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ﬁ&m&mﬁ*ﬁmﬂ i Go o wanv.irs.gov/Form99Q for instructions and the lates infonmation. __Inspection .
B For e BT cipmiar your, o kax yesribeginning Landy ding
B Cheiifmylicdtile: §T Hinmeatommiimition DR PHILLIPS SOCCER CLUB CORPORATION | D Employer identification number
g VT — IDairg Iesiress ars i )
Tilirribrar i etireseit ((oriP:O. bo if mail is not defivered To strest address)  [Room/suite 47"
Dliﬂamdmfme 18523 ANGELICA DR E Telephore number
City or fovn State ZIP code
[} tnitiat coton = LKNDO FL asans (407) 371-4165
Dmehan" Fareign country pame Foreign province/state/county Forsign postal ode
[T Amended retum G Gross raceipts § 44,885
D Application perding | F Name and address of pringipal afficer: H{a) Ja this a.jroup return for subordinatas? [:]Yns No
[RAFAEL NAVARRO 8923 ANGELICA DR , ORLANDO, FL._32836 _ H(b) Are o) subordinates included? || ves| | No
1 Towexemg sttis: ﬁD"‘E»@DDmW@) ( ) <« (insert no.) D494?(a){1)0r D527 If"No," attach a list. (see instructions)
J Website: ¥ DRPHILLIPSSOOCERCLUB.ORG H{c) Group exemption number B>
¥ Fomm of mmartzstion: !Dmmmwﬂimm Uﬂ'mst DAssnciatfon L__‘Olher 3 II_ Yez of formatiors; 2015 M State of legal domicile; FLC
Samnmary
1 Ubiiefly desorbe the omganizaiion's mission or most significant activities: THIE QQREQ{;{\_’I_‘[QN_@_§EQ_BI_I§QQ§AIIQ_NAI:{___
2 TEACHING SOOCER SPORT AND ORGANIZED AND OPERATE TO FOSTER VATIONAL SOCCER SPORT COMPETITION.
as
;?; z (mmw bﬂﬁmﬂ srganization discontinued its operations or dispose of more than 25% of its net assets.
ol 2 Masmsber of voling memsrs of the governing body (Part VI, line 1a) . | . 2 o e 3 7
ﬁ 4 Dhander of independent wong members of the governing body (Part VI, ]lne 1b) 2w e s 4 5
= § 5B Tokhaewber of indiidests employed in calendar year 2017 (PartV line2a)y. . . . . . . 5 0
% & ot sumiber of woiteizes destimate if necessary) . . . S G S g 6 6
< | 7a Total unrelated business revenue from Part VIH, column (C), hne 12 R B R 7a 0
b_Net unrelated business laxable income from Form 990-T, line 34 . . . . . . W 7b 0
] Prior Year Current Year
o | 8 Conbjbulions and grants (Part VIIL, line th), . . . . . . . . . . . . | 29,893 2,700
g 8  Program service revenue (Part VIIl, line 2g) . . . . S | ‘ 42,185
@ {10 Irvestment income (Part VIl column (A), lines 3, 4, and 7cl) S CR— 0
111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9, 10c, and 118) . . I 0
12 Tofal revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . 29,893 44,885
13 Grants and similar amounts paid (Part IX, column (A), lines =8 v = . [ 0 0
14 Benefils paid to or for members (Part IX, column (A), line d) . . . . . . | a 0 0
@ |16 Sularies, other compensaion, employee bensfits (Part1X, column (A), lines 5-10). | 1,567 0
2 {16a Professional fundraising fees (Part IX, column (A), line 11e) . s % 0
£ 1 b Tolal fundraising expenses {Part IX, column (D), lne 25)»
M7 Olher expenses (Part IX, column (A), lines 11a—11d, 11-24e). . . | . L 7,725 35,674
8 Total expenses. Add fines 13-17 (must equal Part IX, column (A) line 25). s 29,292 35,674
%2 Rovenue less expenses. Subfract line 18 from line 12 . . | om s o L 6801 9,211
eginning of' Current Year End of Year
Total assets (Pact X, tine t6}. . . . . . . . . . I 391 9,602
Totah Gabifities (Pasl X, fine 26) . . | e 0 0
et sgele orfund balancss. Subtract llne 21 from hnv 20 T 391 9,602

