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| OMB N». 1545-0057

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
beneft trust or private foundation)

'mzﬂw > The organization may have %o use a copy of this retumn to satisfy state reporting requirements, Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Cinck I spphicable: | Plosve |C Name of organization GREATER CHESTER VALLEY SOCCER ASSOC. D Employer idemification number
O Adoress change 'f:c:“jj Dolng Business As 23 2110250
O Name change ’3‘;“’ Nurber a0 Btrect for P.OL box I ol 2 not deivensd to 22rest 2ddrex) Roomy/gulte € Tolaphone number
3 intiat retum se | PO BOX 382 (610) 640-2669
) Tormmated tooc™ | ity or town, state or country, and ZIP + ¢
O amended return tors. | MALVERN, PA 19355 G Gross recsipts $ 395374
D) Acgiicaten paring | F Name and address of princlpal officer. - NEIL DAVIS Hi) b tho 3 group retwm for atiaes’l Jres () no
728 PROVIDENCE RD, MALVERN, PA 19355 HM) Arc all afates Inchded? [Yes [JNo
| Tax-exempt stetus: 501(c) ( 3 )« Gnsertnoy [ coa7@)or [ 527 If *No,” attach 3 izt {see Inetructions)
J  Website: » WWW.GCVSA ORG Hic) Goup exarphon numter >
K Form of avganizaton: [_) Corpergtion L) Trust 1] Associaton L Other » TL Year of formaton: 1978 [ m State of legal domicile. PA
B summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION PROVIDES THE |
_OPPORTUNITY FOR ABOUT, 1300 YOUTHS TO LEARN, PRACTICE, PARTICIPATE IN AND PROMOTE THE SPORTS
§|  OF SOCCER AND LACROSSE. e e eee e ee oo
c
% 2 Check this box » [ if the orgamzahon dnsconunued fts operations o¢ disposed of more than 25% of its net assels.
S| 3 Number of voting members of the goveming body (Part Vi, fine 13). . 3
2| 4 Number of independent voting members of the governing body (Part Vi, hne 1b) 4
3| 5 Total rumber of employees (Part V, line 2a). . e e e e e S 0
& ] 6 Total number of volunieers (estimate if necessary) . . . 6
7a Total gross unrelated business revenue from Part VI, column (C), fine 12. ... 72 0
b Net unreiated business taxable income from Form $90-T, ine34. . . . . . . . _ . 17b 0
LXBO Prior Yaar Current Year
»| 8 Contnbutions and grants (Part VIII, line 1h) . . . . . \C\Q T 35847 33528
2| 9 Program service revenue (Part VI, line 2g) . .. @ ) 287419 286288
3110 lnvestment income (Part VIll, column (A), fines 3, 4, and 7) . . . .. 29411 22656
11 Other revenue [Part VIIl, column (A), lines §, 6d, 8¢. 9c, 10c, and 11e) .. 71007 52901
12 Total revenue—add lines 8 through 11 (must equa| Part VIII, column (A), line 12) 423684 395374
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .
. | 14 Beneflts paid to or for members (Part IX, column (A), line 4)
z. 15 Salaries, other compensation, employee benefits {Part 1X, column (A}, lines 5-1 D)/
2 | 16a Professional fundraising fees (Pan IX, column (A), line 11e) . S
6] b Totalfundraising expenses (Part IX, column (D), INE25) P ...cveeeeeerecnnnns A A AR 25
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-247) . . 320666 278419
18 Total expenses. Add lines 13-17 (must equal Part X, colurnn (A). fine 25) 32066€ 279419
19 Rovenue less expenses. Subtract line 18 from line 12 . . . 103018 115955
s g Beginning of Currct Yoar End of Year
22|20 Total assets PatX, e 16) . . . . . . . . . . . . . . . 1567640 1665667
ggz 21 Total liabiltes (Part X, line 26) . . e e e e 425991 408063
Zzo | 22 Net assets or fund balances. Subtracx hne 21 from lme 20 e e 1141649 1257604
Signature Block
i Under penalties of perjury. | deelare that | have examinad this retum, including accompanying schedulas and statements, and to the best of my knowledga
t) & true. corect, and complgta. Declaration of preparer (other than en) fe based on afl information of which pfeparer has any knowledge.
SSign M 4 &z ) ?J’
ere Signgture of officer
i WETE DA/
% Type or pfint name and tilp
<L Preparer's Date Check if Prepzrer’s iemtdying number
%, signature } 53""0 or 0 (see Instrucons)
B (M 4 Tt 1l
Preparer’s P000E1979
Use Only | rpeme eryous | T CLARKE, NICOLINI & ASSOCIATES. LTD EN 23 : 2277668
address, anc ZIP + 4 1240 WEST CHESTER PIKE, WEST CHESTER, PA 19382 |Prone no. » ( 610 ) 692-2313
May the IRS discuss this return with the preparer shown above? (seeinstruetions) . . . . . _ . . .  [7] Yes L] no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cal No. 11282Y Form 990 eoos)

¥
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Form 990 (2009) Greater Chester Valley Soccer Association 23-2110250 Pags 2
m Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission:
~ _TO PROVIDE THE OPPORTUNITY FOR ABOUT 1300 YQI:J_'I_'!-_IS TO LEARN, PRAC'[I_(_:E! PARTICIPATEINAND
PROMOTE THE SPORTS OF SOCCER AND LACROSSE e eem——em e ea—m——mmmam—meaan

