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SCANNED SEP 1 6 2010

OMB No -
Form 990 Return of Organization Exempt From Income Tax | 2(@164;047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Interal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable | Please |C Name of organzation Soccer Centerville, Inc. D Employer identification number
[ Address change :‘::e:'f,s, Doing Business As_Centerville United Soccer, Ohio Galaxies, Mead Cup 31 1412968
E] Name change D:lyv;:e or | Number and strest (or PO box if mail 1s not delivered to street address) Room/sulte E Telephone number
O it retumn see | 10803 Falls Creek Lane (937) 886-2501
D Termmnated ﬁ‘m'? City or town, state or country, and ZIP + 4
7 Amended return vons | Centerville, OH 45458-6074 G Gross receipts $ 967,212
O Application pending F Name and address of pnncipal officer.  Dean Burgess, President H{a) Is this a group retum for aiiates?_Ives MINo
Dayton, OH H®) Are all affiliates included? [Jves [INo
I Tax-exempt status. [/] 501(c) ( 3 )« (nsertno) []4947(a)tjor [ 527 If “No,” attach a bst (see instructions)
J__Website: » www.cusasoccer.org, www.ohiogalaxiesfc.com Hic) Group exemption number »
K Form of organization W] Corporation [_] Trust [ Associaton [] Other » [t Year of fomation 1984 | M State of legal domicle OH
3 Summary
1 Briefly describe the organization’s mission or most significant activities: 1h€ purpose of this organization is recrea-
° tion, development and training of youth soccer players. 100% of the clubs funds are used for this purpose. Over
g _.700 youth and high school age players were involved in this program, and over 4,000 were involved in the annual__
£ _soccer tournament and camp. The club also provides opportunities through concessions (cont. on Schedule O)
:3; 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
«{ 3 Number of voting members of the governing body (Part VI, ine 1a). . . . . . . . 3 8
2| 4 Number of independent voting members of the governing body (Part VI, ne 1b) . . . 4 8
2| 5 Total number of employees (Part V, line 2a). . . . . . . . .. .. . . LS 4
& | 6 Total number of volunteers (estimate If necess —— . e 6 250
7a Total gross unrelated business revende fro%@@t{?{ﬁ&{@). ing12. . . . . . 7a 0.00
b Net unrelated business taxable incomk from Ol neddmol. . . . . 1 7pb 0.00
. Prior Year Current Year
| 8 Contributions and grants (Part VI, linq & 13,741 16,107
2| 9 Program service revenue (Part VIII, ind & 14 616,183 551,655
E 10 Investment income (Part VIII, column (A), | ) u;" . . 4,629 1,292
11 Other revenue (Part VIlI, column (A}, links 5, , 11e) ) . . 131,459 129,146
12 Total revenue—add lines 8 through 11 (miist e n (A), ine 12) 766,012 698,200
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 15,000 0.00
- 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . . 0.00 0.00
8|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 177,913 278,844
8 | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . 0.00 0.00
] b Total fundraising expenses (Part IX, column (D), ne 25y » ______......_.... 0.00
17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) . . . . . . 445,755 446,791
18 Total expenses. Add ines 13-17 {must equal Part IX, column (A), line 25) . 638,668 725,635
19 Revenue less expenses. Subtract ine 18 from hne 12 . . . . e .. 127,344 (27,435)
E g Beginning of Current Year End of Year
g:.; 20 Total assets (Part X, iine 16) . .o .. 528,730 516,461
S| 21 Total habilities (Part X, ine 26) . . . . . . 65,208 80,374
Z3| 22 Net assets or fund balances. Subtract line 21 from line20. . . | .. 463,522 436,087

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t I1s true, correct, gnd complete Declaration of preparer (other than officer) is based on all information of which, preparef has any knowledge
Sign } 7 c—— | & J1 X ]10
Signature of offic Date ’ 7
Here g ‘9 . £ — ,2’ - R
\) ur d . \ l(.\ (Y | £ e grsv
Type or pnnt name and title
. Date Check If Preparer’s identifying number
Preparer's L pan
. signature } i?llfplo od » (] (see instructions)
Paid 4
}
Preparer's Firm’s name (or yours EIN »
Use 0n|y if self-employed), }
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . . . . [ ] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282 Form 990 (2009)



Form 990 (2009) Page 2
mStatement of Program Service Accomplishments
1 Bnefly descnbe the organization’s mission:

concessions and volunteer work for those players that are less fortunate financially to (cont. on Schedule O)

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-e2? . . . . . . . .

