Short Form

m990-EZ

than $250,000 at the end of the vear.

Dapartment of the Treasury
Internal Reverue Service

Return of Organization Exempt From Income Tax

Mrrdar caréinm EM7AY BT e AQAT AWIN Al llan Ldmvn ol Darimeiom M aofa

({except biack lung benefit trust or private foundation)
* For organizaticns WIth gross receipts less than $100,000 and total assels {ess

» The organization may have lo use a copy of this return to salisfy state reporling requirements. |

A For the 2004 calendar year, or tax year beginning

; 2004, and ending

B Check if applicable: c
jAduiess crange  oevits | LOYALEANNA UNITED SOCCER CLUB, INC.
Name change  |labslor |~ 10 yTNCE PIMPINELLA
titial retum bee.” 14004 FOREST GLEN DRIVE
Final return Spacific [GREENSBURG, PA 15601
Amended return IIT:‘:':"
Application panding

D Empioyer i:.tcnﬁliution number
25-1823423

E Tetephone number

724-834-3345

F Group Exemptlon
Numbet . L

8 Section 501(cX3) organizations and 4847(a)7) nonexempt charitable trusts
rust attach 3 completed Schedule A (Form 990 or 39G-E2).

Other (specify) »

G Accounting method: . Cash D Accrual

|  Website: » WWW,LOYALHANNA .CRG
J __Organization type (check only one) — [ X| 50(c) (3 ) =(insertne) | J494?(a)(1}ur | sz

H Check » if the organization is not
re uired t¢ attach Schedule B Form 990,
-EZ, or 990-FF),

Check » ]_] if the organization's gross receipts are normally not mare than $25,000. The organization need not file a return with the IRS:

but if the crganization recetved a Form 990 Package in the mail, it should file a return withaul financial data. Some states require a

complete return,

L Add lines 5b, &b, andEéb to line 9 to determine grcss recelpts if $IOO Q0 cr more, file Form 990

mstead of Form 990 . >3 45,736.
¥ Revenue, Exp Expenses, and Changes in Net Assets or Fund Balances (See lnstructwns)
1 Contributions, gifts, grants, and similar amounts received .. ... ... ... .. . ... . . . 1 3,025,
2 Program service revenue including government fees and contracls. .. ... ... 2 35,326.
3 Membership dues and assesSments............ ... 3
4 Investmentincome. . ... ... . . 4
Sa Gross amount from sale of assets other than inventory. ................... | 5a
b Less: cost or ather basis and sales expenses. . 5b
2 c Gain or (less) from sale of assets other than inventory (line 5a Iess Ime Sb) (attach schedule) ........................... 8¢
\Ef 6 Special events and aclivities (attach schedule). If any amount is from gamlng, check here . . "D
g a Gross revenue (not including $ of cantributions
£ reported on line 1).. eee.............1 Ba 6,305,
b Less: direct expenses other than fundransmg expenses .................... 6b 2,313,
¢ Net income or (loss) from special events and activities (line 6a less line 6b). SEE. STATEMENT .1 .. .| &e¢ 3,992,
7a Gross sales of inventory, less returns andallowances. . .............. ... 7a
blessicostofgoodssold ... ... ... . ... .. . .. . 7hb
¢ Gross profit or (loss) from sales of inventory (line 7a less line 2 ) 7c
8 Other revenue (describe = SEE STATEMENT 2)..| 8 1,080.
9 Totalrevenue (add lines 1,2,3.4, 6¢c.6¢c,7c,and8) . ............. .............ciii . w o 43,423.
10 Grants and similar amounts paid (attach schedule) . ................... ... ... 10
T 11 Benefits paid to or for members . ... ... 11
§ 12 Salaries, ather compensation, and amployee benefits. .. ... ... ... 12
E{ 13 Professional fees and other payments to independent contractors. ... ... oovvo oo 13 740.
's‘ 14 Occupancy, rent, utilities, and maintenance .. ............. ... o 14 4,970.
g 15 Printing, publications, postage, and ShPRING ... .......... ... 15 1,305,
16  Other expenses (describe » SEE STATEMENT 3:....i16 30,935,
17 Total expenses (add lines 10 through 16) .. =17 41,910.
18 Excessor(deﬂcnt)fortheyear(Ilne9lessllne17) U B |- 1,513,
N ‘; 19  Net assels or fund balances at begmmng of year (from line 27, column (A)) (must agree with end-of- year
E g figure reported on prior year's return) . . 19 19,546
T ;_’ 20 Other changes in net assets or fund balances (atlach explanatmn) 1 20
21 Net assets or fund balances at end of year (combine lines 18 thrcugh 20) - N 21,059,
Balance Sheets — If Total assets on line 25, colurmn (B) are $250, 000 or more, file Form 990 mstead of Form 990-EZ.
{Bee Instructions) {A) Beginning of year | (B) End of year
22 Cash, savings, and investments.......................... . ... ... .. 19, 546.[22 16,707.
23 tandand buildings . ........ ... . e TR ' 23
24 Other assets (describe » SEE STATE‘.MENT 4 Y 24 10,185.
25 Totalassets ... ........... .. ... 19,546.|28 26,892,
26 Total liabillties (describe » SEE STATEMENT 5 | U 0.126 5,833,
27 Net assets or fund baianges (line 27 of cotumn (B) must agree with fine 213... ..., . 19 546,27 21,059,