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ2 . . . v . . . .+ 4 o e e e e e e e e e e [J Yes 7 No
if “ves,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? O Yes ¥ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exampt purpose achlevements for each of the organization’s three Jargest program services by expenses.
Section 501(c)(3) and 501(c){d) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. _.__._....._ J(Expenses & _____ _.___ 138274 including grants of §_________________/ 0)(Reverue $____ .. _.......0)

_TO PROVIOE THE OPPORTUNITY FOR ABOUT 1300 YOUTHS _'[Q_!_._EARN,_E_I_{_Q_(_:TICE. PARTICIPATEINAND
PROMOTE THE SPORTS OF SOCCERAND LACROSSE _________ . __ O
4b (Code: _____ ... )(Expenses $______ . includinggrants of $___________________. )(Revenuwe $____ )

4c (Code:____ ________ )(Expenses $ includinggrantsof §_________ ... y(Reverwe §______ )

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »- 138271

Form 990 (2009)
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Form 980 (2008) Greater Chester Valley Soccer Association 23-2110250
Part IV Checklist of Required Schedules

N

10

11

12

12A

13

14a

15

16

17

18

19

20

)

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yas,”

-k
<~

complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors"
Did the organization engage in direct or indirect polltical campaign activities on behalf of or in opposmon e

candidates for public office? /f “Yes,” complete Schedule C, Part | .
Section 501(c)(3) orgamzat:ons. Did the organization engage in lobbying actlvmes? lf 'Yes complete

Schedule C, Partil . . . . .-
Section 501{c){4), 501(c)(5), and 501 (c)(S) organnzat:ons ls the orgamzatlon sub;ect to the sechon 6033(9)

w
S D N A A

notice and reporting requirement and proxy tax? If *Yes,"” complete Schedule C, Part il |

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”

complete Scheduls D, Part | .
Did the arganization receive or hold a consen/anon easement mcludlng easements ’zo preserve open space,

the environment, historic fand aress, or histonic structures? /f “Yes,” complete Schedule D, Part !
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”

compiete Schedule D, Part il |
Did the organization report an amount sn Part X hne 21 serve s a custochan for amounts not hsted in Pan
X; or provide credit counseling, debt management credit repair, or debt negonatnon services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a re\a‘ed organuzatlon ho|d assets in term permanent or
quasi-endowments? if “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the foliowing questions "Yes“? If so, cornplete Schedule D, Parts VI

10

Vil, VIll, IX, or X as applicable
Did the organization report an amount for land bundmgs and equnpment in Part X llne 10’7 If "Yes ” comp!ete
Schedule D, Part Vi,

Did the organization repart an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 182 if “Yes,” cornplete Schedule D, Part VII.

Did the organization report an armount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f *Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedufe D, Part X.
Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organizzation's liabflity for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

DId the organization obtzin separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xil, and X, ‘

Was the arganization included in consolidated, independent audited financiz) statements for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts Xi, Xi), and Xill is optional. . . . . 12A v

1|7

<

12

Is the organization a school described in section 170B}1)AN)? If "Yes comp(ete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedufe F, Part | .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule £, Part Il

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil

Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services
on Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part |

Did the organrzation report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and B8a? /f “Yes,” complete Schedule G, Part If

Did the organization report more than $15,000 of gross income from gaming act-vmes on Pan VIH hne Qa"
!f "Yes,” complete Schadule G, Partlll. . . . . e .-

Did the organization operate one or more hospitals? If "Yes " com, Aete Schedule H

13

14a

14b

15

16

17

18

19

SN L N LG C S C W D PN R

20

Ferm 990 (2009)
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Form 990 (2009) Greater Chester Valley Soccer Association 23-2110250 Page 4
Checklist of Required Schedules (continued)
Yeg | No
21  Did the organization report more than $5,000 of grants and other assistance 10 governments and organizations
in the United States on Part IX, column (A), fine 12 If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report mare than §5,000 of grants and other assistance to individuals in the
United States on Part IX, column (&), line 27 ff “Yes,” complete Schedule I, Parts | and Il .22 v
| 23 Did the organization answer wes” to Part Vil, 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? If “Yes,” complete Schedule J . SO B < v
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24p through 24d and complete Schedule K. If “No,” go te line 25. e e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than & refunding escrow at any time during the year
to defease any tax-exemnpt bonds? . e e e e e e e e 24c /
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d v
253 Section 501(c)(3) and 501(ci4) organizations. Did the organization engage in an excess beneflt transaction
with a disquaified person dunng the year? If "Yes,” complete Schedufe L, Fart ] L. .. . |=2se v
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 990 or
090-EZ7 If “Yes,” complete Schedule L, Part I . e e e e e e e e e 25b /r
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizaton’s tax year? if "Yes,” complete Scheduie L, Pantll . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes.
‘ substantial contributor, or a grant selection committee member, or to a person celated to such an individual?
| If “Yes,” complete Schedule L, Part IIl e e e e 27 v
28 Was the organization a party {0 a business transaction with one of the following parties (see Schedule L.
Part IV instructions for apphcable filing thres\holds. conditions, and exceptions):
. a A current or former officer, diractor, trustee, or key employee? If “Yes, *» somplete Schedule L, Part IV . 283 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SchedulaL,Parth..............................23b v
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
‘ - ParﬂV.........._.....................23c v
‘ 29 Did the organization receive more than $25.000 in non-cash contributions? If “Yes,” complete Schedufe M 2 v
‘ 30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
‘\ . conservation contributions? /£ “Yes,” complete Schedule M e e e e e e e e e e 30 v/
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
l Partl31 v
i 32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
, Schedule N, Part Il 32 v
| 33 DId the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 end 301.7701-32 if “Yes,” complete Schedule R, Part | . ... . |ss v
| 34 Was the organization related to any tax-exempt or taxable entity? if 7Yes,” complete Schedule R, Parts I,
III,IV,andV,Ilne1..............................34 v
| 35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2 . S - v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If “Yes,” complete Schedule R, Part VRe2. . o « o o e e e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVlS? v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and -
197 Note. All Form 990 filers are required to complete Scheduls 0.. I .- v

