| Q90-T Exempt Organization Business Incomi  Tax Return |  ovene 5007
- ) (and proxy tax under section 60 }3(e)) 2017

For cafenday year 2017 or ather tax year begtﬂnkm ___________________ » At Enﬂlnﬂ ........ ” ______ .
\'J-'J-'.'!\l\ D!i.‘ll{ nspeeton far

mr;“lm:ﬂ;;vm B Do not enter SSN numhers on his form as it way be made public if your g |unizaﬂm isa 501(::}(3). 343 UR DBzl N D1ty
x e Name of organizaion || Check bax if name changed and sea i rucfions.) b é““’:"w,ffgﬂ‘? o ““‘;‘;’"
B Exempt under section DR PHILLIPS SOCCER CLUB CORPORATION
[X]sot (¢ 343 ) Print | e, stroat, and room or suite no. (fa P.0. o, sea structions. 47 SO
[ Jaomm [z | o le923 ANGELICA DR B Unefatad busiess activiy codes
|:| 4084, [:l 830(a) | Type | City o5 town State IP code IR
=D ORLANDO FL 2836 |
Foreign country name Foraign province/state/county [ eign postal code E
€  BookvaleofsBussetsat | F Group exemption number (See instructions,) b
and of year 9,602| @ Check organization type [ X] 501(c) corporation [ ] 50 (c) trust ] 401(a) trust [ ] Other trust
H _Describe the organization's primary unrelated business activity. #
t During the tax year, was the comoration a subsidiary in an affiliated group or a parent-subsidi ry confrolled group? . . . = [ ] Yes No
If*Yes," enter the name and identifying number of the parent corporationss
J  The books are in care of > RAFAEL NAVARRO Telep pne number B (407) 745-1067
Unrelated Trade or Business Income (&) tncome &) Expenses (©) Nt
1 a Gross receipts or sales : i
b Lessielums and allowances ¢ Balance ¥ | 1e 0
2 Cost of goods sold (Schedule A, line 7) ) -
3  Gross profit. Subtract line 2 from line 1¢ . . 3 0
4 a Capilal gain net income (attach Schedule D) . . . 4a
b Net gain (foss) (Form 4797, Part I, fine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts | . 4o
3  Income {ons)from padnerships and Smmuralfons (attach stalement) 5
6 Rertincome (Schedule G} . Co 8
7  Unredated debk-financed i mcame (Schedule E:) A7
B fiewest, enmites, reyallies, and renis T confrolled organizations (Schedule F) 8
9 vesentinoone of a sechion SU{CAT), (9, o7 (17) organizetion (Sehedule G) 9 A
10 Exploited exempt activily income (Schedule l) . . . . . . |10
1 Adverising income (Scheduled) . . . . 28 o0 1A
12  Ofherincome (See instructions; aitach schadu[e) coeo- 12
13 Total. Combine lines 3 though 12 . . | | 13 0 0

Deductions Not Taken Elsewhere (See mstruchons for limitations on  leductions.) (Except far contributions,
deductions must be directly connected with the unrelated business ince ne.)

¥4 Comgiensation of officers, directars, and trustees (Schedule K) . O I [
1% Sataiesawdwages . . . T T I T
15Repa{gsandnmkﬁefmme_;-.................,........16
17 Baddebis . . . R e "
18 Interest(aﬂachschedule).,_‘.-‘......_.._-.._. S I
19 Taxes and licenses . . . . T I ] (|
2%  Chariable contributions (Seamslruchons forhm:fahon m!es) “iw S R G E S E i oo e e | 20
21 Depreciation (attach Form 4562) . . . Lol 2 4
22 Less deprecialion claimed on ScheduleAand elsewhere on re(um . .| 22a

23 Deplefion . . . ¥ F F o4 om o om a

24 Gonlnbuttons1odefenedcompensataon plan'; i T
25 Employee benefit programs . . . .
26  Excess exempt expenses {(Schedule 1} : . - " .
27  Excess readership costs (Schedule J) .

