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Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

. 3
] I}

OMB No_1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number
applicable

oange | SPIRIT SOCCER CLUB OF CHESTER CQUNTY

Nnee | Doing Business As 22-2778767

Ry Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Torqun- P.O. BOX 156 484-888-4711

gr{:}er:ded City or town, state or country, and ZIP + 4 G Grossrecewpts $ 1 P 0 2 8 1 2 6 8.

sepiea | DOWNINGTOWN, PA 19335 H(a) Is this a group retum
g Pendnd | £ Name and address of principal oficer KEN MONACO for affiiates? [ Jves (XINo
~ same as C above H(b) Are all affiliates ncluded?__lves [__INo
1O | Tax-exempt status [x] 501(c)(3) [ ] 501(c) ( )< (insert no.) (] 4947(a)(1) or [ 597 If "No," attach a list (see instructions)
€5 website: > WWNW.SPIRITUNITED.ORG H(c) Group exemption number P>

2 K_Form of organization' [ X1 Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation: 19 8 2| M State of legal domicile: PA
: > |Partl| Summary
F? o| 1 Brefly describe the organization’s mission or most significant activities THE MISSION STATEMENT OF SPIRIT
u a3 § UNITED IS TO DEVELOP EVERY PLAYER IN EACH PROGRAM TO THEIR FULL
,ﬁ ,“” g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
Tl -; 3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
f.,_i ‘g g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 8
Eg @ | & Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
~"§ 6 Total number of volunteers {estimate if necessary) © 176
§ 7 a Total unrelated business revenue from Part Vlil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, line 1h) 4,794. 6,389.
g 9 Program service revenue (Part VIil, line 2g) 927 ,162. 1,004,0098.
2 | 10 Investment income (Part VIll, column (A), hnes 3, 4, and 7d) 2 7 353. 1 I 055.
© 119 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 25,943, 16 ,726.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 960,852. 1,028,268.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
g 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
> 9|15 Salanies, other compensation, employee benefits (Part IX, column (A), nes 5-10) 112,302. 86,735.
2 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
% g- b Total fundraising expenses (Part IX, column_(D)._an.e_25)_b 0.
O Y| 17 Other expenses (Part IX, column (A), Ili\es 113";LOE‘?9\/ED 681,401. 808,827.
o 18 Total expenses Add lines 13-17 (must equalPart-X;-column™(A)Tine"25) 793,703. 895,562,
m 19 Revenue less expenses Subtract line 18\ romline 12 . . €D 167,149. 132,706.
: ig ‘ i NUY U ¥ (U1 Pi Beginning of Current Year End of Year
co 5| 20 Total assets (Part X, Ine 16) s ..‘3 680,547. 798,633.
ros2| 21 Totalliabilties (Part X, line 26) 5 0 I’“ﬁi‘i‘\l ] [:5 o 40,302. 25,682,
©25| 22 Net assets or fund balances SubtractiTE2T from hhe g0 =t =< 640,245. 772,951,

R4

Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete

reparer (other than officer) 1s based on all information of which preparer has any knowledge.

} v JO-1-1¢~
Sign Date
Here KEN MONACQO, TREASURER
Type or print name and title
Print/Type preparer’s jjame Prgp"?s_sTénatL%/' Date Ceck [X| PTIN

Paid ﬁc.( /'//u;:ﬂ‘al" < Ay ( N }ﬁ? l [ s'eIHmponed 00323700
Preparer |Frm'sname p FRED J. TORONI, CPA FrmsENp 23-2740565
Use Only [ Frmis aduress » 104 JOHN ROBERT THOMAS DﬁIVE

EXTON, PA 19341 Phoneno. 610-594-0661

May the IRS discuss this return with the preparer shown above? (see instructions) D Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation

a4y
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megmﬁxnn SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-2778767 Page2

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll [ﬂ

1  Briefly descnbe the organization’s mission

fTHE MISSION STATEMENT OF SPIRIT UNITED IS TO DEVELOP EVERY PLAYER IN

EACH PROGRAM TO THEIR FULL POTENTIAL AS WELL AS ENHANCE THEIR

ENJOYMENT THROUGH SPORT

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ? DYes @ No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? (:]Yes E No