Form 990 (2008)
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Form 990 (2002) Creater Chester Valley Soccer Association 23-2110250 Pege 5
XY Ststements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . e e e e e e e ia 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gamblfing) winnings to prize winners? N A 4
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 23 0
b If at least one is reporied on line 22, did the organization file all required federal employment tax returns? |22
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
33 Did the organization have unrelated business gross income of $1,000 or more during the year covered by
et S 3a v
b If “Yes.~ has it filed a Form 990-T for this year? ff "No,” provide en explanation in Schedule O . . . - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACEOUMY? . . . o e e e e e em s T .. 4a J’
b If "Yes," enter the name of the foreign country: > NONE .......................................................... :
See the instruchions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 5
and Financial Accounts. ;
5a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that itwas orisaparfytoa prohibited tax sheiter transaction? 5b Y
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction?. . . .« . - - - s s sl S0 LS S¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a v
organizatton solicit any contributions that were not tax deductible? . e e e e e e
b If “Yes.” did the organization inciude with every solicitation an express statement that such contributions or
giﬂswerenottaxdeducﬁble?.. 6b
7 Organizatlons that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributon and partly for goods 3
and services provided to the payor? . . . A 7a v
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . 70
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
requiredtoﬂleForm8282?........................,. .
d If *Yes,” indicate the number of Forms 8282 filed during the year . . . . - - - 7d A B
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 5
beneﬁtcontract?..............................
{ Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract? 7f v
g For all contributions of qualified intellectual property, did the organization file Form B899 as required? . 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
regquired?.
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |53
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .
g Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . .
b Did the organization make a distribution to @ donor, donor advisor, or related person?.
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIY{, line 12, . . . . . - Em:a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club faclites 10D
14 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . - . o+ - o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . . . . . - - osococos s c o 11b
12a Section 4947(3)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes.” enter the amount of tax-exempt interest received or accrued during the year.  |12b N BB
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Farm 880 (2009) Greater Chester Valley Soccer Association 23-2110250 Page 6

37l Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

- Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body
b Enter the number of voting members that are independent . . . . . . - -

2 DId any officer, director, trustee, or key employee have a family relationship or a pusiness relationship with | L
any other officer, director, trustee, or key employee? R v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors of trustess, or key employees {0 a management company of other person? . 3 v
4  Oid the organization make any significant changes to its organizational documents since the prior Form 990 was filed? |4 Y
5  Did the organization become aware during the year of a material diverslon of the organization’s assets? 5 v
& Does the organization have members or stockholders? . . . . . . o .o+ - coc 0 G ] v/
‘ 7a Does the organization have members, stockhclders, or other persons who may elect one or more members
1 ofthegoverningbociy?._..........................75I 4
! b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 7| ¥
} 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
‘ the year by the following:
aThegovemingbody?............................ ga| v
b Each committee with authority fo act on behalf of the governing body? . . - .+ - & o e o+ - oo 8b
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached
gt the organization's mailing address? If “Yes,” provide the names and addresses inSchedule O . . . .{9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? A .- A
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
- affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . [10B
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?..................‘.............11 v
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,” go to line 13 . S 5 4
b Are officers. directors or trustees, and key employees required to disclose annually interests that could give
rice to conflicts? 125‘/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this is done . . . . e e e e e e e e e e 12¢ v
13 Does the organization have a written whistieblower policy? . . . . . .« o« . - o« v/
14 Does the organization have a wntten document retention and destruction policy? . . . . . . . - 7
15 Did the process for determining compensation of the follewing persons include a review and approval by | ,;‘

independent persons, comparability data, and contemporaneous substantiation of the deliberatlon and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers ar key employees of the organization e e e e
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to. or participate in a joint venture or gimilar arrangement
with a taxable entity during the year? . . . . . . . . - . - e . e v s et
b if "Yes,” has the organization adopted a2 wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law. and taken steps to safeguard [#2
the organization’s exempt status with respect to such arrangements? . . . . . . . . - . . -

Section C. Disclosure

17 Lst the states with which a copy of thls Form 990 is required to be filed I PENNSYLVANIA et

18 Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onky)
available for public inspection. Indicate how you make these available. Check all that apply.
[ Ownwebsite [ Another's website /) Upon request

49 Describe in Schedule O whether (and if o, how), the organization makes its governing documents, conflict o interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ANN_JOHNSTON, 13356 PHOENIXVILLE PIKE, WEST CHESTER, PA 19380, 610-269-1059 i

Form 990 (2009)
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Form 980 (2009) Greater Chester Valley Soccer Association 23-2110250 page 7
Tudl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amaunt
of compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

e List all of the organization’s current key empioyees. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employess (other than an officer, director, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

e Lst afl 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 related organizations.

