan accruals and contriGutions {include
section 401¢k}) and 403(b} emplover contributions)
9 Otherempioyee benefits ...
10 Payrolitaxes ... 9,027, 9,027,
11 Fees for services (nonemployees):
Management
Legal |,
Accounting
LobbYiNG ...
Professional fundraising services. See Part IV, line 17
Investment managementfees ... ...
Cther. {If line 11g amount exceeds 10% of fing 25,
column (A), amount, %ist line 11g expenses on Sch 0.)

[+ 2 T T A = N

12 Advertising and prometion 600, 600,

13 Office expenses ... ..
14  Information technology

16 Rovalties | ...
16 OCCUPANCY . ..o
17 T0aVel e, 12,100, 12,100,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officlais |
19 Conferences, conventions, and meetings 7,034, 7,034,
20 Interest e
21 Payments tc affiliates
22 Depreciation, depletion, and amortization
23 INSWANCE | ...

24  Other expenses. lternize expenses not covered
above, {List miscellanaous expenses on line 24e, if
line 24e amount exceeds 10% of Hine 25, column (A),
amound, list line 24e expenses on Schedule 0.)

UNIFORMS 51,431, 51,421,

a
b REGISTRATION FEES 35, 246. 35,246,
¢ TOURNAMENTS 35,167, 35,167.
d REFEREES 32,755. 32,755,
e All other expenses SEE SCH O 48,043, 48,043.
25  Total functional expenses. Add fines 1 through 24e 318,283, 318,283. 0. 0.

26 Joint costs, Complete this line only i the organization
reporiad i column (B joint costs from a combined
educational campaign and fandraising solicitation.
Check here P I:l If followlng SOP 98-2 (ASC 958-720)

132010 42-09-21 Form 990 {2021)
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SOUTHEEK PINDIANA UNITED, INC. ;
Form 990 (2021) DBA SOUTHERN INDIANA UNITED SOCCER LLUB 35-1779456 page 11
| Part X | Balance Sheet
Check if Schadule O contains a respense or note to any ne in this Part X ..o e e L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ..., 224,795.] 1 284,553,
2 Savings and temporary cash InVestments . __...........ccooeveoeo e 201 ,472.4 2 201,145,
3 Pledges and grants receivable, Net ... ...........ccooeomrroroesroeerernee 3
4 Accounts receivable, NSt ||| ... e, 4
5 Loans and other receivables from any current or former officer, director, T
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined : ' ]
under section 4958(f)(1)}, and persons described In section 4958(C)(3)B) ... 6
& | 7 Notesand loans raceivable, net || ..., 7
ﬁ 8  Inventories TOr salB OV LSS | . .. ..ot 8
< | 9 Prepaid expenses and deferred charges ..., 9
10a Land, buildings, and equipment; cost or other H
basis. Complete Part Vl of Schedule D 10a 53,413. R S
b Less: accumulated depreciation ... 10b 53,413.] 10¢ 53,413,
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part W, fine 1 13
14 I0taNGIbIO @SSOTS || |||\ e e 14
15 Otherassets. See Part IV, Eine 11 e 15
1 16 Total assets. Add lines 1 through 15 (mustequal line33) ... 479 ,680.1 18 539,111.
17 Accounts payable and accrued eXpenses ...
18 Grantspayable | e
18 Defemad IBVENUE || ... v ssss s esss et rass b
20 Tax-exempt bond liabilities ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employes, creator or founder, substantial contributor, or 35%
:E controlled entity of family member of any of these persons ... 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 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
of Schedule D | ., 26
126 Totaliiabilities. Add lines 17 through 25 0.] 28 0.
Organizations that follow FASB ASC 958, check here p E:] e : R
§ and complete lines 27, 28, 32, and 33. =
E 27  Net assets without donor restrictions ... 27
@ |28 Netassets with donor restrictions . 28
B Organizations that do not follow FASB ASC 958, check here P !
*-:-:j and complete lines 29 through 33. e S
g 20  Capital stock or trust principal, or current funds 0.] 20 0.
o | 30 Paid-in or capital surplus, or land, building, or equipment fund 0.] 30 0.
£ |31 Retained earnings, endowment, accumulated income, or other funds . 0.] 31 0.
% |32 Totalnotassetsorfund batances .o 479,680.] 32 539,111,
33 Total ligbilities and net assets/fund balances 479,680.] 33 539,111.
Form 990 (2021}
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SOUTHER jINDIANA UNITED, INC.