28  Other deductions (aftach schedule) .

289  Total deductions. Add lines 141hrough 28 . T T 0
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 0
31 Nef operating loss deduction (limifed {6 the amount on line 30) . 2 :
32  Unrelated business taxable income before specific deduction. Subtract line 31 from ilr ] 30 0
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .
34 Unrelated business taxable income, Subtract line 33 from line 32, If line 33 is great: lhan hnr«
32, enter the smallerof zeroorline32 . . . . . . . . . R N R - | 0
For Paperworlk Reduction Act Notice, sea instrictions. Form 990-T (2017)
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Form 990-1 (2017) DR PHILLIPS SOCCER CLUB CORPORATION 474 Page 2
Tax Computation
35  Organizations Taxable as Corporations. See instructions for tax computation. ontrolled group
members {sections 1561 and 1563) check here B See instructions and
A Enter your share of the $50,000, $25,000, and $9,025,000 {axable income bracke s (in that order):
(s @3 (3)]8
b Enfer organization's share of: {1} Additional 5% tax (not more than $11,750) . |
(2) Additional 3% 1ax (not more than $100,000) | < e oW s @y @R ;
¢ Income fax on the amount on line 34 -
368  Trusts Taxable at Trust Rates. Sse instructions for tax computation. Income tax n the
amount o fine 34 from: DTax rate schedule or [:]ScheduleD(Form 104 )
37 Proxy tax. See instruclions . . |
38 Altemative minimum tax . . 5 %
32 Tax en Non-Compliant Facility Inconte. See instructions . . . _ .
40 Tolal. Add lines 37, 38 and 30 to line 35¢ or 36, whichever applies . 0
‘Part IV Tax and Payments
41 a Foreign tax credit (corporations atiach Form 1118; {rusts attach Form 1118) | 41a
b Other credits (see instructions). . . ., . . . . . . L. 41
¢ General business credit. Aftach Form 3800 (see instruetions) . . 41¢
é Credit for prior year minimum tax {attach Form 8801 or 8827) 41d
e Tolal eredits. Add lines 41a through 41d . . 0
d&lSutrhadﬂne#'!efmmlina#ﬂ-...,......,.........,..... 0
43 Othar taxes. Check fffom{ | Fom 4255 || Fonn 8611 || Form 607 [ ] Fomsess [ other (atiaoh schedue)
44Totaltax.AddIines423nd43........,.........,... ! 0
45 a Payments: A 2016 overpayment credited to 2017 . | 45a_
b 2017 estimated lax payments . o 45b
¢ Taxdeposited with Form 8868 . 45¢
d Foreign crganizations: Tax paid or withheld at source (see instructions) , 45d
e Backup withholding (see instructions) . . . . . . . . . . [ RN
f  Credit for small employer health insurance premiums {Aftach Form 8941) 45
g Other credits and payments; Form 2439
[ Jrom413s [ ] other Total B | 45g 0
46  Total payments. Add lines 45a through 45¢g FE R @ e S oE e 0
47  Eslimated tax penalty (see instruetions). Check If Form 2220 js altached . . b[:]
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed | i I N 0
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount ovt paid S 0
50 Enter the amount of lne 49 you want: Credited to 2018 estimated tax Refunded B 0

Statements Regarding Certain Activities and Other Information (se 1 in

structions)

51 Alany time during the 2017 calendar year, did the organization have an interast in o a signature or other authority
overa financial account {bank, securities, or other) in a foraign country? If YES, the rganization may have to file
FinCIEN Form 114, Reporl of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
sl S
52 Durinythe tax year, did the organizafion receive a disiibuton from, oF was it e grantor of, o fransferor fo, a forgign trust?”
if YES, see instructions for other forms the organization may have 1o file, el
33 Enter e amount of tax-exempt interest received or accrued during the tax year# ! Sy
Uneder panattias of perjury, [ dectars that | have exarnined this return, Including accompanying schedules and stalamants, 1 to tha bast of my knowledge and ballef, it Is true, coaut,
Sign 21} complata. Declaration of preparer (other than taxpayoer) Is based on all information of which Preparor has any knowlec 3.
May the (RS di
Here ) | PRESIDENT the regarer shoum et
Signaiure of officer Date Title nstructions)? [X] ves [ o
1 z )
Paid PiinlfType prepsrer’s name Preparer’s signature D e Cheok D i | PTIN
Preparer : SELF-PREPARED RETURN solf-employed
Use Only Fim's name B Firm's EIN B
Firm's address B> Phone ro,

Form 980-T (2017)



Forra 990-1 (3017) DR PHILLIPS SOCCER CLUB CORPORATION 47 SRR Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuations
1 Inventory at beginning of year. . 1 6 Inventory: ' end of year .
2 Purchases . . . _ | | _ | .| 2 7 Costof g( ads sold. Subtract
3 Costoflabor . . . . . | 3 line 6 from ine 5. Erter here :
4 a Additional section 263A costs andinPar |, line2. . ., . . 7
(aftach schedule) . . . . | | 4a & Do the rule ; of section 263A (with respect fo
b Ofher costs (altach schedule) | 4b property pt duced or acquired for resale)
5 _ Total. Add lines 1 through 4b 5 0 apply to thi organization?. . . . . .
Schedule C—Rent Income (From Real Property and Personal Property Lez ied With Real Property)
(see instructions)
1. Desvrigtion of property
(]
2
)
=)

2. fRent recaived or acorued

{2 e pememmall porapeity (5 fhe potonrtsge o rent
e oo gty s vmvare Shan 105 St met

e tzn SH)

(b) From real and parsonal property (if the
percentage of rent for parsonal property exceeds
50% or if the rent is basad on profit or income)

3(a) Deductions directly connected with the income
ity columns 2(a) and 2(b) (attach schedule)

25

3

[5e)

Total

0| Total

(<) Votak Income fdd totaks of columae Za) and 2(b). Enter

hesemdmpagel.?astl,mes,on&sm@h}

w

0

7 (b) Total deductions.