List persons in the following order: individual trustees or directors; institutiona! trustees; officers; key employees; highest
compensated employees; and former such persons.
[Z1 Check this box if the organization did not compensate any current officer, director. or trustee.

A (8) (=} &) B 5]
Name and Titla Average | Position (cheei all thal apply) Rapertable Reporntable Eetimated
rousper oo l=lolxlex] D compensation compensation amount of
week S a % 2 3@‘_ % from from related othar
g = 2 ? 2 |5z |3 the crganizatons compenzation
g8 1 -3 onganizetzon (W-2/1039-MISC) from the
Ll -4 g W-21059-MSQ organization
2 5 E and related
FREA g crganizations
] &
NEI. DAVIS 1
BPRESIDENT ™ - v 0 0 0
BEVERLY MCCONNELL . . 0 0
VICE PRESIDENT T v 0
_ANN JOHNSTON 0
TREASURER v 0 0
LAURABURGESS ] 0
SECRETARY 7/ 0 0
WALTDAVIS =~~~
BOARD OF DIRECTORS v 0 ° 0
_KEVIN DONAHUE e R
BOARD OF DIRECTORS v 0 0 0
KAREN HICKS A
BOARD OF DIRECTORS v 0 0 0
GEORGEHUGHES |
BOARD OF DIRECTORS v 0 0 0
KEWHWALSH e
BOARD OF DIRECTORS ] v ° ° ’

Form 990 (2009)
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Form 290 (2009) Greater Chester Valley Soccer Association 23-2110250 Page 8
m Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
A ®) © o ® g}
- Narna and title Averago | Pogwion (check all that apply) Repotable Reportabls Estmatad
hours per R3[5O ° T compeneation compensation amount of
week |4 B % = g 28 g‘ from from relatad other
33 sla2|og te organrations compsgnsation
2c iy 3 'E— al organization (W-2/1099-MISC) from the
2z g g8 (WRM0sB-MS0) organgaten
£ls s 3 ano related
gls s organizations
’ 4
................ - amme [Ryep—
-------------------- ————
.............. - e
..... . -
.............. . camromnemaand

1b Total .

»

2 Total number of mdeuaIs (‘ncludmg but not III’T\Ited to those Ilsted above) who received more than $100,000 in

reportable compensation from the organization » NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such Individual . . .

4 For any individual listed on Jine 1a, is the sum of reportable compensation and other compensaﬂon from
the organization and related orgamzatuons greater than $150,0007 If *Yes,” complets Schedule J for such

individual,

5 0Oid any parson listed on lme 1a receive or accrue compensauon from any unrelated orgamzahon for
services rendered to the organ:zatlon? If "ves,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.
(=) (8) ©
Name and business address Deseription of services Companzation

NONE

2 Total number of independent contractors (including but not limited to those listed above) wha raceived

more than $100,000 in compensation from the organization » NONE
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Form 630 (2009) Greater Chester Valley Soccer Association 23-2110250 Page S
P& Statement of Revenue
=g {B) (] (D)
. Tota! revenue Related or Unvelated Revenue
; i g | e |emmdin
& 5 =z fevenue 512, 513, or 512
% 'g 1a Federated campaigns . . . 1a 3 ;
S23| b Membershipdues, . . . . |1b
g% ¢ Fundraising events . . . . (1€
‘58| d Related organizations . . . |19
g% e Govemment grants (contributions), | 1€
= 5| T Aother contributions, gifts, grants,
23 and similar amounts not included above L1t 33529 ;
£2| g Noncashoontributions inchuded nfines 12-11: 8 ________........ ‘ ; ?
O ®| h Total. Add lines 12-1f > 33529 ;
© Buslinegs Code 4
§ (2o REGISTRATIONFEES 286268 286288 0
S N
N
a o Y
= . S
& | f Al other program service revenue
a | g Total. Add lines 2a-2f » 286288 5 %
3 Investment income (including dividends, interest, and
other similar amounts) . > 22656 22656 0
4 Income from investment of tax—exempt bond proceeds >
S Royalties . .. - . > , _
(oFleal (')Persona.l
6a Gross Rents :
b Less: rontal expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .. > _
72 Gusarutionsesq | Secuntes (3 Other X
essets oher thenimventary
b Less cost or other basis
and sales expenses
¢ Gain or (loss) :
d Net gain or (loss) . >
3 | 83 Gross Income from fundraising
S events (not including & ......._._....
2 of contriputions reported on line 1c).
T SesPartiv,ine18 . . . . . . 3
2 | b Less: direct expenses . . . b
o ¢ Net income or (loss) from fundralsmg evets . ., »
93 Gross income from gaming activities ,
SeePartV,line19 . . ., . . . a
b Less: direct expenses. . . . b B4 by
c Net income or (logs) from gam-ng activites . . »
10a Gross sales of inventory, less i :
retums and allowances . . . . a i
b Less:costofgoodssold . . . b Z
¢ Netincome or (loss) from sales of inventory . . . ™
Migceltaneous Ravenue Business Codo [ & Fh
11a MISCELLANEQUS INCOME 52901 52901 0
2 RN
P
d All other revenue | . —
e Total. Add lines 112-11d > | 5
12 Total revenue. See instructions. » 395374 339188 0