Form 980 (2021) DBA SOUTHERN INDIANA UNITED SQCCER L,.uUB 35-1779456 Page 12
Part XI| | Reconciliation of Net Assets
Check if Schedule © contains a response or note to any liNe in this Parmt XE ... uiieiies i siesessessssvassstesemesesoseiiseseas osesssasases Ij
1 Total revenue (must equal Part Viil, column (A}, line 12} 1 377,714,
2 Total expenses {must equal Part IX, column {A), line 25) 2 318,283,
3 Revenue less expenses. Subtractine 2 fromtine 1 e 3 59,431.
4 Net assets or fund balances at begirning of year {must equal Part X, fine 32, column (&Y 4 479,680.
5  Net unrealized gains (los5e8) 0N INVESIMBNLS oottt e s eresesrens &
6 Donated senvices and use of facilities ... 6
7 INVBSHMENE BXPENSES |, ... ittt cbeb e e se et se b emas st e s st st eees e saemseaness e s saneneenesanes 7
8  Priorperiod adiUSIMBNTS | e sttt n e 8
9 Other changes in net assets or fund balances {explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIIMI (BY) oo ettt eht e et ent et ettt et rtnens 10 539,111,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note 10 any line in this Part Xil

2a

3a

b

Accounting method used to prepare the Form 990: Cash E:l Accrual |1 Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant? .. .
If "Yes," check a box below to indicate whethar the financial statements for tha year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] separate basis [ ] Consofidated basis [ ] Both consolidated and separate basis
Ware the organization’s financial statements audited by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I::} Separate basis D Consclidated basis [T Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . L.
If the organization changed either its oversight process or selection process during the tax vear, explain on Schedule O.
As a result 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-1337

H "Yes," did the organization undergo the required audit or audits? If {he organization did not undergo the required audit

or audits explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2b X

20_

3a X

3

132012 12-09-21
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- « - OMB Na, 1545-0047
i?rﬁgol;'j A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) crganization or a section 202 1
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open te Public - .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, =+ ‘Inspection "
Name of the organization SOQUTHERN INDIANA UNITED, INC. Empioyer identification number
DBA SOUTHERN INDIANA UNITED SOCCER CLUB 35-1778456

[Parti-| Reason for Public Charity Staltus. (Al organizations must complate this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

L1a church, convention of churches, or assoclation of churches described in section 170(b){(1)(A)(i).

E:l A school described in section 170{b}{1){A){ii}. {Attach Schedule E (Form 8990).)

1A hospital or a cooperative hospital service organization described in section 170{bY{1){A)iii).

|:] A medical research organization operated in conjunction with a hospital described in  section 170(b){ 1)(A)ii). 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 IL.)

A federal, state, or local government or governmentai unit described in section 170{b)}{ 13(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170ib}{1){A}vi). (Complete Part II.}

A community trust described in section 170{(b)}{ THA)vi). {Complote Part 1)

An agricultural research organization described in section 170{b}{1)(A}ix} operated in conjunction with a land-grant coilege

or university or a non-land-grant coltege of agriculture (see instructions), Enter the name, city, and state of the college or

university:

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 urrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1il.)

1 [ ] A erganization organized and operated exclusively to test for public safety. See section 509(a){4},

12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of onsg or
more publicly supported organizations described in section 502(a){1) or section 509(a)}{2). See section 509{(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 121, and 12g.

L] Type |. 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
organization. You must complete Part IV, Sections A and B.

b [:] Type . 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,

c (:| Type |l functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:| Type Hll non-functionally integrated. A supporting organization operated in 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 [ 1 Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type 1}, Type i
functionally integrated, or Type lli non-functionally integrated supporting organization.

N -

0 00 0

b

10

o

£ Enter the nUMber of SUPPOREd OIGANTZANONS  _______.._._....o.oocosoeoee s e seerener e !
g Provide the following information about the supported organization(s).
(i} Name of supported {il} EIN (i) Type of organization | .4¥) (s INE Orpantzation Tsled {v) Amount of monelary {vi) Amount of cther
- {described on ines 1-10 in your governing document? . ) i
organization No support (see instructions) | support (see instructions)

above {see lnstructions)) Yes

Total : : :
i_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedute A (Form 990) 2021