BAA For Privacy Act and Paperwork Reduction Act Noticg, see the separate instructions.

TEEAGH0IL 01X7/05

Form 990-EZ (2004)



Form 990.EZ (2004) LOYALHANNA UNITED SOCCER CLUB, INC. 25-1823423 Page 2
BRENIRN Statement of Program Service Accomplishments (See instructions) Expenses

What is the crganizafion's primary exempt purpose? SEE STATEMENT & {Required for 501(c)(3)
Describe what was achieved in carrying out the arganizalion's axemnpt I;_iurpomasﬂn 4 Clear and concise manner, | and_(4) arganizations and

describe the servicas provided, the number of persens benefited, or other relevant information for each 494/(a)(1) trusts; optional
program title, for others.)

(Grants $ } | 28a 38,319,
» e ———— et e e/ J
O <~ Y A A T
L
e T )1 302
AN Other program services (attach schedule). . ............. ... ... ... {Grants $ Y1 31a
32 Total program service expenses {(add lines 28a through 31a). . . .. >l 32 39,319,

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions.)
{B) Tiile and average hours | (C) Compensation (If {D) Contributions to {E) Expense account

(A) Name and address per week devoted not paid, enter -0-.) | employse benefit plans and | and other allowances
to positicn deferred compensation
SEE STATEMENT 7. 7] 0 0 0
R Other information (Note the attachment requirement m the instrugtions) SEE STATEMENT 8 Yes| No
Did th

e organizalion engage in any activity not previously reported to the IRS? If 'Yas, attach a detailed description

of each activity

Were any changes made to the organizing or governing documents but not reparted to the IRS? If 'Yes,' attach 2 conformed copy of the changes. . ............
it the organization had income from business activities, such as thase reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, 2ltach 2
stzternent explaining your reason for not réporting the incame on Form 5%0-T,

a Did the organization have unrelated business gross income of $1,000 or more or 5033(e) rotice, reporting, and proxy tax requirements?. ... ... . ..., ... ..
b If "Yes,' has il filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissoluticn,-termination, or substantial contraction during the year? (If Yes,’ attach 2 statement.)

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . ... “'| 37a| 0.}

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans
made in a prior year and still unpaid at the start of the pericd covered by this return?

b If "Yes, attach the schedule specified in the fine 38 instructions and enter the amount imvobved, ... ... ... .. .. i3b N/AJ
39 501(c)(7) erganizations. Enter: a initiation fees and capital contributions included on line 9. .. 39a N/A

b Gross receipls, included on line 9, for public use of club facilties. . ....... ... ........... ... . 3% N/A
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under;

section 4911 » 0. ; section 4912 » 0. : section 4955 » 0.5

b 30I(cX(3} and (4} organizatiens. Did the organization engage in any section 4958 excess benefit transaction during the year or did it become aware of an excess
benaflt ransaction from a prior vear? ¥ “Yes,” alach an explanation