If “Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 4 9 9 7 7 4 8 e including grants of $ ) (Revenue $ 4 0 6 7 4 9 6 . )
The Travel Team Program offers 37 teams for our more talented and
dedicated players ages 8-18. These teams compete against clubs from
other areas of Southeastern Pennsylvania and beyond. Spirit Soccer of
Chester County fields up to three teams per age group so that more than
just the top level players can have the opportunity to play against
other clubs. Some Spirit Socccer Club of Chester County teams have
traveled to places such as Dallas, Florida, Phoenix and Sweden. 1In
2012, over 50 Spirit Soccer Club of Chester County alumni will be
playing at the college level.

4b  (Code } (Expenses $ 3 2 2 7 5 2 8 e including grants of $ ) (Revenue $ 5 7 8 7 9 9 2 . )
Spirit Soccer Club of Chester County soccer tournament is the largest
in Pennsylvania. It attracts teams from throughout the Northeast. Last
year over 220 high caliber teams participated, with teams coming from
as far south as Virginia, as far west as Ohio, as far north as Canada,
and all points in between! The tournament, for girls and boys U-9
through U-16, occurs over two weekends in August.

4c (Code ) (Expenses $ 1 5L4 O 4 e Including grants of $ ) (Revenue $ 2i, 6 2 5 . )
Spirit United Soccer Club offers a range of camp opportunities for
players of all ages, gender and ability levels during the summer and at
various other times throughout the year. All camps use innovative and
fresh coaching methods to deliver the best possible camp experience to
each participant.

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

(Expenses $ 8 . 528. including grants of $ ) (Revenue $ 9 4 711. )
4e _Total program service expenses > 846 L 208.

Form 990 (2011)
132002
02-08-12
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Form 990'(2011) SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-2778767 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program refated in Part X, Iine.13 that 1s 5% or more of its total )
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vi 11c | X
d 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, XII, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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 F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
1c and Ba? If "Yes," complete Schedule G, Part Ii 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
4
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Form 990'(2011) SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-2778767 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Ii 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts | and lli 2| X

23 Dud the organization answer "Yes" to Part VI, 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 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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 IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If “Yes, " complete Schedule M X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? ’
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
5
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Form 990 (2011) SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-2778767 PageS
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V CI
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 47
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 2a 3
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
43 At any time durning 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 account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filtng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year Ilb l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s icensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 {2011) SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-2778767 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI [i]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain n Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(3]

Did the organization become aware durning the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

o o & |w
L TRl P

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

Lt

b Each committee with authonty to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

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

Yes | No

10a Did the organization have local chapters, branches, or affiiates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descrnibe
in Schedule O how this was done 12¢c

13 Did the organization have a wrtten whistleblower policy? 13

b Lol o o R | T -

14 Dud the organization have a wrnitten document retention and destruction policy? 14

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 15a

b hte

b Other officers or key employees of the organization 15b

If "Yes" to ine 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 similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed »>PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.

|:] Own website [Z‘ Another's website IE Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p

SUSAN SIMPSON HENNELY - 484-888-4711

24 LAUREN LANE, CHESTER SPRINGS, PA 19425
132006
01-23-12 Form 990 (2011)
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Form 990 (2011) SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-2778767  Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vi |:|

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.

® | st 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.