S0U }ERN INDTANA UNITED, INC. | )
Schedute A (Form 990) 2021 DBA SOUTHERN INDIANA UNITED SOCCER CLUB 35-1779456 page2
- Support Schedule for Organizations Described in Sections 170(0)(1)(A)(iv) and 170(B)(){A)(VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 115, If the organization
fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year {or fiscal year beginaing in) {a) 2017 (b} 2018 {c} 2019 {d) 2020 {e} 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
jzation's berefit and either paid to
or expended on its behaif

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

4 Tofal. Add lines § through3 .

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

6 Public support. Subiractline 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2017 {b) 2018 {c) 2019 (d} 2020 {e) 2021 (f) Total

7 Amountsfromlined | L

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi) ...
11 Total support. Add lines 7 through 0 | - Rk .
12 Gross receipts from related activities, elc. {see instructions} i, 12 |
13 First 5 years. If the Form 880 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 ... TR S OO P T TS T PSSV ST DO N VTNV P RSO U oY P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 171, column {0} ..ol 14 %
15 Public support percentage from 2020 Schedule A, Partil fine 14 15 %
16a 33 1/3% support test - 2021. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ||| ... > ]

b 33 1/3% support test - 2020. If the organization did not check a box on fine 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
17a 10% -facts-and-circumstances test - 2021. 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 organization
meels the facts-and-circumstances test. The organization gualifies as a publicly supported organization ... .. » |:|
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the

organization meets the facls-and-circumstances test, The organization qualifies as a publicly supported organization . > [:]
18_Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions . p ]
Schedule A (Form 990) 2021
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;
Schedule A (Form $80) 2021 DEA SOUTHERN INDIANA UNITED SOCUER CLUB 35-1779456 pages
- &uppor_'lt Schedule Tor Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {1, If the organization fails to

gualify under the tesis lisied below, please complete Part 11}
Section A. Public Support

Galendar year {or fiscal year baginning in} p» {a} 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants."}

238,456.}1 272,863.| 329,053.| 205,233.| 371,666, 1417271.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit {o
the organization without charge

6 Total. Add lines 1 through5 . | 238 ,456.] 272,863.] 329,053.] 205,233.] 371,666.] 1417271,
7a Amounts included con lines 1, 2, and
3 received from disqualified persons 0.

By Amounts Included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the

amount online 13 for the year 0 +
cAddlines7aand7b . 0.
8 _Public support. {Subirsel b 7t fiom lne 6) A [ s R e T 1417271.
Section B. Tota! Support
Calendar year (or fiscal year beginning in) p- (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 {f} Total
9 Amountsfromiine 238,456.| 272,863.1 329,053.] 205,233.| 371,666.] 1417271.

10a Gross income from interest,
dividends, payments received on
securitlies loans, rents, royalties,
and income from similar sources __ 1,406. 66. 48. 1,520.

b Unrelated business taxable income
(less seetion 511 taxes) from businesses
acquired after June 30,1976
¢ Add lines 10a and 10b 1,406. 66. 48. 1,520,

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part Vi) .o
3 Total support. (Addlines o, 100,13, and 12) | 238 ,456.] 272,863.| 330,459.]| 205,299.] 371,714.] 1418791,

14 First 5 years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Check this bOX and SIOD NEIE ... e LSttt ]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () 15 99.89 o
16 _Public support percentage from 2020 Schedule A Part ll, line 16 o 16 98,89 %
Section D. Computation of Investment Income Percentage
17 Investment inceme percentage for 2021 (ine 10¢, column (f), divided by line 13, column (f} .. ... .. 17 .11 %
18 Investment income percentage from 2020 Schedule A, Part M, linet7 18 L1l %
19a 33 1/3% support tests - 2021. |f the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this bex 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, 193, or 19b, check this box and see instructions e P E:l
132023 G1.04-22 Schedule A (Form $90) 2021




SOU ERN INDIANA UNITED . INC. .
Scheduls A {Form 990} 2021 DBA SOUTHERN INDIANA UNITED SOCCER CLUB 35-1779456 pages
a 1 Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Seclions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organizalion’s supported organizations listed by name in the organization's governing | '

documents? jf "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. 1 _

2 Did the organization have any supported organization that does not have an IRS dstermination of status
under section 509(a){1) or (2)?7 If "Yes," explain in Part VI how the organization datermined ihat the supporied

organization was described in section 509(a){1} or (2). 2
3a Did the organization have a supported organization described in section 501(c}{4), (5), or (8}7 If "Yes," answer s