Enter here and on page 1,

Part |, line 6, column (B) B 0

Schedule E—Unrelated Debt-Financed Income (see instructions)

B o eriin s aE + Deductions. directly connected with or allocahle
_ ) : to-debi-financed property
., D=ge aif 3ifineuiaiziod llocabl debt- d
1 Pm okl gy e ept:)op:ﬁ:fﬁnance {a) Straij 1t line depreciation {b) Other deductions
(afi th schedule) (ettach schedule)
(@)
@
(3)
4y
4. Amount of average §. Average adjusted lasis .
accpsisition debt on or of or alfocable to ‘i gz:;g;n 7. Gross 1coma repoitable ? Nlnga:;;g?dudulms
dlfocalzle to debt-financed dabt-financed proparty iy oallmn & {colum 2 % column 6) (co umr::i ; of columns
property (attach schedule) {attach schadule) Y () and 3(b))
) % 0 0
2) % 0 0
3 % 0 0
“ — % 0 0
Enter herc and on page 1, Enter here and on page 1,
Part(, lin 7, column (A). Partl, line 7, column (B),
TOMIE oo e e s e B m n e e n s e e e L B 0 0
Tota) dividend reveived deductions nluded ncolumn8 . . . .. . . . T T |

Form 990-T (2017



Fortn 990-T (2017)

DR PHILLIPS SOCCER CLUB CORPORATION

A7TMBTR0AR,

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Or anizations

(see insfructions)

Exempt Controlled Organizations

0] 4 6. Deductions diract]
it | wontmin pomber | Netursbtedincame | 4. Totaofap inckod byt sl | ooty
(loss) (see Insfructions) payments ima organization’s gross fncome In column 5
(0
2
&
(&)

Nonexempl Controlled Organizations

8. Met unrelated income

9. Total of spocified

10. Part of column 9 that is
Included in the controlling

11. Daductions directly
connected with Incoma In

7. Taxsble ncome i
{foss) (see instructions) payments made orgartization's gross income colamn 10
{1} L
(2
3y
“
Add coltanns 5and 10, Add eoleming & and 11,
Enter here and on paga 1, Enter hare and on page 1,
Part1, lina 8, column (A). | Part, line 8, column (B).
Tma!s.l 0 0
Schedule G—Investment Income of a Section 501{c)(7), (9), or (17) Organizi lion (se¢ instructions
3. Deductions 4. Setasides §, Total deductions
1. Desedption of inchme 2. Amount of income directly connected : and set-asides (col. 3
{attach schedie) {attaci: schedilo) plus col. 4)
(42 0
2 0
() 0
9 N 0
Exder here and on page 1, "éﬁis; Enter here and on page 1,
Part|, line 9, column (A), : ,i’ %zgé Part|, line 9, column (B).
Totals . . . ... .. ... » 0 i : 2 e i 0
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Inca ne (see instructions)
2. Gross 3, Expenses 4. Netihcome (los) 7. Excess axempt
Ul:ll‘ elated diractly from unrelated frade 5. Gross incoms 6. Expanses expenses
P y e R : cannected with or business (column | from activity that . (column 6 minus
1. Deseription MW activity bﬁrx?ﬂm’?a production of 2 minus column 3). | s not uprolated aﬂ;:c:a[g:.‘a;:l;to column 5, but not
; soslness unrelated If a gain, compute business income more than
businass incoma cola. & through 7. colunin 4).
Q)] 0 0
(2) 0 0
(3) Q 0
4) 0 a
Enter fiere and on | Enter here and on ; Enter here and
page 1, Part |, page 1, Fart ), on page 1,
fine 10, col. (A), line 10, col. (8). Part|), line 26,
L b-] 0 0 0

Schedule J—Advertising lneowe (see instructions)

Income From Periodicals Reported on a Consolidated Basjs

2, Gross ga?f; ):rd ;:;ris;?go] 7. Extess rendarship
Wi 3. Direct ; i ; i tosts (solumn &
U Bana of poticdical advartising advertising costs | 2 MINUS col. 3), i & ?ﬂ;‘ﬁ:“m 8. R:a‘}:;rsth minss column’5,
income a gain, computs but not more (han
cals, 5 through 7. column 4),

gy :

2

©

“

Totals (cany to Part II, fine B) . . . B 0 0

Farm 990-T (2017



SCHEDULE A g

_ . 5 - " OMB No. 1545-0047
(Form 990 or 980.52) Public Charity Status and Public Support 2@1 o