Form 990 (2009)
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Form 690 (2006) Greater Chester Valley Soccer Association 23-2110250 Pags 10

EEIIEY Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

n
Tota! expenses

©
Program service
expenses

)

1

2

10
1

12
13
14
15
16
17
18

19
20
21

23
24

Q ~ao a0 ocoe

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in

the U.S. See Part {V, line 22

Grants and other assistance to govemments

organizations, and indviduals outside the

U.S. See Part IV, lines 15 and 16

Benefits pald to or for members .

Compensation of current officers, directors,

trustees, and key employees .

Compensation not included above, to dsq:a!lﬁed
persons (as defined under section 4958(f)(1)) and

personsdescribed in section 4958(c)(3)(B

Other salaries and wages .

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions} .

Other employee benefits

Payroll taxes .

Fees for services (non- employees)

Management

Legal .

Accounting .

Lobbying .

Prufmuhrd'aﬂnngeePartN Iine17

Investment management fees .

Other . .

Advertising and promotion

Office expenses

Information technology .

Royalties

Occupzncy .

Travel . .

Payments of travel or entertamment expenses

for any federal, state, or local public officials

Conferences, conventions, and mestings

Interest

Payments to afﬁhates

Depreciation, depletion, and amomzahon

Insurance

Otner expenses. [temize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

71000

71000

2521

2521

o

16848

16848

23043

13518

3097

3097

63778

63778

5% of total expenses shown on line 25 below.) ({8

SEE ATTACHED SCHEDULE

All other BXPeNSeS .. ..ceeercieee i ceaaaes
Total functional expenses. Add lines 1 through 24f

279419

138271

141148

26

Joint costs. Check here » [} if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campangn and
fundraiging solicitation . be e

Form 990 (2009)
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Form 980 (2009) Greater Chester Valley Soccer Association 23-21102350 Page 11
Balance Sheet :
(N (8
. Beginning of year End of year
1 Cash—non-interest-bearing 93518/ 1 97703
2 Savings and temporary cash lnvestmems 658187| 2 753751
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net .
§ Receivables from current and formmer ofﬁcers. dlrectors trustees key ?
employees, and highest compensated employees Complete Part Il of
Schedule L . .
6 Receivables from other dlsquahfled persons (as def ned under sectlon :
4958(f(1) and persons described in section 4958(c)(3)(8) Complete ;
Part Il of Schedule L . C e e e .
% 7 Notes and loans receivable, net
| 8§ Inventories for sale or use .
<} 9 Prepaid expenses and deferred charges ) Ce
10a Land, buildings, and equipment: cost or | 103 1380385 v
other basis. Complete Part Vi of Schedule D : 5 : 51
b Less: accumulated depreciation 10b 566172 §15935(10c 814213
11 lavestments—publicly traded securities 11
12  Investments—other secunties. See Part [V, ine 1 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . . 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1567640 18 1665667
17  Accounts payable and accrued expenses . 17
18 Granis payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilties 20
2|21 Escrow or custodial account liability. Comple‘le Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key $
E employees, highest compensated employees, and disqualified ;
- persons. Complete Part |l of Schedule L . . 22
23  Secured morigages and notes payable to unrelated thurd partnu ; 425991) 23 408063
24 Unsecured notes and loans payable to unrelated third partles . 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 throug~725 . 425991 | 26 408063
» Organizations that follow SFAS 117, check here P |:| 3"d : z
bt complete lines 27 through 29, and lines '33 and 34.
§ 27  Unrestrcted net assets . ) 1046433/ 27 1162408
|28 Temporarly restricted net assets . 95216| 28 95196
|29 Permanently restricted net assets . .
e Organizations that do not follow SFAS 117 check here » D
5 and complete lines 30 through 34.
‘:,3 30 Capnal stock or trust principal, or current funds
@131 Paid-in or capital surplus, or land, building, or equipment fund
<132 Retained eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 1141649 33 1257604
34 Total liabilities and net assets/fund balances 1567640) 34 1665667

Form 990 (2009)
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Form §50 (2009) Greater Chester Valley Soccer Association 23-2110250 Pago 12
Financial Statements and Reporting
Yee | No

1 Accounting method used to prepare the Form 890: Cash [ Accrual [J Other
If the organization changed its method of accounting from & prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accouptant? .

b Ware the organization’s financial statements audited by an independent accountant? e e
c 1 "Yes" 1o line 2a cr 2b, does the arganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

d If “Yes" to line 2a or 2b, check a box below o indicate whether the financlal statements for the year were
issued on a consolidated basis, separate basis. or both:
Separate basis [ Consolidated basis [ Both consolidated and separate basis

3a 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 e e e e e e e e e e e e

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2003)
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| oM no. 1535-0047

2009

SCHEDULE A
(Form 980 or 990-EZ)

Public Charity Status and Public Support

Complete if the orgenization is a section 501(c)(S) organization or a section
4947(a)(1) nonexempt charitable trust.