® | st all of the organization's current key employees, If any See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacrty 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, institutional trustees, officers, key employees; highest compensated employees;
and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D} (E) (F)
Name and Title Average | .o d'l 2'(5&'32thm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(descnbe g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations E = 55, and related
in Schedule g § 5 £ gé 5 organizations
0} E|E2/S|&|2%5| s
(1) JACK LAWLER
PRESIDENT 8.00|X X 0. 0. 0.
(2) JOSEPH M. LEVAN
VICE PRESIDENT 5.00 X X 34,566. 0. 2,963.
(3) EDWARD MOULDER
TREASURER 5.00(X X 0. 0. 0.
(4) TOM FARLEY
BOARD MEMBER 3.00(X 0. 0. 0.
(5) ANTHONY GREAVES
BOARD MEMBER 5.00({X X 11,788. 0. 0.
(6) STEPHEN POTTER
BOARD MEMBER 1.00|X 8,273. 0. 1,550.
(7) JOHN CASE
CHAIRMAN 2.00|X X 0. 0. 0.
(8) TODD RODRIGUEZ
SECRETARY. 3.00(X X 0. 0. 0.
(9) MATT GIBSON
BOARD MEMBER 1.00(X 0. 0. 0.
(10) JOHN HATT
BOARD MEMBER 3.00(|X 1,501. 0. 0.
(11) DAVID G HATT
BOARD MEMBER 5.00 7,049. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-2778767 Page8
{Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (3]
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person 1s bath an compensation compensation amount of
week officer and a drector/trustee) from from related other
{(describe | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations é = g|E and related
inSchedule | 21 5| _ |2 |2 = organizations
1b Sub-total [ 2 63,177. 0. 4,513.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 63,177. 0. 4,513.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable

11010921 745598 22-2778767

compensation from the organization P> 0
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 individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Scheduile J for such indvidual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
132008 01-23-12
9
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Form 990‘(2011) SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-2778767  Page9
[Part VIl | Statement of Revenue
B C (D)
Total (rgz/enue Rela(te)d or Unr(elgted exggc\jlgguf?om
exempt function business tax under
revenue revenue Sg%?g? 5”11 42 '
431:9 1 a Federated campaigns 1a
g 3 b Membership dues ib
‘,,-E ¢ Fundraising events 1c
g .‘—E d Related organizations 1d
g_g e Government grants (contributions) | 1e
.g‘f f All other contributions, grfts, grants, and
5;‘3 simifar amounts not included above 1f 6,389.
‘Eg g Noncash contributions included in lines 1a-1f $
38 h Total. Add lines 1a-1f > 6,389.
Business Code
8 | 2a TOURNAMENT 9000998 577,787.| 577,787.
;g b COACHING FEES FROM SUB | 900099 192,449.| 192,449.
wg ¢ REGISTRATION FEES 9000995 138,162.] 138,162.
§3| o UNIFORM SALES 900099 55,998.] 55,998,
& ¢ CAMP INCOME 900099 24,945. 24,945.
a f All other program service revenue 900099 14,757. 14,757.
g _Total. Add lines 2a-2f p» 1,004,098,
3 Investment income (iIncluding dividends, interest, and
other similar amounts) » 1,055. 1,055.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties | 2
(1) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
c _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a PENN FUSION SOCCER ACA | 900099 16,726. 16,726.
b
c
d All other revenue
e Total. Add lines 11a-11d > 16,726.
12 Total revenue. See instructions. > 1,028,268.11,020,824. 0. 1,055,
032532 Form 990 (2011)
10
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Form 990 (2011)
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SPIRIT SOCCER _CLUB OF CHESTER COUNTY

22-2778767 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

]

Do not include amounts reported on lines 6b, A) (B) (C) D)
75,5, S, and 105 of art Vil T | Progamievce | Mgt | Fumsng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hne 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part |V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 78,127. 72,262. 5,865.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 8,608. 7,971. 637.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 9,415. 9,415.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 279,752, 254,919. 24,833.
12 Advertising and promotion
13 Office expenses 8,225. 6,937. 1,288.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,050. 3,050.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 8,767. 8,767.
23 Insurance 8,441. 8,441.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in kne 24e. If ine

24e amount exceeds 10% of line 25, column (A)

amount, hst line 24e expenses on Schedule 0.)

a TOURNMENT REFUNDS 186,670, 186,670,

b TEAM DEVELOPMENT 100,222, 100,222,

¢ FIELD MAINTENANCE 78,810, 78,810.

d REFEREE FEES TOURNAMENT 43,106. 43,106.

e All other expenses 82,369. 75,053. 7,316.
25 Total functional expenses. Add lines 1 through 24e 895,562. 846,208. 49,354. 0.
26 Joint costs Complete this line only if the organtzation