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5}, or (8} and T
satisfied the public support tests under section 509(a)(2)? "Yes, " describe in Part VI when and how the

organization made the determination. 3b _
¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170({C){2)(B)
purposes? if "Yes, " explain in Part V1 what controls the organization put in place o ensure such use. 3c
4a Was any supported organization not organized in the United States {*forelgn supported organization")? Jf s
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 43_ -

b Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supeyvised by or in connection with its supported organizations. Ab
¢ Did the organization support any foreign supported organization that does not have an RS determination :

under sections 50Hc)(3) and 509(a)(1) or (27 if "Yes," explain in Part VI what conirols the organization used

to ensure that all support o the foreign supported organization was used exclusively for section 170{c)(2)(B)

purposes. de | -

6a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{ili) the authority under the crganization's organizing documenit authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document), 6a

b Typelor Type Il only, Was any added or substituted supported organization part of a class already el
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5c

6 Did the organization pravide support {whethear in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported erganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yas," provide detail in

Part VI. 3]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}{(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantiat contributor? if “Yes, * complete Part | of Schedule L (Form 920, 7
8 Did the organization make a loan to a disqualified persen {as defined in section 4958) not described on fine 77 R
If “Yes," complete Part | of Schedule L {Form 990). 8

9a 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 502(a)(1) or (207 If *Yes, " provide delail in Part V1. Qa

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity In which RN K
the supporting organization had an interest? if "Yes, ® provide detail in Part V1. 9h

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting crganization also had an interest? Jf "Yes, " provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{7} {regarding certain Type If supporting crganizations, and all Type lil non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 103_
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to o
determing whether the organization had excess businass holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021



S0U }ERN INDIANA UNITED, INC. ;

Schedule A (Form 980} 2021 DBA SOUTHERN INDIANA UNITED SOCCER CLUB 35-1779456 Page 8§
[ Part IV | Supporting Crganizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? BE

a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
& A35% controlled entity of a person described on line 11a or 11b above? 7 "Yes" to fine 11a, 116, or 11¢c, provide S

detalf in Part V1. 11c
Section B. Type | Supporting Crganizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or i
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directers, or irustees at all times during the tax year? Jf "No,” describe in Part VI how the supportted organization(s)
effectively operaled, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1 :
2 Did the organization operate for the benefit of any supported organization othar than the supported B
organization(s) thal operated, supervised, or controlled the supporting erganization? if “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) ihat operated,

ed the supporting oraanization, 2

e UDBIVISE, OF CONrON
Section C. Type Il Supporting Organizations

. Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 3 o T
or trustees of each of the organization’s supported organization(s)? Jf "No,® describe in Part VI how confrof

or management of the supporting organization was vesied in the same persons that controlled or managed

—_the supporied organization(s)
Section D. All Type Hl Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the L i) B

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (il a copy of the Form 890 that was most recently filed as of the date of notification, and (iil} copies of the

organization's governing documents in effect on the date of notification, to the exient not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s} or {lij serving on the governing body of a supported organization? if "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on fine 2, above, 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? Jf "Yes, " describe in Part Vi the role the organization's

——supporfed organizations plaved in this regard. _ —
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year {see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 befow.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supporled a governmental eniity {see instruciions,

P

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all 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? jf "Yes, * then jn Part V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was respensive io those supported organizations, and how the organization determined

that these activities constituted substantially ail of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) wouid have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in

these activities but for the organization's involvernent, 2b

3 Parent of Supported Crganizations, Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a8 majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? Jf "Yeg " dascrbe in Part VI jhe rofe plaved by the grganization in this regard 3b

132026 01-04-22 Scheduie A {(Form 990) 2021
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] PartV | Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 ( explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B} Current Year
{optional)

Nel short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[+ 2 [0 VI B

[ [ - [ ) VIR P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)

7 Other expenses (see instructions)

e |

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B} Gurrent Year

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Eair markst value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

oo [0 T |

Discount claimed for blockage or other factors

{explain in detail in Part Vi)

id

Acuuisition indebtedness applicable to non-exempt-use assets

3  Subiract line 2 from line 1d.

2]

4 Cash desmed held for exempt use, Enter 0,015 of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

5
6  hMultiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 1o ling 6}

Le-BNt I [+ L4 0 -

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[= B (A1 ) S I B

[= 0 15 S B - {7~ I .V I P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

8

7 |____| Check here if the current year is the organization's first as a non-functionally integrated Type {if supporting organization (see

instructions).