Comsplate i e neganization is a sectlon 501(e)3) organization or a section 4847(z) ) nonexempt charitable trust, _ES |
Departmertt of the Treasury P Attach to Fﬂmz 990 or f-‘orm 990-EZ, . . Open to Pvubllc
[ntermal Revinue Service b _Go to www.irs.gov/Forn99¢% for instructions and the lai stinformation. Inspection
Name of the organization

Employer ldentification numbay
DR PHILLIPS SQCCER CLUB CORPORATION 47

Reason for Public Charity Status (All organizations must complete { iis part.) See instructions.
The arganization is not a private foundafion because it is: (For lines 1 through 12, check nly one kox,)
i A chusch, convention of churches, or assoclation of churches desaribed In sectl n 170(b)(1)(A)i).
2 DA school described in section 170(b)(1)(A)(ii). (Atlach Schedule E (Form 890 o1 890-EZ),)
3 D A hospital or a cooperative haspital service organization described in seation 17 )(b){1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descriln § in section 170(b){1){A)iii). Enter the
HOSPHIS BOIOR. SR BB oot o meceumesios ot soomeioeeen e s

& [} An osganization operated for the: benefit of college or university owned or oper ted by a governmental unit described in
section 170{b)(1}{A)iv). (Complete Pari I1.)

& D A federal, state, or local government or governmental unit described in section ' 7O{b)(1)(A)(v).

7 D An oganization that nomally receives a substantial part of its support from a go
described in section 170(bY{1)}{A)(vi). (Complete Part 1)

8 || A community trust descibed in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ _] An agricultural research organization described in section 170(b){1)(A)(ix) opera 1d in cc;nﬂunction with a land-grant collage

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

ernmental unit or from the general public

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

10 An organization that narmally receives: (1) more than 33 1/3% of its suppor fron contributions, membership fees, and gross
receipts from activities ralated to its exempt functions—subject to certain exceptl ns, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (I 5s section 511 tax) from businesses

avquired by the organization after June 30, 1975, See section 508(a){2). (Compl te Part IlL)
1t D At organization organized and operated exclusively (o test for public safety. See ection §509(a)(4).

12 ]:] An organization organized and operated exclusively for tha benefit of, to perform 1e functions of, or to camy oul the purposesr
of one or more publicly supported organizations described in section 509(a){1) o section 50%{a)(2). See section S09(a)3).
Check the box in lines 12a thirough 12d that describes the type of supporting org¢ rization and complete lines 12e, 12f, and 12g.

a D Type I A supporting organization operated, supervised, or controlled by its su_ported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority f the dinzctors or trustees of the supporting
organization. You must comiplete Pari IV, Sections A and B.

B D Type il A supporting organization supervised or controlied in connection with |
control or management of the supporting organization vested in the same pers
organization(s). You must complete Part IV, Sections A and C.

¢ [:} Type Hi functionally infegratod, A supporting organization operated in connet ion with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, S wtions 4, D, and E.

¢ D Type H nondunctionally indegrated. A supporting organization operated in ¢¢ nection with its supported organization(s)
That is not functionaly integrated. The organization generally must satisfy a disl Ibution requirement and an attentiveness
requirerment (see instrucfions). You must complete Part IV, Sections A and [ and Part V.

e Check this box if the organization received a wiitten determination from the (RS that it is Type I, Type I, Type lll
funclionally integrated, or Type il non-functionally integrated supporting organi; ition.

f Enter the number of supported organizations .

$ supporfed organization(s), by having
ns that control or manage the supporied

g9 Provide the following information about the supported organization(s).
{1} Mo of supported organization (I EIN {l) Type of organizalion (V) s the org ization | {v) Amount of monetary {vl) Amount of
¢ (described on lines 1-~10 | fisted In youry wveming support (see other support (see
above (see instructions)) docume 1? instructions) insfruetions)
Yes Ne

4}

e}

© i

{D}

(E)

Total 0 0
E{T::\r Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-E2,

Schedule A (Form 980 or 980-E2) 2017



Schedule A (Forin 990 or 990-EZ) 2017

DR PHILLIPS SOCCER CLUB CORPORATION

47- Page 2

{Complete only if you checked the box on line 5

Support Schedule for Organizations Described in Sections 170(b)( ){A){(iv) and 170({b)(1){A)(vi)
, 7, 0r 8 of Part | orif th: organization failed to qualify under

Part 1§, If the organizafion fails to qualify under the tests listed below, p 2ase complete Part fi1.)