. o -
afﬂmli“’smw » Attach to Form 290 or Form 880-EZ. p- See separate Instructions. I:ﬁgpt:cz:'l:hc
Name of the organizetion Employer Identificatian number

GREATER CHESTER VALLEY SOCCER ASSOCIATION 23 | 2110250

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

{3 A church, convention of churches, or association of churches described in section 170(b}{1)(A)().

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

J A hospital or a cooperative hospitat service organization described in section 170(b)(1)(A)(ii)-

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: s . _

5 [J 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 Ii.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A) (V).

7 O An organization that normally raceives a substantial part of its support from a governmental unit or from the general public
described In section 170{b)(1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b){1)}{A)(vi). (Complete Part i)

9 An organization that normally receives: (1) mare than 33'4 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (Jless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2)- (Complete Part L)

10 [J An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3)- Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [J Type! b O Typell ¢ O Type l-Functionally integrated d [J Type i-Other
e O By checking this box, | certify that the organization is not controlled directly or indirectly by one or maore disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(2)(1) or section 508(a)2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check this box
.g Since August 17, 2006, has the organization accepted any gt or contribution from any of the
following persons?

S ON

() A person who drrectly or indirectly conttrols, either alone or together with persons descbed in (il Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . 11gf)
(i) A family member of a person described in (i} above? O L.
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . 11gii)]
h Provide the following information about the supported organization(s).
(i} Name of suppcrted @) EIN (W) Type of organization | (v} k2 the organization | (v} Did you notlfy (V) 12 the (vii) Amount of
organeation (desuribed on lines 1-9 | in col. () lated in your | the organization in | organization m col suppont
above or IRC sectlon | gaverning document? col. (i) of your (i) organized in tho
(see Instructionz)) support? U.s.?
Yos No Yes No Yes No
Total : £ ;
For Privacy Act and Paperwork Reduction Act Nodca, sec the Instructions for Cat No. 11295F Sehedule A (Form 990 or 950-EQ) 2000

Form 950 or 980-EZ
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.

+

Schedute A (Form 880 o 850-E2) 2009 Greater Chester Valley Soccer Association 23-2110250 page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(-v) and 170(b)(1)(A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part [)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (3) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2008 () Total

1 Giits, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”)

"2 Tax revenues levied for the organlzation’s
benefit and etther paud toor expended on
3 behalf .

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

4 Total. Add lines 1 through 3

6 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. Subtract line 5 from Ime 4

Section B. Total Support
Calendar year [or fiscal year beginning in) »- {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total

7  Amounts from line 4 .

8 Gross income from interest, drwder\ds
payments received on securities Ioans,
rents, royalties and income from simllar
sources .. Coe .

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 capltal assets
(Explain in Part |V} .

11 Total support. Add hnes?through 10 . E A '

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

13 First five years. If the Form 890 i3 for the organlzation’s first, second thard founh or f'fth ta.x year as a section 501(c)
organization, check this box and stop here P .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line B, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part I, kne 14 . . 15 %
16a 33% % support test—2009. If tha organization did not check the box on line 13 and hne 14 is 33‘/;% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... .-
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33/, % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ... g

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1¢i510% or
more, and if the organizetion mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation , ., > 0

b  10%-facts-and-circumstances test—2008. [f the organization did not check a box on line 13, 18a, 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. Explaln In Part IV how the
organization meels the “fzcts-and-circumstances” test, The organization qualifias as a publicly supported organization . . . . .» O

18  Private foundation. If the organization did not check a box on iine 13, 163, 16b, 173, or 17b, check thls box and see instructions ™ O

Schedule A (Form 990 or 930-EZ) 2009
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Scheduts A (Form 350 cr 880-E2Z) 2009

CLARKE NICOLINI ASSOC 6106923266

NO.548 P,

Greater Chester Valley Soccer Association 23-2110250

22

Page 3

= lU}] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on ling 9 of Part L)

i - Section A. Public Support

Calendar year (or fiscal year baginning in) »-

1

7a

c
8

Gifts, grants, contrlbutions, and
membership fees received. (Do not include
any "unusval grants.”) .

Gross receipts from admissions, merchamr ise
sold or sewices performed, or facifthes
fumished In any actwity that s related to the
organization's tax-exempt purpose .

Cross receipts from activities that are not an
unrelated trade or business under sectlon 513

Tax revenues levied for the organization’s
benefit and either paid to or expanded on
its behalf Lo

The value of services or facilities
fumished by a governmenta] unit to the
organization without charge . .

Total. Add lines 1 through §

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included onfines 2 and 3 received
from other than disqualified persons that
exceed the greater of 35,000 or 1% of the
amount on hine 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . . e

(8) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

311038

349313

319265

323266

319817

1622699

311038

349313

319265

323266

319817

1622699

Section B. Total Suppor‘t

B

-0-

-0-

-0-

1622699

Calendar year (or fiscal year baginning in) »

9
10a

1

12

13

14

Amounts from line § |

Gross Income from interest, dwndends
payments received on securities loans,
rents, royaltles and income from simlliar
sources

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

Add lines 10a and 10b

Net Income from unrelated buslness
activities not included in line 10b,
whether or not the business is regularly
carrled on

Other income. Do not include galn or
loss from the sale of caprtal assets
(Explain i Part IV.)