132026 01-04-22
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Schedule A (Form 990} 2021 DBA SOUTHERN INDIANA UNITED SOCL‘E%R CLUB 35-1779456 page7y
| PartV I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year
1___Amounts paid to supported organizations io accomplish exempt purposes -1
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
& Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe jn Part VI). See instructions., 6
7 Total annual distrisutions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detaits in Part V). See instructions, 8
9 Distributable amount for 2021 from Section C, line 6 9
10 __ Line 8 amount divided by line 9 amount 10
{® (in (i)
Sectlon E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, lina 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain jn Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2021

From 2018

fFrom 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: $

Anplied to underdistributions of prior years

Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, i
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdownofline 7.

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

b2 {o T e N <~ £ T [+ N v i ]

-—

F

0

o

[+]

o | O (O

Schedule A {Form 890} 2021
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Schedule A (Form 990) 2021 DBA SOUTHERN INDIANA UNITED SOCUER CLUB 35-1779456 pages
[Part VIT Supplemental Information. provids the exp!

anations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Secticn D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

132028 01-04-22
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Schedule B Schedule of Contributors } OMB No, 1545-0047

{Form 920) P Attach to Form 990 or Form 990-PF,
P Go to www.irs.gov/Form990 for the fatest information. 202 1

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
SOUTHERN INDIANA UNITED, INC.
DBA SOUTHERN INDIANA UNITED SOCCER CLUB 35-1779456
Organization type (check one):
Filers of: Section:
Form 990 or 990-67 501{c) 3 ) (enter number) organization

]

4947 (a){1) nonexempt charitable trust not treated as a private foundation
627 political organization
Form 980-PF 501(c)(3} exempt private foundation

[]
[}
|:] 4947 (a)(1) nonexempt charitable trust treated as a private foundation
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 561(c)(7), (8), or {10) organization ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 99C, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere {in money or
property) from any one contributor. Complete Parts | and i See instructions for determining a contributor's total contributions.

Special Rules

[:] For an organization described in section 501{c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 502(a)(1} and 170(b)(1){A}v], that checked Schedule A (Form 990), Part i, line 13, 16a, or 16b, and that received from any ong
contributor, during the year, totaf contributions of the greater of (1) $5,000; or (2) 2% of the amount on i) Form 990, Part VI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and H.

L] Foran organization described in section 501(c}7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scisntific,
literary, or educational purposes, or for the prevention of cruslty to children or animais, Complete Parts | {entering
"N/A" in column (o) instead of the contributor name and address), I, and 1.

] Foran organization described in section 501(c){7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
reflgious, charitable, etc,, contributions totaling $5,000 or more during theyear . . » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), butit must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, fine 2, to certify
that it doesn’t meet the filing requirements of Schedule B {Form 890},

|.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-14-21



Schedule B {Form 990) (2021)

Page 2

Name of organization

SOUTHERN INDIANA UNITED,

INC.

DBA SOUTHERN INDIANA UNITED SOCCER CLUB

Employer identification number

35-1779456

Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.

(a)

(b

No. Name, address, and ZiP + 4

() {d)

Total contributions Type of contribution

1 | ERNSTBERGER ORTHODONTICS

1813 STATE STREET

Person

Payroll ]
6,000. Noncash { ]

NEW ALBANY, IN 47150

{Compiete Part Il for
noncash contributions.}

{a)

{b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Persen l:l
Payroil ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b}

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:]
Payroll (]
Noncash [ |

{Complete Part 1l for
noncash contributions.}

{a)

(b}

No. Name, address, and 2IP + 4

{c) (d)
Total contributions Type of contribution

Person D
Payroll ]
Noncash [ ]

{Compleie Part |l for
noneash contributions.}

{a)

(b)

No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of confribution

Person L]
Payroll ]
Nencash [ |

{Complete Part |l for
noncash contributions.}

(a)

(b}

No. Name, address, and ZIP + 4

(e} {d)

Total contributions Type of contribution

Person I:]
Payrofl [ ]
Noncash [ |

{Compiete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B {Form 980) (2021)

Page 3

Name of organization

SOUTHERN INDIANA UNITED, INC.

Employer identification number

DBA SOUTHERN INDIANA UNITED SOCCER CLUB 35-1779456
Partll| Noncash Property {see instructions). Use duplicate copies of Part |l if additional space Is nesded.
(a)
No. (b) © ()
o . FMV {or estimate)
from i
; :r iy Description of noncash property given (See instructions.) Date received
(a)
{c)
No.

© » ®) ) FMV {or estimate) o
from Description of noncash property given . R Date received
Part | (See instructions.)