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? . . . . . . . . e ... ... OYes no
If “Yes,” descrbe these changes on Schedule O.

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

[J Yes ¥ No

4d Other program services. (Describe in Schedule O.)
(Expenses $ 164,886 Including grants of $ 0.00 ) (Revenue $ 87,464 )

4e_Total program service expenses » 677,883

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A 11V
2 Is the organization required to complete Schedule B Schedule of Contnbutors” 2 | v
3 Did the organization engage In direct or indirect pohtical campaign activittes on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If “Yes, complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subject to the section 6033(6)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . LS v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . .. . .6 v
7 Did the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f “Yes,”
complete Schedule D, Part Il . 8
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . 9
10 Did the orgamzation, directly or through a related orgamzatron hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 Is the organization’s answer to any of the following questions “Yes"? If so, comp/ete Schedule D, Parts Vl
ViI, VIlI, IX, or X as applicable Lk
® Did the organization report an amount for Iand burldlngs and equnpment n Part X line 10’7lf “Yes " complete
Schedule D, Part VI.
e Did the organization report an amount for investments —other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XiI, and Xill. 12 v
12A Was the organization included in consolidated, imdependent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, Xll, and Xillis optional. . . . . . l12A v
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a v
b 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 Schedule F, Part | . 14b v
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 v
16 Did the organization report on Part I1X, 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 Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuﬂons on
Part ViII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part V|I| hne 9a'7
If “Yes,” complete Schedule G, Part Ill . 19 v
20 Did the organization operate one or more hospltals’7 lf “Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009) Page 4
EEXX  Checkiist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, ine 1? If “Yes,” complete Schedule I, Parts land I, . . . .[21 v

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts land Il . . . . 22 v

23 Did the organization answer “Yes” to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . } . . . .|23 v

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng pnnc1pal amount of more than

$100,000 as of the iast day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 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 a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . .1 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme during the year? 24d v

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 25a v

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .. . . | 25b v

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 organization’s tax year? If “Yes,” complete Schedule L, Partll . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il . . . . . . . . . N 11 4 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part |V . | 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . ) 28b v

¢ An entity of which a current or former offlcer dlrector trustee or key employee of the orgamzatlon (or a
family. member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Parttv . . . . . . . 28c| vV

29 Did the organization receive more than $25 000 In non-cash contnbutlons’? If “Yes ” complete Schedule M |29 v
30 D the organization recewve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons’? If “Yes i complete Schedule N

Partl. . . . . . . . . Lo o e e e, R ) | v
32 Didthe organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts Il

I, IV, and V, hine 1 - : 34 v
35 Is any related organization a controlled entlty wnthln the meaning of sectlon 51 2(b)(13)’7 If “Yes ? complete

Schedule R, Part V, line 2 . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . .| 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that 1snot a related organlzatlon

and that 1s treated as a partnershlp for federal income tax purposes" If “Yes,” complete Schedule R,

Partvi . | . -~ 37 v
38 Did the organization complete Schedule O and prowde explanat|ons n Schedule (0] for Part VI l|nes 11 and