Section A. Public Support

Calendar year [or fiscal year baginning in) 2

1

6

Gifts, grants, confributions, and
membership fees received. (Do not

include any "unusual grants."}. . . . . .
Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf. .
The value: of services or facfities

fumished by a governimental unit to the
organizationwithout charge . . - . . . .
Total Addnes T through3 . . . . . .
The portion of total confributions by

each person (other than a

governmantal unit or pubficly

supported ofganization) chided on

fine 1 fival exceeds 2% of the atnount
shown enline 11, cofumn (). . . . . .

Public sugpost. Suldiact Bne 5irom fies &

(a) 2013

(b) 2014

(c) 2015

(d) £016

{e) 2017 {f) Total

Section B. Total Support

Calendar ysar ((or fiscal year baginning in) B

7
8

1¢

11
12
13

Amounts fromfned . . . . . . 2
Gross income from nterest, d'mr.lends
payments received on secwities loans,
rents, rayalfies, and income from
simifar sources . . . . . . :
Net income from unrefated busihess
activities, whether or nof the business is

Other meome. Do not include gain of

loss from the sale of capifal assets
(ExplatninPaxtVi) . . . . . . . . ..
Total sugport, Add fnes 7 through 10.. .

Gross racelpls from related activities, ete. (sae lnstmcﬂons)
First five years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year at

organization, check this box and stop here .

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017 {f) Total

Lot

Section €. Computation of Public Support Percentage
14 Pubfic support percentage for 2017 (fne 6, eolumn (f) divided by line 11, column ()} . .

15 Pubiic support percertage from 2016 Schedule A, Part [, line 14
163 33 123% suppost Sest—2MT. iFthe soganilzation did not check the box on Ilne 13, and line 14is 33 1

D 23 UE% supsport test—2018. ifihe amganlzation did not check a box onfine 13 or 18a, and line 15 is

173 Wirfach-and-cincumstances test—2017.0f the organization did not check a box on line 13, 163, ¢
s 110%s ar pnanie, @ Iif e enganiesiiom meets the "facts-and-clrcumstances” test, check this box and
Part' W how the organizafion meets the "Yaets-and-circumstances" test. The urganizaﬁon qualifies as |
organization.. . . . . . . . . . . . ..

b 10%-facts~and-circumstances test—2416. if the orgamzatlon did not check a box online 13, 164, 1
15 s 10% ar mare, and if the organization meets the "facts-and-circumstances” test, check this b
Explain in Part VI how the organizatien meefs the “facts-and-circumstances" test. The organization qu

18

fnstructionss . . . .

2nd stop lheve., The onganizalion guaffies 2 a publicly supported organization .

oy and shep here, The onganiza8en qualifies as a publicly supported organization .

suppotled organization . . .

14 0.00%

15 0.00%

% or more, check this box

16b, and line 14
top here, Explain in
publfoly suppnned

I v

b, or T7a, and line
¥ and stop here,
lifies as a publicly

Private foundadtor, if the onganizatior did not check a box on line 13, 16a, 16b, 174, or 17b, check il s box and see

2
s

Schedula A (Form 950 or 990-E2) 2017



Schedule A (Fonm 980 or 980-EZ) 2017

DR PHILLIPS SOCCER CLUB CORPORATION

47; Page 3

Support Schedule for Organizations Described in Section 509(a)(2

(Complete only if you checked the box on line 10 of Part | or if the orga ization 1ailed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please ¢ mplete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

b

{a) 2013

(b) 2014

{e) 2015

| {d)zo16

(f) Total

1

2

Gifts, grants, conlributions, and membership foes
received. {IJa not includa any "unusudl grants ")
Gross recoipts from admissions, merchsendise

(e) 2017

sold o serviozs perfonned, or facifties
furmished inany achvity thatis refated 1o the

3 Gross recefpis from achvities that are not an
unrelated frade or business under section 513 . . 0
4 Tax revernies levied for the organization’s
benefit and aither paid fo or expended on

8 The vahwe of sewvices or facilities
finished by a governmental unit 1o the

(=]

organizaficn withoutcharge . . . . . . .
6 Total. Addlnes 1through8. . . . . . 0 0 { 0 0 0
Ta Amounts indduded on lines 1, 2, and 3
received Trom disqualified persons . . . . ' 0
b Amotnte induded on lines 2 and 3
received fram other then disqualified
persons et exceed fie greater of $5,000
or 1% of the: amosnton ine 1A for heyes . . . 0
¢ AddlnesTaand?b. . . . . . . . . . 0
8 Public support (Subfractline 7¢ from :
L ) I N 0
Section B. Total Support’
Calandar year (ur fiscal year baginning in) 2 (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amountsfromfines. . . . . . . . . 0 0 ¢ 0 0 0