{a)
No, ()
from Description of non(?:xsh ro iven FMV {or estimate) Dat - ived
Part | P property g (See instructions.) ate receive
(@)
(c)
No.
froom Description of norf::)ash rope iven FMV (o estimate) Dat b ived
Parti P property g (See instructions.) ate recelve
@)
(c)
No.

° e (b) X FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part! {See instructions.)

{a)
(c}
fr:g;? Description of o) n . EMV (or estimate) Dat (d) ved
escription of noncash property given (Ses instructions.) ate receive
Parti

123453 11-11-21
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Schedule B (Form 990) (2021)

"

Page 4

Name of organization

SCUTHERN INDIANA UNITED, INC.
DBA SOUTHERN INDIANA UNITED SOCCER CLUB

Employer identification number

35-1779456

art 1)1 | Exclusively refiglous, charitable, ete., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

cempleting Part {ll, enter the tota! of exclusively religious, charitable, ate., contributions of $1,000 or less for the vear, [Enfer this info. once.) » $

Use duplicate copies of Part II! if additional space is needed.

{a) No.
g:rfpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifﬁmrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;‘:—T; {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) Ne,
rf’l'Ofg‘lI {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

1234564 11-11-21
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SCHEDULE D Supplemental Financial Statemeits OM No, 1550047

{Form 990) P Complete if the organization answered "Yes" on Form 980, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, " Open to Public

Internal Revenus Service P Go to www.irs.gov/F orm980 for instructions and the iatest information. Inspection -

Name of the organization SOUTHERN INDIANA UNITED, INC. Employer identification number
DBA SOUTHERN INDIANA UNITED SOCCER CLUB 35-1778456

| Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts., Complete if the

organization answered "Yes" on Form 8890, Part [V, line 8,

(a) Donor advised funds (b} Funds and other accounts

Tolal number at end of year ...

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value at end of year ..o

s WK -

Did the organization inform ail donors and donor advisors In wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exciusive legal controf?
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

...................................................... L[] Yes [ iNo

impermissible private Benefit? .. [ Jves [ INo
| Partil - 1 Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of fand for public use {for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [_1 Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easernant on the last

day of the tax vear. | Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
t Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structureincluded in{® ... ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed I the Natonal REGISIBr || ... ettt snt s bt es bt b et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states whare property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it MO T e |:] Yes |:| No
6 Staff and voluntesr hours devotsd to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L

8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170h}4)B}()
and section 170(h)4)B){i}?

g InPart X|ll, describe how the organization raports conservation: easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

.......................................................................................................................................... [dves [Ino

organization’s accounting for conservation easements. - -
-Part Il.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIH the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line T [ ]

(i) Assets included in Form 990, Part X

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIILAIne T > &
b _Assets included in Form 880, Part X . P §
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 980. Schedule D (Form 990) 2021

132051 10-28-21



SOUTH N INDIANA UNITED, INC, .
Schedule D (Form 990) 2021 DBA SOUTHERN INDIANA UNITED SOCCEk CLUB 35-1779456 page?2
[Part I T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:] L.oan or exchange program
b [:I Scholarly ressarch e [ ] other
c {:l Proseorvation for future generations
4 Provide & description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHI.
& During the year, did the organization solicit or receive donations of ar, histerical treasures, or other similar assets
{0 be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .., [ ]Yes [ INo

 Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Tves [InNo

b 1f "Yes," explain the arrangement In Part Xl and complete the following table:

BoginniNg DANANCE |, ...ttt ettt ettt et et enr e
Additions during the year 1d
Distributions during the year

- o0 o O

ENAING BAIANGCE | ..ottt ettt 1 s eee ettt e et senes e s e e s re e reernnen 1t
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account fiability? [:] Yes |:l No

b I “Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X1l ... R .
[Part V-] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part W, line 10,

{a) Current year {b) Prior year {c) Two years back | {d) Thres years back | {e) Four years back

1a Beginning of year balance
by Contributions
o Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {ling 1g, column {(a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
Tha percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No

(1) Unrelated OFFANZAIONS ..., ......cc.oiiieiiitiecie ettt ettt ee et n s e et s st e en et e e mseenenessreesesesesaneseseseeresreeseeas 3a(i)
(1) Related OFQaNIZAtONS | . oottt ter e et e treae et et er et ate e ee e enes et et s e s e e et eae e e s et enesearenrenn 3alii}

b If "Yes" on line 3ali)), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XH| the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis (other) depreciation

1a Land 53,413. 53,413.