..................................... X
€ Amount of tax imposed on erganization managers or disqualified persons during the year under 4912, 4355, and 4958, .. ... ... ... ... .. > 0.
dEnter: Amount of tax on line 40¢, above, reimbursed by the orgamization. . .............. . L 0

41  List the states with which a copy of this return is filed » NONE
42 The books are in care of = DAVID GERHART Telephene no. = 724-537-0534
Located 2t » 101 CARLSBAD COURT, LATROBE, PA P +4» 15650
43 Section 4947(a)(1) nonexempt charitable irusts filing Form 990-£2 in lieu of Form 1047 — Check here.. .. ....... > I_I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.......... .. ... . » 43 | N/A
Under penalties of perjury, | declare thal | have axamined this raturn, ircluging accompanying schadules and stalements. and to the best of my knowledge and belist, it is
. Please rue, conect, and complete. Declasation of preparer (atha(: than officer) is based on all information of which preparer has any knowledge.
hoe > : R B " » PRESIDENT
Signature of cfficer 4 Dale * Type or print hame and titie
H Date Chacle if Praparar's SSN or PTIN (Sew
Paid loomrs > . O 3
arer's ;;:‘,‘;Si;‘g;}'; o DELISI & ASSOCIATES, P.C.
se erpiored), - 217 SQUTH PENNSYLVANIA AVENUE EIN » 25-1818418
Only |#7%* GREENSBURG, PA 15601-3008 Phone no. = 124 . 832 . 8585

BAA TEEACSIZL 01/10M5 Form 990-EZ (2004)



Organization Exempt Under

Section 501(c)3)

| CWB No, 1545-0047
|

(Except Private Foundation) and Section 501(e), 501, 501(k),
501'(311), or Section 4947(a)1) Nonexempt Charitable Trust 2004

Suppiementary Information — (See separate instructions.)

R v Soraary | MUST be compieted by the above organizations and aitached to their Form 990 or 990-EZ.

Internal Revenue Service

Name of the organaation  LOYALHANNA UNITED SOCCER CLUB, INC.

C/C VINCE PIMPINELLA

Employer iderification number
25-1823423

P9 Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there ara none, enter 'None.")

(a) Name and address of each
employee paid more
than $50,000

{b) Title and average
hours per week
devoted to position

{c) Compensation| (d) Contributions (e} Expanse
tgl :nfgnéﬁlﬁ e%e;gélt account and ather
compensation allowances

Total number of other employees paid

over 350,000 ... ... ... .

.ol s ms b ML S 5 i e Al

a

@B Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. Lisl each one (whether individuals or firms}. If there are nene, enter ‘None.)

{a) Name and address af each independent contractor paid more than $50,000

(b) Type of service (¢) Compensation

- e e e e e A e e . m p o . — ———a e e e e ]

e i e R el T ey S S SOOI |

« Total number of others receiving over
$50,000 for professional services . ........ ot

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 990 and Form 990-EZ.

TEEADSOIL O7/22/04

Schedule A (Form 990 or 990-E2) 2004

-



Schedute A (Farm 290-or 850-EZ) 2004 LOYALHANNA UNITED SQOCCER CLUB, IKC. 25-1823423 Page 2 .

B3 Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted to influence national, stale, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. ... ™ § N/A
{Must equal amounts on line 38, Part VI-A, orline i of Part VI-B ) .. ... o .

Crganizations that made an eiection under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking 'Yes' must complete Parl VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ‘
substantial contributors, trustees, directors, afficers, creators, key emgloyees, or members of their families, or with any
taxable organizatior with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer tc any question is 'Yes,' atfach z detailed statement explaining the transactions.)

a Sale, exchange, or leasing of ProPerty . . .

e Transfer of any part of its INCOME OF ASSBIS? .. .. o L
3a Lo you make grants for scholarships, feflowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.}. . .. .. .. ..
b Do you have a section 403(b) annuity plan for your employees?. . ........