Total support (Add lines 9, 100, 11,
and 12) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

311038

349313

319265

323266

319817

1622693

7496

10215

28407

29411

22656

98185

7496

10215

26407

29411

22856

98185

59333

34652

79084

71007

52901

296977

377867

394180

426756

423684

395374

2017861

Flrsx five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here R ..

Section C. Computation of Public Support Percerrtage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) 15 80.42 %
16 Publlc support percentage from 2008 Schedule A, Part lil, line 15 .. 16 ‘ B1.75 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c. column (f) divided by fine 13, column () . |17 4.87_ %
18 Investment income percentage from 2008 Schedule A, Part Ifl, line 17 . 18 395 %
19a 33% % support tests —2008, If the organization did not check the box on line 14, and hne 15 1s more than 33% %. and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests —2008. If tne organization did not check a box on line 14 or line 19a, and Jine 16 1s more than 334 %, and

line 18 is not more than 33% %, check this box and stop here. The organization quakfies s a publicly supported organization » O

20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions » g
Schedule A (Form 990 or S90-EZ} 2009
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Schedule A (Form 890 or 990-EQ) 2008

Greater Chester Valley Soccer Association

NO.548 P D3

23-2110250 Pege 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part !I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
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Schedule A (Form 590 or 850-E2) 2009
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- |
_SCHEDULE D | oms Ne. 1645-0047 |
(Form 990) Supplemental Financial Statements 2@(}9 |

» Complete if the organization answered "Yes,” to Form $90,
" Deparvmant of te Treamry Part IV, line €, 7. 8, 9. 10, 11, or 12. Open to Public

intemsl Revenun Senice » Attach to Form 990. > See separate Instructions. Inspeetion
Name of the organzation - Employer identtficstion number
GREATER CHESTER VALLEY SOCCER ASSOC. 23 : 2110250 1

mrganintions Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 890, Part IV, line 6.
{9) Donar advasd funde (b) Funds and other accoums

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's propenty, subject to the organization's exclusive legal control? . . . . . D Yes D No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . . . . .. [JYes[]MNo
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
UJ Preservation of land for public use (e.g., recreation or pleasure)  [J Preservation of an histoncally important tand area
L) Protection of natural habitat {J Pressrvation of a certified historlc structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

h QN

Held zt the End of the Tax Year
a Totel number of conservationeasememts . . . . . . . . . . . . . . . . . |=2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . |=2b
c Number of conservation easements on a certified historic structure included in @ . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/08 . . . . . 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year >

4 Number of states where property subject to conservation easement is located ™ ____...__.........
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . D ves [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred in monitoring, inspecting, .and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()4)(B)() and section 170MOEB)@? . . . . . . . oo o Oves Owo

In Part XIV, describe how the organization reports 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 organization's accounting for conservation easements.
mm—garganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, fine 8.

-]

1a If the organization elected, as permitted under SFAS 1186, not to report in s revenue statement and balance sheet works of
an, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part Xiv, the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 following amounts relating to these items:

{i) Revenues included in Form 990, Part VIl fine 1 . . . . . . . . . . . . B

(i) Assets included in Form 990, Part X . T T,

2  If the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items: .

@ Revenues included in Form 890, Part Vill, line 1 . . . . . . . . . L . . ™ S e,

b Assets ncluded in Form 990, Pact X . . . . . . . . B O T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590. Cat. No. 522830 Schadule U (Form 990) 2009
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Schecyle D Form 950) 2009 Greater Chester Valley Soccer Association 23-2110250 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqulsition, accession, and other rLcords. check any of the following that are a significant use of its
- collection items (check all that apply):
a [] Public exhibition a O Loan or exchange programs
b ] Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and
Part Xiv.

5 During the year, did the organization solicit or receive donatio
assets to be sold to raise funds rather than to be mantained

2xplain how they further the organization's exempt purpose in

of art, historical treasures, or other similar

part of the organization's collection? (J ves [ no
Escrow and Custodial Arrangements. Complete if the organization answered “Yes™ to 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? e e .. .. Oves Ono
b If “Yes,” explain the arrangement in Part XIV and cormplete the following table: ,

( Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . . . 11
d Additions duringtheyear . . . . . . . . . . .. . . . . . . . . lud
e Distributions during the year . e i -3
t Endingbalance . . . . . . . . . . . . .. . . . ... . L
2a Did the organization include an amount on Form 990, Part X, line 217 D ves [ No
b _If “Yes,” explain the arrangement in Part XV,

1a Beginning of year balance ,
Contributions . e e
c Net investment earnings, gains,
andlosses . . . . |, ., , .
d Grants or scholarships .