o
jev}
c.
=)
=

@
w

[+]
-
[]
o
7]
[37]
0
Q.
QO
S|
=
Q
<
D
3
b
=
=
W

Q
iy

£
L,

°
3
@
>
=

Other

Total. Agd lnes 1a through Te. (Colum () must ecual Fon 990, Part X.colamn (E)ine. 100 > 53,413,
Schedule D {(Form 890) 2021

o]

132052 10-28-21



SOUTH N INDIANA UNITED, INC. )

35-1779456 page3

Schedule D (Form 990) 2021 DBA SOUTHERN INDIANA UNITED SOCCEK CLUB
-Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Pait X, line 12,

{a) Description of security or category fineluding nama of security)

(b} Book vaiue

{c) Method of valuation: Cost or end-of-year market value

(1) Financlat derivalives | ..........ccccooooveveiinicnene,
(2) Closely held equity interests
(3) Other

A

(B)

(]

(D}

&)

L]

@)

{H)

Total, (Col. (h) must equal Form 990, Past X, cok. (B) ling 12.) 9
Part ViIl| investments - Program Related.

Complete if the organization answered "Yes™ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1

(2)

(3}

{4

(5)

(6)

{7)

(8)

{9)

Total. {Col, (b} must equai Form 990, Part X, col, {B) line 13.3p»
Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. Ses Form 990, Part X, line 15.

(&) Description

{b) Book value

(1

{2)

3

4)

{5)

{6)

{7)

(8)

{9)

Total (Column (b} must equal Form 890_Pari X_col. (B) fine 15.}
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, {a) Description of liability

{b) Book value

{1) Federal income taxes

2

{3)

4

()

(6)

{7

{8)

@

Total. ([Cojumn (b) must equal Form 890, Part X, col, (B) line 25,)

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organtzation's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XU D

132053 10-28-21
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Schedule D

[Par Xt |

L

SOUTH \jN INDIANA UNITED, INC. | i

(Form 990) 2021 DBA SOUTHERN INDTIANA UNITED SOCCEx CLUB 35-1779456 page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 980, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i
2 Amounts included on ling 1 but not on Form 890, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities 2b
Recoveries of prior year grants
Other (Describe in Part X4i1.)
Add lines 2a through 2d
3 Subltractline 2e HOMING T || ettt es e 3
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line 7b 4a
b Other (Describe in Part XIii) o
C ADEINES A ANT AD et e et et ettt ee et e e oot et 4c
Total revenue. Add lines 8 and 4¢. (This m oL 990 Pg ) ST 5

¢ QO T o

Part XIE

2a

............... 2e

Reconciliation of Expenses per Aud|ted Flnanmal Statements With Expenses per Retur
Complete if the organization answered "Yes" on Form 990, Part ¥V, line 123,

1 Total expenses and losses per audited financial statements | . . 1
Amounts included on line 1 but not on Form 880, Part IX, ling 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2bh
¢ Otherlosses ... 2c
d Other (Describe in Part XIIL) |_2d S
e Add lines 2a through 2d ................................................................................................................................. 2e
3 3
4  Amounts included on Form 920, Part IX, line 25, but not online 1; e
a Investment expenses not included on Foerm 980, Part VIl line7b ... 4a
b Cther (Deseribe in Part XL} e 4b -
6 AddIINes 4a and db ettt ettt 4c

5 Tolal expanses. Add lines 3 and 4c. (Thj: I8 T8 e e 5
| Part XIIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ilj, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},

lines 2d and 4b; and Part XI!, lines 2d and 4h. Alsoc complete this part to provide any additiona! information.

132054 10-28-21%
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Supplemental Information to Form 990 or 990-EZ QU 1o, 15450047

SCHEDULE O
(Form 990) Complete to provide information for responses te specific questions on 202 1
Form 980 or 980-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ..~ Open to Public. -
internal Revenue Service Go to www.irs.qgov/Ferm980 for the latest information. __Inspegtion -~
Name of the organization SOUTHERN INDIANA UNITED, INC. Employer identification number
DBA SOUTHERN INDIANA UNITED SOQOCCER CLUB 35-1779456

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESPECT FOR THE GAME. WE WILL DEVELOP OUR PLAYERS, COACHES, REFEREES

AND TEAMS THROUGH CONTINUOUS EDUCATIONAL AND TRAINING OPPURTUNITIES.