19?7 Note. All Form 980 filers are required to complete Schedule O. . L. T T 3 4

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

5a

6a

12a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . 1a 33
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0.00
Did the organization compty with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to pnze winners? e e ic| v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by this return a 4
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2| v/
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a v
If “Yes,” has it fled a Form 990 T for thls year” If "No ’ prowde an explanat/on n Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .o 4a v
If “Yes,” enter the name of the forelgn country P e aeaaaaaas
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible?. e 6b
Organizations that may receive deductible contrlbutlons under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded'7 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. e . 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year .. I_.’il—_
Did the organization, during the year, receive any funds, dlrectly or mdnrectly, to pay premiums on a personal
benefit contract? . 7e v
Did the organization, dunng the year pay premlums dlrectly or lndlrectly, on a personal beneflt contract'7 7t v
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
Sponsoring orgamzatlons malntalnlng donor advused funds and sectlon 509(a)(3) supportlng
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? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
imhation fees and capital contributions included on Part VIII, line 12, . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable tmsts Is the organlzatlon f|||ng Form 990 in heu of Form 1041? [12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]

Form 990 (2009)



Form 990 (2009) Page 6

(1Ml Governance, 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

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 8
b Enter the number of voting members that are independent ., . . Coe 1b 8
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key empioyee? 2 v
3 Dd the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 v
§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? S v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . .17 v
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .. L .. .o .| 8al ¥
b Each committee with authority to act on behalf of the governlng body" .o 8| v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9a v

Section B. Policies (This Section B requests information about policies not required by the /nternal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affllates? . . . 10a| v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b| v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . b
11A Describe In Schedule o} the process lf any. used by the organlzatlon to review thls Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to ine 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . e . L 2pl v
¢ Does the organization regularly and con5|stently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this 1s done .o . Lo e e 12¢ v
13 Does the organization have a written whlstleblower pollcy’7 .. e e e 13 v
14 Does the organization have a written document retention and destructlon pollcy’7 ... 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L. Coe . 15a| v
b Other officers or key employees of the organization . . . . . .. 15b v
If “Yes” to hne 15a or 15b, describe the process In Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . ... . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ ____________ ..

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply
[0 own website [ Another's website (/1 Upon request

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

20 State the name, physncal address and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009) Page 7
Al 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 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. Use Schedule J-2 if additional space is needed.

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

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

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

o 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 orgamzation and any retated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) 1%)] (D) (E) R
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per [ Ss|s]o|lxlez]m compensation compensation amount of
week a2 |22 gca b=t from from related other
3 a g 3 @ 53 ‘3‘, the organizations compensation
SE |8 ERN L organization (W-2/1099-MISC) from the
e 2 g ®8 (W-2/1099-MISC) organization
g 5 3 g and related
3| a e organizations
[ 5’ )
o =3
8
Dean Burgess
“Bresident T 20 v v 0.00 0.00 0.00
Matthew Curtis
-------------------------------------------------------- : 0.00 )
Vice President 20 v v 0.00 0.00
Sharon Wright
------------------------------------------------------- ) 0.00 :
Secretary 10 / v 0.00 0.00
Robert Zikias
Treasurer 15 v v 0.00 0.00 0.00
AndyMahle
Director 2 / 0.00 0.00 0.00
Nancy Shields .
Director 2 / 0.00 0.00 0.00
Dan Monahan
Director 5 / 0.00 0.00 0.00
David Ashdown
-------------------------------------------------------- . . .00
Director 2 v 0.00 0.00 0.0
Brett Thompson
------------------------------------------------------- 72,457 0.00 .
Executive Director 40 v v 5 0.00

Form 9980 (2009)



Form 990 (2009)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

") (B) © (D) (E) (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 slslolx]oez | compensation compensation amount of
week a2l2a}l2|2 |36 |8 from from related other
2|18 | |58 |32 the organizations compensation
ac|g! |3 '§ 2= organization (W-2/1099-MISC) from the
Cledl -1 5 |®8 (W-2/1093-MISC) organization
g |z }:9 3 and related
g 5’ g organizations
g g
@
o
1b Total . > 190,390 0.00 0.00
2 Total number of |nd|V|duaIs (|nclud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » @
Yes| No
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 indvidual . .o . 3 v
4 For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual. . 4
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatnon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v
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.
(A) (8) )
Name and business address Descnption of services Compensation