) Signature Block
Unde.«r penafties of petjury, | declare that | have exantined this retu%’ including accompanying schedulas and statements, 1 d to the best of my knowledge
and bedief, it is tnag, correct, and complete. Dac:lamﬁm of prparer {other than officer) is based on al information of which | eparer has any knowledge,

Sign p L ad L A L 3/22/2018
- Signaturo of officer L7V I Date
i RAFAEL NAVARRD | PRES] ENT
Typa or print name and fitle

Prnt/Type preparer’s nanm Preparer's signafure T Date BTIN
Paid Cheek [_Jir
Preparer SELF-PREPARED RETURN self-employed
Use Only Flm's mame Flm's EIN B

Fhin's address - Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . , . . R Dﬂ Yes D No
For Paperwork Reduction Act Notice, ses the separate instructions, Farm 990 (2017)
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950 {207} DR PHILLIPS SOCCER CLUB CORFPORATION 47 Page 2

:ERHIE — Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thi . Part Il . e [:]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year whi h were not listed on
the prior Form 990 or 880-EZ7 . . . . . . . . . . -
If “Yes " describe these new sarvices on Schedule O.

3 Did the organizalion cease conducting, or make significant changes in how it condu s, any program
SEIVICEST . . . . . e e e e e e e e e DYesNo
If"Yas,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three | rgest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the ¢ nount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code: _ Y(Ewpenses$ 35,708 Including grants of & )(Revenue § 42,385)

46 (Code: Y{Expenses § _including grants of § ) (Revenue $ )
g (@weie: )(Expenses$ including grantsof § ) (Revenue $ )
4 Other program services. (Describa in Schedule O.)

{Expenzes $ 0 including grants of $ 0) (Reveni ¢ § 0
4e  Total program service expenses L 25,981 :

Form 980 (2017)




Form 990 (2017) DR PHILLIPS SOCCER CLUB CORPORATION _ 47- U, Page 3

Checklist of Reguired Schedules

1 (s the organization described int section 501(c)(3) or 4947(a)(1) (other than a private ‘'oundation)? /f "Yes,”
complete Schedule A . : .

Is ther organization required ta c:omplete Scheduie B Schedu!e of Contrrbufom (see nstructlons)? -

Did the organization engage in direct or indirect polilical campaign activities on behz [ of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | .

4 Section 501(¢){3) organizations. Did the organization engage in Johbying achwhes r have 2 sectnon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that rece 1es memaership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," omplete Schedule C,
Fall. < v s = 55 = = = =

& D the orgamizaion maintas mﬂ!ﬂnor advlsad funds or any sami!ar funds or accou ts for Wthh donors
have Se dght bo provide advice an the distribution or investment of amounts in suct funds or accounts? /f
Tes * onmricte Soiodule & Parf! | ;

7 Dt e ergenizefion mosiee or Yokl 4 conservatlon easement mcludmg easamenls ) praserve open spaca
e cwirmemend, histosis band aress, or historic structures? ff "Yes,” complete Schec Ve D, Part !l . .

% o the crganizaBon maindsdn oolioctions of works of art, historical treasures, or other similar assets? /f "Yes,"
comiplefe Schedule D, Part Il .

9 Did the organization report an amount in F’an X llne 21 for @sCrow or cuslochal acco nt habihhf, serve as a
custadian for amounts not listed in Part X; or provide cradlit counseling, debt manage aent, crexlit repair, or debt
negoliation services? If “Yes,” complete Schedule D, Pan' IV .