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)
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SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-2778767 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 32,195.] 1 24,773.
2  Savings and temporary cash investments 322,118, 2 429,667,
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations {see instructions) 6
‘5»; 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 4 P 500.] 8 4 z 500.
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 392 P 055.
b Less accumulated depreciation 10b 118,010. 282,812.] 10¢ 274,045.
11 Investments - publicly traded secunities 1
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 38,922.] 13 65,648.
14 Intangible assets 14
16 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 680,547.| 18 798,633,
17  Accounts payable and accrued expenses 275.] 17 2,080.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labiities 20
@ 121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part li
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 40 P 027.1 24 23 ‘ 602.
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 40,302.] 26 25,682,
Organizations that follow SFAS 117, check here p D and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 27
g 28 Temporarily restncted net assets 28
-E 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here P [X] and
] complete lines 30 through 34,
1:’-; 30 Capital stock or trust principal, or current funds 0.l 30 0.
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 0.l 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 640,245.| 32 772,951.
z 33 Total net assets or fund balances 640 L 245.| a3 772 7 951.
34  Total iabilities and net assets/fund balances 680 547.] 34 798,633,
Form 990 (2011)
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Form 990'(2011) SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-2778767 Page12
{ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! |:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,028, 268.
2 Total expenses (must equal Part IX, column (A), line 25) 2 895,562.
3 Revenue less expenses Subtract ine 2 from line 1 3 132 { 706.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 640,245.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)) | 6 772,951.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [:l
Yes | No
1 Accounting method used to prepare the Form 990 IX] Cash D Accrual D Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
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 to indicate whether the financial statements for the year were issued on a
: separate basis, consolidated basis, or both
} E] Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
|
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

»
L] . -

~

» ’ . . .

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

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

22-27787617

SPIRIT SOCCER CLUB OF CHESTER COUNTY

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

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

1 [
2 [
s ]
a [

5 ]

6
7

R 0

©

10
th!

L]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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
descrnibes the type of supporting organization and complete fines 11e through 11h

a [:] Type | b E] Type Il c D Type |l - Functionally integrated d E] Type lli - Other
By checking this box, | certify that the organization I1s 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 in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type IlI

supporting organization, check this box

]

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i}
(i} A family member of a person descnbed In () above? 11g(ii)
(ii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii}
h Provide the following information about the supported organization(s)
(i) Name of supported (if) EIN t()lr‘(l;):ayzgetzlgr: :]v():(l)f tr]elortggnlzatlon (v) Did you oty "lw orgag‘gt‘%}lhl?l col. (vii) Amount of
organization (described on nes 1-9 - (i) histed in your| organization in co’.7 (i) organized in the support
above o IRC section governing document?| (i) of your support u.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A {Form 990 or 990-EZ) 2011 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 _(e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ne 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royaities
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned 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 l
13 First five years. If the Form 990 1s 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 | < |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f} divided by line 11, column (f) 14 %
15 Public support percentage from 2010 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > :]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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-crcumstances” test. The organization qualifies as a publicly supported organization » [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = ,:l
Schedule A (Form 990 or 990-EZ) 2011

132022
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&mammkwmmgmnnmmfazoﬂ SPIRIT SOCCER CLUB OF CHESTER COUNTY
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il if the organization fails to
qualify under the tests listed below, please complete Part Il )

22-2778767 Pages

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furrished by a governmental unit to
the organization without charge
Total. Add hines 1 through 5

a Amounts included on lnes 1, 2, and
3 recewved from disqualified persons

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

c Add lines 7aand 7b
Public support (Subtract line 7¢ from ine 6 )

(a) 2007

{b) 2008

(c) 2009

{d) 2010

{e) 2011

(f) Total

34,789.

5,940.

14,539.

4,424.

6,389.

66,081,

486,100.

630,280.

760,436.

927,762.

1004098.

3808676.

520,889.

636,220.

774,975.

932,186.

1010487.

3874757.

0.

0.

0.

3874757.

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) >
Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support (add ines 9, 10¢, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

520,889.

636,220.

774,975.

932,186.

1010487.

3874757.

104.

1,102.

3,563.

2,353.

1,055.

8,177.

104.

1,102.

3,563.

2,353.

1,055,

8,177.

520,993.

637,322.

778,538.

934,539.

1011542.

3882934.