4a Didtgou maintain any separale account for participating donors where donors have the right to provide advice
an

e use or distribubion of fUNOS? . . .

2b X
2¢ X
2d X
2e X
3a X
3b X
da X
4h| X

| Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check oniy ONE applicable box.)
9 A church, convention of churches, or association of churches. Section 170(6){1)(A}5).

A schoaol, Section 170(b)(1)(A)iD). (Alsc comalete Part V.)

A hospital or a cooperative hospital service crganization. Section 170(X 1A Gii).

A Federal, state, or local government or gavernmental unit. Section 170¢b) (1}(AXV).

W0 o~ M,

and state »

A medical research organization gperaled in conjunction with a hospital. Section 170(b)1)(A)(iii}. Enter the hospital's name, city,

10 D An arganization uperaled for the benefit of a coliege or university owned ar operated by a governmental unit, Section 170(b)(1)(ANV).

(Also compiete the Support Schedule in Part IV-A))

11a D An organization that normally receives a substantiai part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)vi). (Also comgplete the Support Schedule in Part [V-A)
11b D A community trust. Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part [V-A.)

12 @ An orgarzation that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, elc, functions — subject to certain exceptions, and (2) no more than 33-1i3% of its suppert
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). (Also complete the Suppor Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified gersons (other than foundation managers) and supports organizations

described in: {1) lines 5 through 12 above; or (2) section
section 509¢a)(3}.)

Q7(cy(4), (5}, or (6}, if they maet the test of section 502(2)(2). (See

Provide the following information about the suppeorted organizations. (See instructions.)

N f t izati (b) Line number
(a) Name(s) ¢ suppor"ed organization(s) o abos
14 {_[An #rganization arganized and operated to test for public safety. Section 509(a)(4). (Sée instructions.)
BAA . TEEAMMOL D27/04 Schedule A (Form 99Q or Farm 990-EZ) 2004

* - : *



Scheduie A (Foiin 590 u 556-E85) 2064 LOYALOANNA UNWITED SOCCER CLUB, INC. 25-1823223 Fage 3
RAEBRROIE Support Schedule (Comgplete anly if you checied a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year 2 ) C (d) (e)
beginningin)... ... ........ ....... - 2%83 2002 2%31 20C0 Total

15 Gifts, gaan(!Ds‘ ancg _coTtrEijbutions
received. (Do not include
unusual grants. See line 28.). .. 3,795. 3,795,

16 Membership fees received . .. .. 30,673. 30,673.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, atc, purpose. .. .. ....... 1,268. 1,268.

18 Gross income from interest, dividends,
amounts recerved from payments on
securities lcans (section 512(a)5)),
rents, royalties, and unrefated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 37, 1975, ... .......

19 Netincome from unrelaled buginess
activities notingluded inline18. .. ...,

20 Tax revenues levied for the
organization's benefi! and
etther paid to it or axpended
onitsbehalf ..................

21 The value of services or
facilities furnished to the
organizalion by a governmental
unit without charge. Do not
include the value of sarvices or
facilities generally furnished to
the public without charge.......
Other income, Attach a
schedule. Do not include

gain of (loss} from sale of
capital assets ... ........

N

23 Total of lines 15 through 22. ... 35,736. 35,736.
24 Line 23 minus ling 17.. ... ..... 34,468. 34,468,
25 Enter 1% of line 237........... 357.

26 Organizations described on lines 10 or 17: a Enter 2% of amount in column {g), fine 24... ... N/A. . ™| 26a

b Prepare a list for wour recards to show the name of and amount contributed by each person {other than a governmental unit o publicly
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown n line 26a. Do nat fife this iist with your

returm. Enter the tetal of all these excess amOUNTS. ... L. . L e > 26b
¢ Total support for section S09(a)(1) test: Enter line 24, column (&) . ... vt - 26c|
d Add: Amounts from column {e) for tines: 18 19
22 26b 264
@ Public support (line 26c munus line 2Bd total). ... ... . ... > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c {denominator)) .. . ................... ™ 26f %

27 Organizations described on line 12;
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualfied person.’ Do not file this list with your return. Enter the sum of
such amounts faor each year:

(2003) 0. (2002) 0. (2001} . 0. (2000) 0.

bFor any amount included in line 17 that was received from each person {sther than 'disqualified persons”), prepare a list for your records to
show the name of, and amount received for eachdyear, that was more than the larger of (1) the amount on line 25 lar the year or (2)
$5,000. (Incluce in the fist organizations described in Iines 5 through 11, as well as individuais.) Do not file this list with your return. After
computing the difference belween the amount received and the larger amount gescribed in {1} or (2}, enter the sum of these differences
(the excess amounts) for each year:

@003 ____ ___ Db,y ________0.oov____ 0 00y G.

¢ Add: Amounlts from column {e) for lines: 15 3,795, 16 30, 673. .

17 1,268. 20 2 27¢c| . 35,736,
d Add: Line 27a total . .... g. . and line 27b total. .......... 0. Z7d 0.
e Public support {line 27¢ total minus e 278 00aD . .. o oo e e > 27e 35,736.
1 Total support for section 509(a)(2) test: Enter amount from line 23, column (e). .. l“| 274 | 35,736.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator). ... ... ................ » r_Zlg 100.00 %
h Investment income percentage (line 18, column (&) (numerator) divided by line 271 (denominator)) ... ... > 27h 0. %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 :hrcué;h 2003, prepare a
fist for your records 1o show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
natwe ol the grant, Do not file this list with your return. Do not includé these grants in line 15.

BAA . TEEAMOIL O7/23/04 Schedute A (Form 990 or 980-EZ) 2004




Schedule A (Form 990 or 990-£2) 2004 LOYALHANNA UNITED SOCCER CLUB, INC. 25~-1823423 Page 4

A Private School Questionnaire (See instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a raciaily nondiscriminatory palicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. .. ... .

30 Dces the organization include a statement of ils racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communicatians with the public deating with student admissions, programs,
ANd SO0 arS I DS e E

31 Has the organization public:ized its racially nondiscnminatary policy thraugh newspaper or broadcast media during
the period of soficitation for students, ar during the registralion period if It has no sciicitation program, in a way that
makes the policy known to all parts of the general community It Serves? . . . . i,

If Yes,' please describe; if 'No,' please explain. {If you need more space, attach a separate statement.}

2 _Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ............. .. .......

b Records documenting that scholarships and ether financial assistance are awarded on a racially
nondiscriminatory basis?. . ... . L e 32h

c Coﬂies of all catalogues, brochures, announcements, and ather written communications to the public deaiing
with student admissions, programs, and scholarships?... ... .. .. ‘ .

d Copies of all material used by the organization or on its behalf to solicit contributions?. ... ... ... . ... . i o ...

If you answered ‘No' to any of the above, please explain. (If you need more space, altach a separate statement.)

a Students’ rights or BIVIIOES T . e

b Admissions f:olicies? .............................................................................................. L 33b
¢ Employment of faculty or administrative staff?. ... ... ... . . 33c
d Scholarships or other financial assiIStanceT. ... o 33d
e Educational policies? . ... ... e 33e
T Use of BCH IO T, e e e 33f
gAlhletic programs . ... .. e e 33g
h Other extracurricular activilies?. .. ... . e

If you answered "Yes' to either 34a ar b, please explain using an attached statement,

35 Does the organization certify that it has complied with the agg:licable requirements of .
seclions 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial :
nondiscrimination? If 'No,” attach an explanation. . .. .. ... L O P B -

BAA TEEAQ4OIL  07/23/04 Schedule A (Form 990 or 990-EZ) 2004



le A (Form 990.or 950-E7) 2004 LOYALHANNA UNITED SOCCER CLUB, INC.

25-1823423

Page 5

i’

@l Lobhying Expenditures by Electing Public Charities (See instructions.)
{To be'completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a ﬂif the organization belongs to an affiliated group.

Check » b Hif you checked "a' and 'limited control' provisions apply.