None

2 Total number of Independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 990 (2009)
Part VIl Statement of Revenue

Page 9

(A

(B)
Related or

©)

(D)

Total revenue Unrelated Revenue
fanchion business. | &0 acnons. "
revenue revenue 512, 513, or 514
L w
€ £| 1a Federated campaigns . . | 1a
‘a-,é b Membership dues . .. 1b
g s| c Fundrasing events . . . . ic
‘©S8| d Related organizatons . . . | 1d
‘g% e Govemment grants (contnbutions). | 1€
E 5| T Alother contnbutions, gifts, grants,
£ £ and similar amounts not included above [ 1f 16,107
52| 9 Noncashcontributonsincludedinbnesta-1f § |
O @ h Total. Add lines 1a—1f . » 16,107
E Business Code
$ | 2a Soccer Player Fees -OGFC 900099-1 216,186 216,186 0.00 0.00
& b Soccer Player Fees -CUSA 900099-2 221,049 221,049 0.00 0.00
8 | ¢ SummerSoccerCamp 900099-3 26,956 26,956 0.00 0.00
5| g WinterFutsal T 9000994 19,599 19,599 0.00 0.00
E | ¢ IndoorWinter Training 900099-5 17,192 17,192 0.00 0.00
g: f All other program service revenue 900099-6 50,673 50,673 0.00 0.00
[ g Total. Add lines 2a-2f » 551,655
3 Investment income (including dividends, interest, and
other similar amounts) A 1,292 1,292 0.00 0.00
4 Income from investment of tax-exempt bond proceeds P 0.00 0.00 0.00 0.00
5 Royalties . - e . . . 0.00 0.00 0.00 0.00
(i) Real (n) Personal
6a Gross Rents 0.00 0.00
b lLess: rental expenses 0.00 0.00
¢ Rental income or (loss) 0.00 0.00
d Net rental income or (loss) . . » 0.00 0.00 0.00 0.00
7a Gross amount from sales of | () Secunties (n) Other
assets ather than inventory 0.00 0.00
b Less. cost or other basis
and sales expenses 0.00 0.00
¢ Gain or (loss) 0.00 0.00
d Net gain or (loss) . » 0.00 0.00 0.00 0.00
2 | 8a Gross income from fundraising
5 events (not including $ ... 0.00.
2 of contnbutions reported on lne 1c).
« SeePartlV,ine18 . . . . g4 398,158
g b Less: direct expenses . . . b 269,012
(o] ¢ Net income or (loss) from fundraisingevents. . P 129,146 129,146 0.00 0.00
9a Gross Income from gaming activities.
SeePartlV,hne19 . . . . a 0.00
b Less: direct expenses. . . . b 0.00
¢ Net income or (loss) from gaming activites . . P 0.00 0.00 0.00 0.00
10a Gross sales of inventory, less
returns and allowances . . . . a 0.00
b Less cost of goods sold b 0.00
¢ Netincome or(loss) fromsalesof inventory . . » 0.00 0.00 0.00 0.00
Miscellaneous Revenue Business Code
11a Nome
<
C e
d All other revenue . .
e Total. Add lines 11a-11d . > 0.00
12 Total revenue. See instructions. » 698,200 682,093 0.00 0.00

Form 9980 (2009)



Form 990 (2009)