First five years. If the Form 990 1s 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

[ |

Section C. Computation of Public Support Percentage

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

15

99.79 %

16

99.76 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lIl, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on ine 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.21 %

18

24 %

» (X1

> ]
p[ 1

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y VPR
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
,‘,’,f;?,ﬁ[“;;‘t;’n'u‘;“;lﬁ?;‘” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-2778767

[ Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part {V, line 6

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

Total number at end of year

Aggregate contributions to (durnng year)

Aggregate grants from (during year)

Aggregate value at end of year

O bHWN -

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

tfor chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes I:] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e g, recreation or education) I_:I Preservation of an historcally important land area
|:] Protection of natural habitat :] Preservation of a certified historic structure
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

Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

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

4 Number of states where property subject to conservation easement I1s located p
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){()
and section 170(h)(4)(B)n)? |:| Yes [__—] No
9 InPart 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 descnibes the organization’s accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, 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 statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 Vill, line 1 > 3

(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 980, Part VIII, line 1 >
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

SPIRIT SOCCER CLUB OF CHESTER COUNTY

& [

22-2778767 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibition
b [:] Scholarly research
c [:' Preservation for future generations

d D Loan or exchange brograms

e D Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization's collection?

D Yes

[:lNo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, iine 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?

b If "Yes," explain the arrangement in Part XIV and complete the following table.

|:| Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes [:] No
b_If "Yes," explain the arrangement in Part XIV
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Begminning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

[ 2~ W+ B -

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowment P>

%

%

¢ Temporarly restricted endowment p>

%

The percentages n lines 2a, 2b, and 2¢ should equal 100%

by.
(1) unrelated organizations
(1) related organizations

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(i)
3afii)
3b

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land 232,545. 232,545.

b Buildings 26,359. 25,566. 793.

¢ Leasehold improvements

d Equipment

e_Other 133,151. 92,444. 40,707.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 274 L 045.

132052
01-23-12
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Schedule D {Form 990) 2011 SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-2778767 Page3
| Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrption of security or category
(including name of security)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial dervatives

{2) Closely-held equity interests

(3) Other
(A)
B)
(@)
(%]
(5]
(@)
Q)
(H)
0]

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

| Part VIil| Investments - Program Related. see Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type {b) Book value Cost or end-of-year market value

(1) PENN FUSION SOCCER
(2 ACADEMY 65,648.| Cost
3)
)
) _~
(6)
@)
8)
©)
(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P> 65,648.
LPart IX I Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)

2

)

@)

)

(6)

)

(8)

C)]

(10)

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

1. (a) Description of hability (b) Book value

(1) Federal Income taxes
(2
@)
@)
)]
(6)
@)
8
()
(10)
a1

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) »
ancial statements that reporis The organ

FIN 48 {AST 740) Foolnole Tn Part XIV, provide the text of the footnote 1o the organization's fin
2. FIN 48 (ASC 740)

0552 Schedule D (Form 990) 2011
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SPIRIT SOCCER CLUB OF CHESTER COUNTY

22-2778767 Page4

| Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NS WN

10

Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financtal statements. Combine lines 3 and 9

1

© o N O (O ([~ [N

10

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) 5
rPart XIII[ Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 14 3
4  Amounts included on Form 990, Part IX, line 25, but not on iine 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, hne 8, Part XII, ines 2d and 4b, and Part XII|, ines 2d and 4b Also complete this part to provide any additional information