@
Affiliated group
totals

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

{b)
To be comzleted
for ALL electing
organizations

36 Total lobbying expenditures to influence pubiic opinion (grassroots lobbying) .. ..., ..
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . ... ... ..
38 Total lobbying expenditures (add lines 36 and 37Y. .. ... ...
39 Cther exempt purpose expenditUres . . ... ... ...
40 Total exempt purpose expenditures (add lines 38 and 39 ... ... .. .. .. ..
41 Lobbying nontaxatle amount. Enter the amaunt from the following table —~

The lobbying nontaxable amount is —
20% of the amount on line 40. . ...
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess aver $1,500,000

if the amount on line 40 is —

Not over $500,000. ... ... ... .........
Over $500,000 but not over §1,000,000
Quer 31,000,000 but not ovar $1,500,000 .........
Over 31,500,000 but nat over $17,000,000. ... ... ..

Over $17,000,000....................... $1,000000.......... ... ...
42 Grassroots nontaxable amount (enter 28% of line 41). . ..., ... ... . ... .. ..
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .. ........ .. ...
44 Sublract line 41 from line 38. Enter -0- if line 4] s more than line 38......... ...... 44
__faution: /f thare is an amount on sither line 43 or line 44, you must file Form 4720, [N
4 -Year Averaging Period Under Section 501(h)
(Some crganizations that made a section 501(h) election do not have to complele all of the five columns beiow.
See the instructions for lines 45 through 50.)
Lobbkying Expenditures During 4 -Year Averaging Period
Caiendar year {a) {b) © {d) (=)
{or fiscal year 2004 2003 2002 2001 Totai
beginning in) =
45 Lobbying nontaxable
amount. . ..., ... .
Lobbying ceiling ameunt :
{150% of line 45¢e)}. ... ..
47 Total lobbying
expenditures...... ...
48 Grassroots non-
laxable amount. ... ...
49  Grassroots caling amount
(150% of line 48(ed). . .. .. :
50 Grassroots lobbying
enditures . .. .. ...,
M Lobbying Activity by Nonelecting. Public Charities , _
{For repoerting only by organizations that did not complete Part VI-A) (See instructicns.) N/A
; , — - ——— -
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | Na Amount

altempt to influence public opinion on a legisiative matter or referendum, through the use of:

a Volunteers .

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h). ... ... ..

C Media advertiS B mEntS. . . e e

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statemants

f Grants to other organizatians for lobbying purposes... ...

g Direct contact with legislatars, their staffs, government officials, or a fegisiative bady. ... .. ..........

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. . ............
i Total lobbying expenditures (add lines ¢ through h.)
If "ves' ta any of {he above, aiso attach a statement giving a detailed description of the lobbying activities.

BAA .

-
TEEAD4OSL 07/23/04

» : y b

. Schedule A (Form 930 or 990-E2) 2004
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Schedule A (Form 990 or 990-EZ) 2004 LOYALHANNA UNITED SQCCER CLUB, INC. 25-1823423 Page 6

¥ information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%anization directly or indirectly engage in any cf the following with any other organization described in section 501(c)

of the Code {(cther t

an section 501(c)(3) arganizations) or in section 527, relating ta politica! organizations?

a Transters from the reporting organization lo a noncharitable axempl organization of: Yes ! No

()10 - 51a () X
G Oher aSSBls a (i) X

b Other transactions:

(I}Sales or exchanges of assets with a noncharitable exempt organization. ... ... . ... ... ... ... ... ...... b X
{li)Purchases of assels from a noncharitable exempt organization ... ......... ... .. e e h (i) X
(ill)Rental of facilities, equipment, or ather assals. ... ... . ... b (jii) X
(WIReimbUrsement arrangements. . . ... ... oo b (iv) X
IL0ans or 10an QUAIANTBES . . ... .. .. . o b () X
(vi)Performance of services or membership or fundraising solicitations . . ... ... ... . . b fwi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ... ... ... ... ... o0 il c X
d If the answer to any of the above 15 'Yes,' complete the following scheduie. Column (b} shouid always show the fair market value of
tal"l_1e %oods. ctulher BSSI_fIS.. or services given by the re crtm? organization. If the organization received less than faw_marlket value in
y ransaction or sharing arrangement, show in column (d) fhe vaiue of the goods, other assels, or services received:
Lin(ea)no. Amount invoived Name of noncharitabﬁg)exempt grganization Description of transfers, transa(g‘l)uns. and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277. ... ... ... ............ ™ D Yes No
b If "Yes,' complete the following schedule:
@ ® R -
Name of organization Type of organization Description of relationship
N/&
BAA . . Scheduie A (Form 990 or 990-E2) 2004
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2004 ' FEDERAL STATEMENTS PAGE 1
LOYALHANNA UNITED SOCCER CLUB, INC.