€ Other expenditures for facilities
and programs _

Administrative expenses

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(3) Current year (b) Prior year ] {c) Two years back
Ry T

f
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... ___._...... %
b Permanent endowment » __________.__.. %
c Term endowment » . ... ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@ unrelated orgarizations 3a(i)
(i) related organizations C e e e e e e e e 3a(ii)
b If *Yes” to 3a(i), are the related organizations listed as required on Schedule R? 3b |
4 Describe in Part XV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Imvestment () Cast or other bacie {b) Cost or other (c} Accumulated {d) Book valve
firvestment) besls (other) depreclation
1a Land . . 800000 0 800000
b Buildings , .. 488565 0 4538565 Q
¢ Leasehold improvemants 42472 0 _28259 14213
d Eguipment 49348 0 493438 0
e_Other . i} 0 g 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 814213

Schedule D (Form 930) 2009
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_Schedule D (Ferm 950) 2009 Greater Chester Valley Soccer Association 23-2110250 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description cf security or category (b) Book vatug (¢) Msthad of valustion:
- [ncluding name of security) Caost or end-of~yesr merket valus

Financial derivatives . . . ., . . . .
Closely-held equity interests . . . . . .

Total. (Cofumn (b) must equal Form 990, Part X, col. (B ke 12) P> Sy
I} Investments—Program Related. See Form 930, Part X, line 13.

{a) Dezcsiption of investment type (b) Book vslue (c) Msthod of valyation:
Cos® or end-of-ysar market valus

Total. (Column (b} must equal Form 890, Part X, col. (B) hna 13) > 7 <2 ;
Other Assets. See Form 990, Part X, line 15.
(a) Descriptien (b} Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . .»
Other Liabilities. See Form 990, Part X, line 25.

1. () Description of llabilty (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 90, Part X, col. (B) ke 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s habillity for uncertain tax positions under FIN 48.
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Scheduie D [Form B9G) 2008 Greater Chester Valley Soccer Association 23-2110250 Pags 4
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1
= 2 Total expenses (Form 990, Part IX, column (A), fine 25) . 2
3 Excess or (deficit) for the year. Subtract ling 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . S
6 Investment expenses 8
7 Prior period adjustments 7
8 Other (Describe In Part XIV.) . . O -
9 Total adjustments (net). Add lines 4 through 8 . .. g
10 Excess or (deficit) for the year per audited financial statements Comb:ne hnes 3 and 9 .. 10
art X Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial staterments . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gains oninvestments . . . . . . . . . . . |=2a
b Donated services and use of facilities . . . . . . . . . . . |2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2
d Other DescrbeinPartXavy . . . . . . . . ., . . . |2d
e Add lines 2a through2d . . . . e -
3 Subtract line 2e from line 1 | . Ce e e e e 3 -
4 Amounts included on Form 990, Part VlII hne 12 but not on Ime 1
| a Investment expenses not included on Form 990, Part VIIl, ne 7b . |43
| b Other DescribeinPatXivy . . . . . . . . . . . . . . |4b
1 ¢ Add lines 4a and ¢b .. Ce e . . | 4c
| S Total revenue Add lines 3 and 4c. (Thls must equal Fon-n 990 Psrrl Ilns 12 ) e 5
| Reconciliation of Expenses per Audited Financial Statements w|th ExpenSes per Return
} - 1 Total expenses and losses per audrted financial statements . . . . . . . . . . . . 1 ]
‘ 2 Amounts includsd on line 1 but not on Form 990, Part (X, line 25;
a Donated services and use of facilites . . . . . . . . . . . |=2a
N b Proryearadjustments . . . . . ., _ . . . . . . . . . |2b
| c Other losses . . e
dOther(DescnbelnPanXIV) e 2 -7
‘ e Add lines2athrough2d . . . . . . . . . . . . . . . . . . . . ... |=ze
3 Subtract ine 2e from line1 . . . N -
4  Amounts included on Form 990, Part IX lme 25 but not on llne 1
2 Investment expenses not included on Form 990, Part VIli, line 76 ., | 43
- b Other (DescribeinPartXtv) . . . . . . . . . . . . l4b
¢ Add lines 4a and 4b L. A -
S Total expenses. Add lineg 3 and 4::. {771/3 must equal Form 990 Partl Ime 78 ) . e e . . 5

9.0 Supplemental Information
Comp!ete this part to prowde the descrrptlons requured for Part Il, lines 3, 5, and 9; Part lll, Imes 1a and 4, Part IV, lines 1b

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

.......................................................................................................................................................
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Schedule O {Form 990} 2009 Greater Chester Valley Soccer Association 23-2110250 Page 5
Supplemental Information (continued)

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

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

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

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

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

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

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

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

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

.......................................................................................................................................................
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GREATER CHESTER VALLEY SOCCER ASSOCIATION

FORM 980
PAGE 10
LINE 16

EXPENSES:

BANK SERVICE CHARGES
BANQUET AWARDS
CONCESSION STAND
DONATIONS

SPORTS EQUIPMENT
REGISTRATION FEES
TELEPHONE

UNIFORMS

TOTAL

SCHEDULE OF OTHER EXPENSES

12/31/2009
GENERAL
TOTAL PROGRAM ADMINISTRATION
715 - 8 715
4,841 4,841 -
7,320 7.320 -
3,956 - 3,956
972 972 -
8,750 8.750 -
340 340 -
40,023 40,023 -
66.917 62246 $___ 4671