Page 10

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, @ (B) © (D)
7b, 8b, 9b, and 10b of Part VIll " | Totlexpenses P e | e mcanase Py
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.00 0.00
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0.00 0.00
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0.00 0.00
4 Benefits paid to or for members . . 0.00 0.00
5 Compensation of current officers, directors,
trustees, and key employees . .o 72,457 72,457
i 6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)} and
| persons descnbed in section 4958(c)(3)(B)
7 Othersalanesandwages . . . . . . 170,887 159,436 11,451
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 20,193 20,028 165
10 Payroll taxes e 15,307 14,053 1,254
\ 11 Fees for services (non-employees).
‘ a Management
b Legal 1,532 1,532
¢ Accounting . . 914 914
d Lobbying . . . . .
e Professional fundraising services. See Part IV, line 17
‘ f Investment management fees .
| g Other . e
| 12 Advertising and promotion . 3,601 3,601
13 Office expenses . 3,712 3,712
14 Information technology .
15 Royalties
16 Occupancy
17 Travel
‘ 18 Payments of travel or entertainment expenses
! for any federal, state, or local public officials
i 19 Conferences, conventions, and mestings . 1,986 1,986
‘ 20 Interest .o
21 Payments to affilates e
22 Depreciation, depletion, and amortization .
23 Insurance 2,593 2,593
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Team TournamentCosts 122,374 122,374
! b Coaching and Training Costs . 97,063 97,063
| ¢ PlayerUniforms & TeamCosts 66,624 66,624
d League/Carding & Referee Costs 56,192 56,192
e FieldUsageCosts .~~~ 39,421 39,421
f All other expenses See Schedule O 50,779 28,249 22,530
25 Total functional expenses. Add lines 1 through 24f 725,635 677,883 47,752

26 Joint costs. Check here » [] if following
SOP 98-2. Complete this kne only if the
organization reported in column (B) joint costs
from a combined educational campaign and

\
| fundraising solicitation . . . .
\

Form 990 (2009)
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Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 290,137) 1 305,848
2 Savings and temporary cash investments . 220,043| 2 197,898
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 9,243| 4 0.00
5 Receivables from current and former ofF icers, dlrectors trustees key
employees, and highest compensated employees Complete Part I of
Schedule L . 5
6 Receivables from other dlsquallf ed persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 6
‘3 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<| 9 Prepad expenses and deferred charges 9,307} 9 12,714
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciaton . . . . [10b 10c
11 Investments—publicly traded securities . 11
12 Investments —other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15  Other assets. See Part lV hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ine’ 34) 528,730| 16 516,461
17  Accounts payable and accrued expenses . 40,169| 17 53,759
18  Grants payable 18
19  Deferred revenue . 21,945 19 26,616
20 Tax-exempt bond labilities 20
_3 21  Escrow or custodial account liabihty. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
;'3 employees, highest compensated employees, and disqualified )
- persons. Complete Part 1l of Schedule L Coe e 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 habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 58,312| 26 80,374
» Organizations that follow SFAS 117, check here » [ 3"d
3 complete lines 27 through 29, and lines 33 and 34.
‘_E 27  Unrestricted net assets 27
m| 28 Temporanly restricted net assets . 28
B|129 Permanently restricted net assets . 29
frd Organizations that do not follow SFAS 117 check here > El
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 463,522| 32 436,086
2|33 Total net assets or fund balances . 33
34  Total habities and net assets/fund balances 528,730| 34 516,461

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 990: [J Cash [/l Accruat [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the orgamization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght 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, explan in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[ separate basis [ Consolidated basis [] Both consolidated and separate basis

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

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

Yes

No

2b

AN

2c

3a

3b

Form 990 (2009)



SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

2009

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1)} nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization Employer identification number
Soccer Centerville, Inc. 31 | 1412968

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

The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

1 0O
2 O
3 Od
4 O

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

A schoo! descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)(iii). Enter the
hospital’s name, city, and state:

5 [0 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.}

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1){A)(vi). (Complete Part Il.)

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

9 [/l An organization that normally receives (1) more than 33% % 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/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part (Il.)

10 [0 An organization organized and operated exclusively 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 descnbed 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 [ Typel b O Type i ¢ O Type l-Functionally integrated d OO Type HI-Other
e [0 By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . (14l
(ii} A family member of a person described in (i) above? . . e e e e e 11g(i)
{iii) A 35% controlled entity of a person descnbed In (i) or () above? . . . . N (A7 1
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii)) Type of organization | (i) Is the orgamization (v) Did you notify {vi) Is the {vi)) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted In your | the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized Iin the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf .

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

4 Total. Add lines 1 through 3

5§ The portion of total contnbutions 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 line 4.