CLIENT LOYAL C/O VINCE PIMPINELLA 25-1823423
5/Q9105 01:07PM
STATEMENT 1

FORM 920-EZ, PART |, LINE 6
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS _RECEIPTS _ BUTICONS _ REVENUE = EXPENSES _  (LOSSY _
FUNDBRAISERS 6,305. 0. 6,305, 2,313. 3,992,
TOTAL 3 6,305. 3 0. s 6,305, 3 2,313. § 3,982,
STATEMENT 2
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
- 1,080.
TOTAL § 1,080,
STATEMENT 3
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING...................... ... S e e 8 551.
BANK FEES 57.
CONFERENCES, CONVENTIONS, AND MEETINGS. ... .. . ......c.ooooviiviviiiiiin o 1,186,
BEPRECIATION ... . ..o 1,473.
DUES...... e e 100,
FIRST AID SUPPLIES 252.
GROUNDS RENTAL .............oo it 1.
GYM RENTAL ............................ 440,
MISCELLANEOUS. . ... . oo o 4,522.
OFFICE EXPENSE . ... ... 237,
REF R . . 5,059.
REGISTRATIONS ... 3.254.
SUPPLIES ............................................................................................. oy -J.!‘ '; .
UNIFORMS. . ... . O 10, 386.
TOTAL § 30, 935.
STATEMENT 4
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS
‘ BEGINNING ENDING
MACHINERY AND EQUIPMENT.......................coooi i ... 8 2. % 8,835
PREPAID EXPENSES AND DEFERRED CHARGES........ ............ ....... ... Q. 1,350
TOTAL 8 0. § 10,185




2004 | FEDERAL STATEMENTS PAGE 2|
LOYALHANNA UNITED SOCGER GLUB, iNC.

CLIENT LOYAL C/O VINCE PIMPINELLA 25.1823423
SM9/05 01:07PM
STATEMENT 5

FORM 990-EZ, PART Ii, LINE 26
TOTAL LIABILITIES

MORTGAGES AND OTHER NOTES PAYABLE.. ....... ..............coocieii.. 8 0.
0

STATEMENT 6
FORM 990-EZ, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE CHARITABLE AND EDUCATIONAL SOCCER PROGRAMS THROUGH ITS AFFILIATION WITH
PAWEST SOCCER WITHIN EASTERN WESTMORELAND CQUNTY INCLUDING DERRY AND THE
SURROUNDING COMMUNITIES.

STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO  ACZCQUNT/
——NAME AND ADDRESS =~ PER WEEK DEVOTED __SATION _ EBP & DC _ COTHER
VINCENT PIMPINELLA PRESIDENT $ 0. $ . s Q.
4004 FOREST GLEN DRIVE 30
GREFNSBURG, PA 15601 .
DONALD EDWARDS VICE PRESIDENT 0. 0. 0.
3136 MCCLELLAN DRIVE 30
GREENSBURG, PA 15601
DAVID GEBHART TREASURER g. 0. G.
101 CARLSZAD COURT 30
LATROCBE, PA 15650
ALAN TENNANT CalinARY . o 0.
200 WESTVIEW DRIVE 30
LIGONIER, PA 15658

TOTAL 3 0. 3 0. 3 0.

STATEMENT 8 -
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(8) DID THE ORGANIZATION, DURING THE YEAR RECEIVE ANY FUNDS, DIRECH.Y OR
INDIRECTLY, T€& PA¥ PREMIUMS ON A PERSONAL BENEFST CONTRACT? .. . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?. ........... . NO