132054

01-23-12

11010921 745598 22-2778767

20

Schedule D (Form 990) 2011

2011.04000 SPIRIT SOCCER CLUB OF CHEST 22-27781




HN cL-42-10 Lolegl

(1102) (066 W404) | 3|INPaYSS 066 W04 10} SUORINLSU| SY) 93S ‘9ONON 10V Uoionpay diomiaded 104 YHI
. | Bjqe} | aul 8yl ul pajsi| Suoeziuebio J8Y)o Jo Joquinu [ej0} Jajug €
> 8|qe} | sull 8yl ul pasi| suoiieziuebio yuawuiaaoh pue (£)(2)L0G UoNDBS JO Jaquinu 810} BT 2
__leyo 8ouBSISSE
90UB)SISSE 10 90UBJSISSE |SED-UOU __mw_w‘aam ANA yseo-uou elb yseo a|qeaidde j Juawwanob 1o
juelb jo asodind (U) Jo uonduosaq (6) xmuomwmmv_ﬂﬁﬂ 0 Wwnowy (9) 10 Junowy (p) uoioas 0yl (9) Ni3 (q) uoneziuebio Jo ssaippe pue swep (e) |
_U P | papaau s1 8oeds jeuciyippe § pajeondnp aq ued || UBd 000'S$ UBUL 210w paAiadal Jueidiosas suo ou i Xoq SIU} 3084yD 000'G$ UBU} 810U PaAledal Jeuy juaidioal

Aue io} 'Lz aUIl ‘Al Hed ‘066 WI0H 01 ,SBA, Palamsue uoneziuebio ay) it a1e|dwio) "SSYRIS PSHUN B} U SUOHEZIUEBIO PUE SIUBWIUIGAOY 0} FOUBJSISSY JOIQ PuE SWeD [ |1 eg
SaJBIS paliuf a4} Ul Spunj jUelb JO asn aU) BULIOJIUOW 10} S8inNpaJdoid S,UOITeZIUEDIO B4} A| HEdJ U 6Quaseq &

ON[ ] S9A B 4 80uejsIsse Jo sjuelb ay) pJeme 0} pasn LSO
u0I}08J8s 8y} pue ‘aoue)sisse 1o sjuelb syl oy ANjIqibis sasjuelb ay) ‘eouE)SISSE JO SlUBID aU) JO JUNOWE BY} S1BIIUBISONS 0} SPI0JaJ UlRjUiRW UolezIuebio 8yl seoq L
92UBISISSY PUE SJUEID) U0 UOIJEWLIOJU]| |BISUSK) | Wed
LO9LBLLTZ-CT AILNNOD YHLSHHO 40 901D ¥HOO0S LIYIdS
Jaquinu uoneosyiuap s8Aojdwy uoneziuebio ay} Jo sweN
g uonoadsuj ‘066 w.o4 0} yoeny 80IAI2G BNUBAGY [BURIU|
d11qnd 03 uado *Z2 10 |L.g aul] ‘Al Med ‘066 Wio4 0} ,S9A, PaJamsue uoileziuebio ay) ji a9|dwo) Ainsea,) auy 4o Juaunredsq
. —- FQN $31€1G P3YIUN 3Y} Ul S|ENPIAIPU| PUE ‘SJUSWILLIBAOY)
*
‘suoneziuebiQ 0} 9OULBISISSY JOYIQ PUEB SIUBID (066 wiod)

£v00-S¥SL ON BNO 1 3INAIHOS




(11.02) (066 w.04) | 8INPayos

(44

CL-12-10 20i2EL

*SHSNHAXH S, ¥HAVTId HHL

Jd0 LNEWAYd NI LSISSV OL WVAL dHIL OL QALAIIVNILSIA NIHIL ¥V SANNd °*dIAOIddAY

SI QEEN HHL HLVIOYddV HYHHM ANV SYOLOHEYIAd 40 QYVO0d HHIL A9 JAMAIATA

SI &LSIT HHL

*SYOLOFUIA 40 ¥V0d HHI OL SLSHNOFY HHL LIWENS NIHI d0LOTIIA

dHL °*ONIHOVYOD J40 ¥OLOHYIA HHL OL "HONVWLSISSY 40 QHEIN NI d¥Y OHM SHHAV'Id 40

LSIT ¥V LIWNENS SWVHL SNOIY¥YVA HHL A0 SHHOVOD HHL :Z 9UTT "I 3Ied 'I oInpayds

uoieWIOJUI [eUOIIPPE JBYj0 AuB pue 'z aull ‘| Led ul pasinba) uoneuuojul 8y} apiAcid 0y ped siyg) 8)8|dwoy) ‘UOREWIoU| [Bjuswia|ddng _ AlHegq _

“Zve 8

€1

JONVISISSY NOILVYLSIOIN

” (1ayjo ‘lesiesdde ‘AN ‘¥0OQ)
aoue)sIsSse Yseo-uou jo uonduosaqg (3) uoljenjea Jo poyia (9)