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

7 Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . .o ..

9 Net income from unrelated business
activities, whether or not the business Is
regularly camed on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) . . . . . 12 |
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by hne 11, coumn () . . . . 14

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15

%

33% % support test—2009. If the organization did not check the box on line 13 and hne 14 1S 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . . N &
33'% % support test—2008. If the organization did not check a box on line 13 or 163, and Iine 15 IS 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
10%-facts-and-circumstances test—2009. If the organization did not check a box on lne 13 16a, or 16b and ||ne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizatton . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
g

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contrbutions, and

bership f d (D t iInclud
any “unusul grante) (Donotinclude 362,704| 388359 420443 629,924  567,762| 2,369,192

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the

orgamization’s fax-exempt purpose . . 322,818 336,145 402,421 381,324 398,158 1,840,866
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0.00 0.00 0.00 0.00 0.00 0.00

4 Tax revenues levied for the organization’s

benefit and erther paid to or expended on
\ts behalf o 0.00 0.00 0.00 0.00 0.00 0.00

5 The value of services or faciities
fumished by a govemmental unit to the

organization without charge Coe . 0.00 0.00 0.00 0.00 0.00 0.00
6 Total. Add lines 1 through5 . . . 685,522 724,504 822,864 1,011,248 965,920 4,210,058
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . 0.00 0.00 0.00 0.00 0.00 0.00

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . . . 0.00 0.00 0.00 0.00 0.00 0.00
c Addlnes7aand7b . . . 0.00 0.00 0.00 0.00 0.00 0.00
8 Public support (Subtract line 7c from
line 6) . .. 4,210,058
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts fromkne6 . . . . 685,522 724,504 822,864 1,011,248 965,920 4,210,058

10a Gross income from interest, leldends
payments received on securities loans,

rents, royalties and income from s'f“"f" 2,364 7,444 10,154 4,629 1,292 25,883

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ] 0.00 0.00 0.00 0.00 0.00 0.00

c Add lines 10a and 10b . . 2,364 7,444 10,154 4,629 1,292 25,883

11 Net income from unrelated busmess
activittes not included in lne 10b,

whether or not the business ts regularly 0.00 0.00 0.00 0.00 0.00 0.00

12 Other income Do not include gain or

loss from the sale of capital asset
Bxplan m Part V) o 88se 0.00 0.00 0.00 0.00 0.00 0.00

13 Total sypport. {Add fines 9. 10c. 11, 687,866|  731,948|  833018| 1,015877| 967,212 4,235,921

14 First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here R T T e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) - 15 99.4 o,
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . L. 16 99.3 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.6 %
18 Investment income percentage from 2008 Schedule A, Part ill, ine 17 . . . 18 0.7 %

19a 33': % support tests —2009. If the organization did not check the box on line 14 and I|ne 15 1S more than 33%: %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

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




Schedule A (Form 990 or 990-E2Z) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part |ll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete it the organization answered “Yes” to Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

| OMB No 1545-0047

2009

Open To Public

» Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization

Soccer Centerville, Inc.

Employer identification number
31 1412968

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
e Solicitation of non-government grants

f D Solicitation of government grants

Mail solicitations

a
b D Internet and email solicitations
c

Phone solicitations

d D In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees D lz]
Yes No

g

Special fundraising events

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (viz Amount paid to
or entity (fundraiser) custody or contro! of from actiwity {or retained by) or retained by)
contnbutions? fundraiser histed in organization

col (i)

Yes No

Total . . . . . . . . . . . . . .. .. . .»
3 Ust all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 980 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 930, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Mead Cup Tourna {add co! (a) through
(event type) (event type) (total number) col (e)
@
3
c
% 1 Grossrecepts . . . . . 398,158 398,158
& | 2 Less: Chantable
contnbutions . . . . . 1,125 1,125
3 Gross income (line 1
minus hne 2 . . . . . 397,033 397,033
4 Cash pnizes
5 Noncash prizes
§ 6 Rent/facility costs
C
é’ 7 Food and beverages
w
3| 8 Entertainment
a
9 Other direct expenses . . 267,887 267,887
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . . . . . . R 267,887)
11 Net income summary. Combine line 3, column (d), and ine 10, . . . . » 129,146

lgdlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more

than $15,000 on Form 930-EZ, line 6a.