10a Gross income from fnterest, dividends,
payments mosved on securites loans, rents,
royaties, and inconee from siilar sauress . . 0
B Ulnnefated tuusiness tarfile imoomme (s
wprcifimm i) Hoes) fium foudlnesses
anaimed wier duna 30,4875 . ., . . . . 0
o Adidlimes iDaand Wb, . . . . . . . . 0 0 0 0 0 0
i iNletlimors fire wnneltsted luginess
aaifiities mit v e im live 10, wibeiher
o vt e Yuasiness s regulladly canfed an . 0
12 Other incorne. Do not include gain or

loss from e sale of capital assels

(ExplaimmiPartVL). . . . . . . . .. 0
I3 Total support. (Add fines 9, 10¢, 11,

and12). . . - . L. L L L. ; 0 0 0 0 0 0
4 Firstfive years. If he Form 980 is for the erganization's first, second, third, fourth, or fifth tax year ast section 501(c)(3)

organization, check this hox and stopbhere. . . . . ., . . . . . . . .. . RN ol I T 2
iection C. Computation of Public Support Percentage
§  Public support percentage for 2017 (fine &, column (f) divided by line 13, column ) T 1 : 15 0.00%
8 F'umm suppoit percentage from 2016 Schedule A, Part ll, fine16. . . . . . . . . . . : 16 0.00%
iection D. Computation of Investment Income Percentage '
7 Investinesttincome percentage for 2047 (fine 1 Oc, column (f) divided by ine 13, column [11) I 17 0.00%
8 Investmentincome percentage from 2016 Schedule A, Partlll, lne 17, . . . . . . . . . . . . 18 0.00%

Ja 33 13% support tests—2017. I the organization did not check the box on line 14, and line 15 Is more 1an 33 1/3%, and line 17 is
not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supporte organizafion

b 23 1% support tests—-2016. If the organization did not check a box on line 14 of fine 192, and fine 1€ & more than 33 1/3%, and
line 18 is nof. more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly upported organization. . . . . . ., . b D

) Private foumndation. IF the onganization did not check a box on line 14, 189a, or 19b, check this hox and ¢ e instructions

Schadule A (Form 980 or 900-E2) 2017
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Supporting Organizations (continued)

1t Has the organization accepted a gift or contribution from any of the following persa 187

a A person who directly or indirectly controls, either alone or together with persons d scribed iy (b) and (c)
below, the governing body of a supported organization?

b A famdly member of a persan dascribed in (a) above?
A 35% controfied enfity of a person described in (a) or (b) above? If "Yes" toa, b, ¢ ‘¢, provice detail in Part VI,

o
Section B. Type | Supporting Organizations

1 Did ihe directors, trusiees, or membership of one or more supported organizations ave the jyower to
regularly appoint or elact al least a majority of the organization's directors or trustet ; at all tirnes during the
fax yrear? IF "No, " describe in Park VI how the supporfed organization(s) effectivel) operated, supervised, or
conlmlied the organization’s achivifies, If the organization had more than one suppo ted organization,
desenbe how the powers to appoit and/or remove directors or trustees were alloc: 'ed amory the supported
organizations and wiat condifons or restrictions, if any, applied to such powers du ng the tax year.

2 - D tive ongamizadion eperate far fhe benefit of any supported organization other tha the supported
organzsfinns) thet cpersted, supervised, or controlled the supporting organization' /f “Yes, " expfain in Part
Vi howw providing such beneti canied out the purposes of the supported organizatic \(s) that operated,
supervisad, or confrodied fire sepgorting organization,

Section C. Type Il Supporting Organizations

T Wern a majosity of the organizalion’s diractors or trustees during the tax year also @ najority ¢f the directors
ar imsiees of each of the omanization's supported organization(s)? If "No, " descriti +in Part Vi how controf
o mmazgreent oF dhe sumparting organization was vested in the same persons thai controlled or managed
the supporied ongamizetios).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day ¢ the fifth month of the
organization’s tax year, (i) 2 wrilten notice describing the type and amount of suppor provided during the prior tax
year, (&} 2 copy of the Foray 980 that was most recently filed as of the date of notific flion, and (jii} coples of the
organizalion's goveming docements in offect on the date of notification, to the exten not previously provided?

2 Wers any of fhe ergamization's officers, directors, or trusiees either () appointed or ¢ ected by the supporied
organizaiinms) or {) serving an he governing body of a supported organization? /f * Vo, " expiain in Part VI how
the ovganization mainlafned a dlage and continuous working relationship with the suy vorfad organization(s).

3 By reason of the refationsfip desedbed in (2), did the organization's supported orgar rations have a
significant yoice in the organization's investment policies and in directing the use of | e organization's
income or assets ai all imes during the tax year? If "Yes, " describe in Part Vi the r e the oryanization’s
suppivied erganizations played in this regard.