90OUR]SISSE YSeD
-uou Jo junowy (p)

jueib yseo
10 Junowy (2)

swaidinal
J0 1equunp ()

aouejsisse 1o jelb jo adA | (e)

papasu sI aoeds [euoiippe Ji paiedjdnp aq ueo ||| ued

'22 8ulj ‘Al Ued ‘066 Wi04 0} ,S8A, pasamsue uoneziuebio ayy 8181dwo) "sajeIs payun syl ui S|ENPIAIPU] 0} 9OUR)ISISSY JBYIO PUe sjuely 1) 1ed

g obed L9LBLLEC-CC

ALN(OO ¥HLSHHO J40 dATID ¥HADO0S LIY¥IdS (1102) (066 wiod) | BINPaYdS




. »
r) .

SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

. »

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

SPIRIT SOCCER CLUB OF CHESTER COUNTY

Employer identification number

22-27787617

Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
{ Part Il | 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 (b) Loan to or from | (c) Onginal principal |  (d) Balance due {e)In %) /’EI)DOF;f%VgCri (g) Wnitten
person and purpose the organization? amount default? ng o agreement?
To From Yes No Yes No Yes No
Total |2

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-19-12

|
} 11010921 745598 22-2778767
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smmmmemmgmnnmmfazmj SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-2778767 Page2
Part IV [ 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 interested (c) Amount of (d) Description of g%asr:ggﬂgn?;
person and the organization transaction transaction Bvenues?
Yes No
JOSEPH LEVAN OFFICER 30,967 .PAYMENT OF X

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: JOSEPH LEVAN

(d) Description of Transaction: PAYMENT OF SERVICES TO MANGAGE ANNUAL
TOURNAMENT
Schedule L (Form 990 or 990-EZ) 2011
132132
01-19-12
24
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-2778767

Form 990, Part I, Line 1, Description of Organization Mission:

POTENTIAL AS WELL AS ENHANCE THEIR ENJOYMENT THROUGH SPORT

Form 990, Part III, Line 4d, Other Program Services:

Programs include the Academy Program for children ages 7 to 8. For

the vounger plavers, it is their first introduction to soccer, they are

taught the skills of the game by our very experienced coaching staff.

Expenses § 8,528. including grants of § 0. Revenue $ 9,711.

Form 990, Part VI, Section A, line 2: DAVE HATT AND JOHN HATT - FAMILY

RELATIONSHIP.

Form 990, Part VI, Section B, line 11: DIRECTORS AND OFFICERS WERE

PROVIDED - GUIDANCE FOR BOARD REVIEW OF FORM 990 - DESIGNED BY

PRACTITIONERS PUBLISHING COMPANY TO ASSIST WITH A REVIEW OF THE TAX RETURN

(FORM 990) PRIOR TO FILING THE TAX RETURN.

Form 990, Part VI, Section B, Line 12c¢c: THE OFFICERS AND DIRECTORS SIGN

THE CONFLICT OF -INTEREST POLICY ANNUALLY TO ENSURE THAT EACH MEMBER

CONFIRMS WITH COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY. NO MEMBER IS ALLOWED TO VOTE ON AN ISSUE IN WHICH THAT MEMBER MAY

HAVE A CONFLICT OF INTEREST. THE PRESIDENT DISTRIBUTES, ANNUALLY, TO THE

BOARD A LISTING OF ALL VENDORS WITH THE ORGANIZATION HAS TRANSACTED

BUSINESS.

Form 990, Part VI, Sectiom C, Line 19: SPIRIT SOCCER CLUB OF CHESTER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

SPIRIT SOCCER CLUB OF CHESTER COUNTY 22-27787617

COUNTY POSTS THE BY-LAWS AND MISSION STATEMENT. SPIRIT SOCCER CLUB OF

CHESTER COUNTY ALLOWS THE GENERAL PUBLIC TO SET AN APPOINTMENT TO SEE

FINANCIAL RECORDS. SPIRIT UNITED SOCCER CLUB DOES NOT MAKE THE CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC.

032302 Schedule O (Form 990 or 990-EZ) (2011)
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