© (a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
:c’ bingo/progressive bingo col {a) through col (c))
2
()]
T | 1 Gross revenue
[7,) .
o 2 Cash prizes
c
3
X5 3 Noncash prizes
k]
2 (4 Rent/facility costs
(s}
5 Other direct expenses .
O Yes ! % | [ Yes . % | O ves %
6 Volunteer labor . . . L1 No L] No £l No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 .. T <
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: .. iaen.
a Is the organization hicensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activittes with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? .. 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . N AL %
b Anoutside faclity . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon S gamnng/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . 15a

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address of the third party

16 Gaming manager information:

Description of services provided »

U] Director/officer ] Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent In the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



| OMB No 1545-0047

2009

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” to Form 990,
Part IV, line 23.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Soccer Centerville, Inc. 31 | 1412968
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
J First-class or charter travel [0 Housing allowance or residence for personal use
] Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments (O Health or social club dues or initiation fees
[J Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain ; . . 1b
2 Did the organization require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply.
a Compensation committee O wntten employment contract
O independent compensation consultant [0 Compensation survey or study
[0 Form 990 of other organizations /1 Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .. R . 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan’7 Lo 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, kne 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
aTheorgamzaﬂon"............................5a v
b Any related organization? . . .. .. S Sb v
If “Yes” to line 5a or 5b, describe in Part II|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . . . . . . oo e 6a v
b Any related organization? . . . Coe . e e e e 6b v
If “Yes” to hine 6a or 6b, descnbe In Pan lIl '
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation provide any non-fixed
payments not descnbed in lines 5 and 67? If “Yes,” descnbe inPart Il . . . . .o 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If “Yes,” describe
in Part HI .. . 8 v
9 If “Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumpt|on procedure descnbed In
Regulations section 53 4958-6(c)? . L. .. L L. 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J {(Form 990) 2009
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| OMBNo 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered 2@0 9
“Yes” on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Soccer Centerville, Inc. 31 1412968

m Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete If the organization answered “Yes” on Form 930, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Comected?
Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

None

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . . . . . . . ... . ... »38
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > $

Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from| {c) Onginal (d) Balance due (e) In default?] {f) Approved | (g) Wrtten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
None
Total e e e e e e e e e .S
Grants or Assistance Benefiting Interested Persons.
Compilete If the organization answered “Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
None

1AMV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
Camelot Enterprises - Andy Mahle Director 148.00| 1/15/09 purchased apparel v
Camelot Enterprises - Andy Mahle Director 830.00|3/23/09 purchased appare! v
Camelot Enterprises - Andy Mahle Director 2,762.50{8/16/09 purchased apparel v
Camelot Enterprises - Andy Mahle Director 29|11/2/09 purchased apparel v
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 890 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.



SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

Soccer Centerville, Inc. 31 1412968

Form 990 - Part VI, Line 15a - The executive director position was established through discussion with the individual pro-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
Soccer Centerville, Inc. 31 ! 1412968

‘ ExpenseCategory . Total Expenses (A) __Program Svcs. (B) _Mgmt & General (C) _Fundraising(D)
LampCosts .. 18,218 e
FutsalProgramCosts . 12409 120 e
| Bank & CreditCardFees | 2 O .. A
Web Hosting Costs 2828 228 e
| Aot oSt R AR
BanquetCosts ... 1892 L SR
‘ OtherExpenses  _  __ ____.__.Mwo . L7 S ... SV
Total (to Part IX, Line 24f) 50,779 28,249 22,530

Form 990 - Part 1, Line 5 and Part V, Line 2a - Soccer Centerville uses EMS Personnel Services to handle its payroll for the

Schedule O (Form 990) 2009