SBection E Type W Functionally Integrated Supporting Organizations

1 Checltthe box mext o the method that the organization used to satisty the Integral P. vt Test durin,

a [_] e organtzation safistied e Activities Tast, Complate line 2 below,

B[] The enganization is the panemt of each of its supported organizations, Complefe Il e 3 balow,

e [_] Tie angamization supporied @ governmental entily. Describe in Part VI how you §

2 Aclivities Test. Answer (a) and (B} below.,

a Did subsiantially all of the organization's activities during the tax year directly further{ e exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," th n in Part VI identify
those supposind organizations and explain how these aclivities directly furthered i eir exempt purposes,
hreny the organizaiion was respoasive to those supporied organizations, and how the | rqanization determined
ihat these acfiviies constiuted substantially all of its activities.

b Did the aciiviies descrite in (5) constitute activities that, but for the organization's in olvement, one or more
of the organizafion’s supporied organization(s) would have been engaged in? If "Yes, "explainin Part VI the

reasons for the organization's position that its supported organization(s) would have e gaged in these
activities but for the organization’s involvement.

3 Parent of Supporied Organizations. Answer (1) and (b) below.

a2 Did the organization have the power to regularly appoint or elect a majority of the offic
frustees of each of the supported organizations? Provide details in Part VI,

b Did the arganization exemise @ substantial degree of direction over the policies, progn
of its suppotied organzations? i "Yes, " desciibe in Part Vi the role played by the on

rs, direclors, or

ns, and activities of each
anization in this regard.

g the year (see instructions ),

pported a government entity (see Instructions)
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EPER T Type B Non-Functioaally Integrated 509(a)(3) Supporting Organ zations
% Dmm # the onganizsiion satisfied the Integral Part Test as a qualifying tr st on Nov. 20, 1970 (explain in Part V1). See

istractions., A oier Fype Il non-functionally integrated supporting organize ons mus! complete Sections A through E.

' ; (B) Current Year
- EARE

Sechon A - Adjesied Rat oo (A) 12rior Year (opfional)

4 Net short-femn capital gain

2 Recuveries of prioryear distibuGons

3 Ofher gross inoome (588 msirucions)

A Adid Enes 1 Hhrowgh 3.

%5 Deprecisfion and deplalion

& Paortinm of mpzreling expenses paiid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

O [ 0O DD | ==

7 Othey expenses (see instruclions) 7
& Adiusied Net fncome (sublraci Fnes 5, 6, and 7 from line 4). 8 0 0
(B) Current Year

Section B - Bisinum Asset Amoud, (A) Prior Year

1 Apgrepsts feir market vaine of sl non-exempt-use assets (see
instnaciions Sor shak tax year o assets held for part of yesr):
3 Average montbly value of seounities
B Average mantitly cxsh balantes
@ [Faiir mvamiet wallue of aiffver mam-exempt-use assets
al Ttell (uthtl limes fla, b, @mi o)
e Discount claimed for blockage or other
factors (explain in delail in Part Vi): kel
% Acquisition indeblesdness applicable to non-exampt-use assets 2
3 Swhtract lne 2 from e 14, 3 0 0
£ Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
e nsduckions). 4 0 0
5 MNet value of mn-exempt-use aswels (subtract line 4 from line 3) 5 0 0
6 Nuliiply lime: 5 boy 035, 6 0 0
' 7 0 0
8 0 0

7 Repvwveries of prioryear dishifiudinns
£ Manmaem Asset Amvunt (add fine 7 to line 6)

saction € - Distributable Anownd

4 Adjusted nel income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 WeEnareom asset aynount for prior year (from Section B, line 8, Column A)

4 Erdor greateroffine 2 orlne 3.

5 Income fax imposed in prior year

& Distributable Amount. Subtract line 5 from line 4, unless subject to

emergancy tamporay eduction (See instructions). 6 ) 0

7 [ B&m:ﬁh&e if the cument year is the organization's first as a non-functionally tegratec| Type I1l supporting organization (see
instructions),

Qicio|o

L4 RE— R a 8 S
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4__ Paﬂ

Type lll Non-Funciionally Integrated 509(a)(3) Supporting Organl ‘ations f‘continued)
Section D - Distribufions .

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amaounts paid to perform activity that direotly furthers exempt purposes of suppi ‘ted
organizafions, in excess of income from activity

Adswiinisbralive expenses paid to accomplish exempt purposes of supported org: rizatlons
Sumaunnts peid fo acquire exempt-use assets .

Chreaiifien set-aside amounts {prior IRS approval required)

T dfistiftions (desoribe i Part VD), See instructions.

Total anmual distibudions. Add lines 1 through 6.

08 [oof | 8 |0 [ | a2

Chistriituiinms fo aftentive supported organizations 1o which the organization is re oonsive
firmavide dietais in Pavt Vi). See instructions,

Destritadtable amount for 2017 From Section C, line 6

0

0.000

2
18 Line $ amodnd divided by Bne @ amount
’ (i)
Underdistributions
‘ Pna-201'_?