WE WILL BE A DEDICATED COMMUNITY PARTNER THAT CONTINUES TO SUPPORT THE

GROWTH OF SOCCER IN QUR COMMUNITY.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT CONTINUES TO SUPPORT THE GROWTH OF SOCCER IN OUR COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE GOVERNING BODY OF THE ORGANIZATION BEFORE

FILING WITH THE IRS

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATLABLE UPON REQUEST

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

FIELD MATINTENANCE:

PROGRAM SERVICE EXPENSES 20,815.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,815,

CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 18,650,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990} 2021
132211 11-11-21




J
Schedule O {Form 990} 2021

Page 2

Name of the organization SOUTHERN INDIANA UNITED, INC.

Employer identification number

DBA SOUTHERN INDIANA UNITED SOCCER CLUB 35-1779456
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,650.
MEDALS :
PROGRAM SERVICE EXPENSES 3,252,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,252,
MISCELLANEQOUS EXPENSE:
PROGRAM SERVICE EXPENSES 2,717,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES .
TOTAL EXPENSES 2,717,
EQUIPMENT:
PROGRAM SERVICE EXPENSES 2,534,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,534.
TRAINING:
PROGRAM SERVICE EXPENSES 75,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 75.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 48,043,

132242 11-11-21
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; P
NP-20 Indiana Department of Revenue ’ .
. . oy
Stale Forr 51062 Indiana Nonprofit Organization’s Annual Report

(R12/8-21) For the Calendar Year or Fiscal Year

Begiﬂning 01 01 2021 and Ending i2 31 2021

Place "X° inbox if: Change of Address l: Amended Reportl:l Final Report: I: Indicate Date Closed

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED

Name of Organization Telephone Number

SOUTHERN INDIANA UNITED INC DBA SOUTHE 502 299 4615

Address County Indiana Taxpayer Identification Number
PO BOX 3233 10

City _ State ZIP Code Federal Employer Identification Number
CLARKSVILLE ' IN 47129 35 1779456

Printed Name of Person to Contact Contact's Tetephone Number

If you are filing a federal return, attach a completed copy of Form 980, 880EZ, or 990PF.

Note: if your organization has unrelated business income of more than $1,000 as defined under Section 513 of the
Internal Revenue Code, you must also file Form IT-20NP.

Current information

1. Indicate number of years your organization has been in continuous existance: 18

2. Have any changes not previously reported to the Department been made in your governing instruments,
(e.g.) articies of incorporation, bylaws, or other instruments of importance? If yes, attach a detailed
description of changes.

3. Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

SEE STATEMENT 1

Email Address:

[ declare under the penalties of perjury that | have examined this return, including afl attachments, and to the best of my
knowledge and bellef, it is true, complete, and correct,

Signature of Officer or Trustee Title Date

Name of Person(s) to Cortact Daytime Telephone Number

- . | M VR YRRL OO0 T T G 0 B

2542111019



SOUTHEEN INDIANA UNITED,' ic. DBA SOUTHE i } 35-1779456

NP-20 STATEMENT 1

ORGANIZES, FACILITATES AND ADMINISTERS TEAMS, COACHES, COMPETITIONS AND
PROGRAMS TC ASSURE THE DEVELOPEMENT, EDUCATION AND ENJOYMENT OF SOCCER.

STATEMENT(S) 1



SOUTHERN INDIANA UNITED,' HC. DBA SOQUTHE ' }

35-1779456

FORM NP-20 LIST OF COFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

TRAVIS BELDEN
P.0O. BOX 3233
CLARKSVILLE, IN 47129

REBEKAH ROBINSON
P.O. BOX 3233
CLARKSVILLE, IN 47129

TERESA KNEAR-BELL
P.O. BOX 3233
CLARKSVILLE, IN 47129

KATHLEEN ECKERT
P.0O. BOX 3233
CLARKSVILLE, IN 47129

RAYMCNEP ZCELLER
CLARKSVILLE, IN 47129

DAVID RAILEY
P.O. BOX 3233
CLARKSVILLE, IN 47129

JENNIFER MCFARLAND-KERN
P.O. BOX 3233
CLARKSVILLE, IN 47129

ELISA ABUNDIS
P.O. BOX 3233
CLARKSVILLE, IN 47129

JEREMY YOUNG
P.0O., BOX 3233
CLARKSVILLE, IN 47129

TITLE

PRESIDENT

SECRETARY

VP-REFEREES

VP-FINANCE

VP-RECREATIONAL

VP-FIELDS

VP-REGISTRATION

VP-MARKETING

VP-SELECT

STATEMENT(S) 2