ThT

(i}
Excess Distributions

i e eyt

Seslion E - istriuilion Allocafitns (see instructions)

1__ Distributable amount for 2017 from Section C, line 6
Undendistributions, if any, for years prior to 2017
2 (neasonable cause required—explain in Part VI). See
instractions.
2 Bioess distdinons ca
b Fom20913. . . . |
e From2084. . . . . . _ .
4 Froma0ib. . . . . . .
e Foom2006. . . . . . . . .
F_Tolad of fnes 3o though
_ 4§ Applied o wndenfistitwsions of prior years
i Applied to 2007 disthhuteiiie smount
i Cantyover from 2012 not applisd (see instructions)

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

4  Distributions for 2017 from

Gection I, lne 7- . $

Appified b undendgstibubions of prior years

Applied t0 2017 dishibutable amount

© Renmainder. Subfvact Bres 42 and 4b from 4.

5 Remaining underdisiributions for years prior to 2017, if
any. Sublract lines 3g and 4a from line 2. For resuit
greals than zero, explain i Park VI. See instructions,

&  Remaning underdisibutions for 2017, Subtract lines 3h
andl 4b from line 1. For result greater than Zero, explain in
Part V1. See instructions,

7  Excess distributions carryover o 2018. Add lines 3
and 4¢.

B Dteokdivwm of e 7;

Ewess from 2043 . . . .

, lif any, to 2017

Powny | 2z

-

Exaess from 2014, . . .
Excess rom 2015, . . .
Exryzs foom 2006 . .
Exmizes finom 2047 . . .

L E-T - P

(i)
Distributable
Amount for 2017

A
i

T
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Supplemental Information. Provide the explanations required by Pari Il, Ii e 10; Part II, line 17a or 17b; Part

W, line 12; Part IV, Seclion A, lines 1, 2, 3b, 3c, 4b, 4c¢, Ba, 6, 93, 9b, 9¢, 1 a, 11b, and 11c; Part IV, Section

B, knes 1 apd 2; Past IV, Section C, line 1; Part IV, Seclion D, lines 2 and ¢ Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1, Parl V, Section B, line 1e; Part V, Section D, lin¢ 1 5, 6, and 8; and Part V, Section E,

Eres 2, 5, and 6. Also eornplete this part for any additional information, (Se - insfructions.)

e o e R A e B M S M R S R M BN A ety (e s o g eSS i 5 SR AR R B S L e S e s
.........................................................................................................
...............................................................................................................................................
......................................................................................................
..........................................................................................................
T T e e e s E e mal  cr e n e nE e e e e e S e e e e

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

......................................................................................
........................................................
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SFewnm SO g SEO.EZ) Caempiete to provide information for responses to specil | questions on
Form 990 or 890-EZ or to provide any additional inl vmation,
b Attach to Form 990 or 880-EZ. Openta Public
Epbeat i Tiosang B Qo to www.irs.gov/Form990 for the latest inforr ation. l  Inspection
i af e ogiadion, — Employer [denfification number
DR PHLLIPS SOCCER CLUB CURPORATION 47 S

Foinm ‘960, Part IV, Secfion A, Line 2: All members of the board of direclors are from_ 1e same

family, (Navarmo Family) e eemeanenns camemeaasecsesesssssssanrsansessseanesesssnssen:

Form 190, Pact IV, Section A, Line 4 Board of Directors member Fabian Navarro res |ned the

........ a8 Al ipaihgiafgt i L L L T TE iy e S} o T AR N s e Ty e s

position, He was replaced by Mateo Navarro,

o e o 1 e 12 e e e e e e m i mm e m e e e e e A Nm SR m A mE e mm e A R AT R AR A s M R e e e e Ry

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

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

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

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

o o e e 5 e 0 e 9 o 0 e o e R e e ey i e ] A B A e e ek e
e o e 0 S O T P T e i, 5 T 0 e e e i e e 4B e e e
.........................................................................................................
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.............................................................................................................

For Paperwork Reduction Aot Rotice, see the Instructions for Form 590 or 990-EZ,
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Part Vill, Lines 1a-h (930} - Contributions,

B R e T e LTI LR T LER P At
-

Gifts, Grants, and C her Amounts

47 Vs

Cash Noncash
1 Fedembad Campalgne . . . . . . . 1
2 Megplbershipawes. . . . . . _ . ., .. 2 42,385
3 Fuediedsgewents. . . . . L L L L L L. 3
& Feltied orgenizeiions . . . . 4
5 Govemment grants (coniﬁbuhons) .......... 1
6 All olher contibutions, gifts, grants, and simitar amounts noi mcfucted ahove;
GIFT 2,500
Olwereomribationstotad . . . . . . . . . . . ., . 6 2,500 4]
Tretd, . . . . L 7 44 885 i}