10 Did the organization, direclly or through a related organization, hold assets in tempor nly resiru*ted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete S¢. edule D, Part V .
11 I the organization's answer to any of the following questions is "Yes," then complete ichedule D, Parts VI,
VII, VI, 1X, orF X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lir 1 10? If "fes," comp!afe

W

Yes | No

i1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Schedule D, Part VI, . . . 11a X
b Did the organization report an amount for mveslments—olher secunues in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an anmount for investments—program related in Part X, lin 13 that is 5% or more
of its total assets reporled in Part X, line 162 If "Yes, "complete Schedule D, Part VII, . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or 1ore of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . ) . 111d X
e Did the: organization report an amount for other liabilities in Part X, line 257 /f "Yes "n Wp!ete Schedule D Pan‘X - [1e X
 Did the organization's separate or consolidated financial statements for the tax year include ai otnote thef addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," comple 1 Scheduls D, PartX. . 11f X
12a Did the organizalion obfain separate, independent audited financial statements for tha ax year? If "Yes," comp!ete
Sehedie D, Parts Xlapd Xil. . . 12a X
B Was the organization included in consohdated mdependent aud:ted ﬂnanclal stateme; s for me iax year? If ”Yes
anif if tie organization answered "No" to line 12a, then compleling Schedule D, Parts. [ and XIi is optional | 12b X
13  Is the omganization a schoof deseribed in section 170(b)(1)(A)(ii)? If "Yes," complete 5t 1edule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stt es? . . ; 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fron' grantmating,
fundraising, business, kveshmend, and program service activities outside the United St tes, or aggregate
foreign linvestments valued at $100,000 or mora? 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 o other assistance 1o or
for any foreign organizalion? If "Yes,"” complete Schedule F, Parts Il and iV . 15 %
16 Did the nrganization reporl on Part IX, column (A), line 3, more than $5,000 of aggraga » granls or other
assistance 1o or for foreign individuals? If "Yes," complete Schedule F, Paris Il and IV . ; 16 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fu raising services
on Part iX, column (A}, ines 6 and 11e7? If "Yes," complete Schedule G, Part | (see ins uctions), : 17 X
18 Did the organization report prose than $15,000 total of fundraising event gross income ¢ 1d contributions on
Part VI, Ines To and 8§37 K "Yes, " complefe Schedule G, Part Il . i 18 X
18 Did the organization report maore ifran $15,000 of gross income from gaming aclwitues o Pan Vill Ilne Qa'?
IF*Yes,” complele Schedule G, Part If . S L iy T - 19 X

Form 990 (2017)



Form 990 (2017) DR PHILLIPS SOCCER CLUB CORPORATION A7- SR, | Pege 4

FEVE  Checklist of Required Schedules (continued) e
. (e
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Sche ule H . . . . . . . - 20a X
b ff"Yes" to line 204, did the organization attach a copy of its audited financial stalem nts 10 this return? . . |20b

24 Did the organization report more than $5,000 of grants or other assistance to any d¢ nestic arganization or

domestic govemment on Pait £, column (A), line 17 If "Yes," complete Schedule |, ‘arls landll . . . . - . . 21 X
23 Did the crganizalion repornt moire fan $5,000 of grants or other assistance to or for pmestic individuals on

Pat 1X, colluma (&), Bee 27 K yes,” complete Schedule I, Parts land lll . . . . T X

2% Did the onganization amswer "Yes" o Part VI, Section A, line 3, 4, or 5 about compé 1sation of the
nramzaion's ounrent and former officers, directors, trustees, key employees, and i jhest compensated

emimyms?Rf”’hﬁesj"mmﬁlﬁm;‘z“@?aeduleJ......,.......,..,.......... 23 %
raa [dthe orpasization have a ta-exempt bond issue with an outstanding principal arr unt of more than
160,000 5= of the last day of the year, that was issued after December 31, 20027 . "Yes," answer lines
ZﬁaME@awmmmdwe K If"No,"gofoline25a . . . . . - - . . s o s oot 24a X
] %immwﬁwmmwmmeeds of tax-exempt bonds beyond a temporary eriod exception? . . . . . . |24b
o [0 fhe orpanizaion musdaln & escrow account other than a refunding escrow at ¢ 1y time during the year
ﬁmmﬁs&ﬁﬁewmﬁw&mﬁaﬁ?uc
] ﬁﬁ%mmﬁmmﬂm“@nh@half of" issuer for bonds outstanding at any tirv sduring the year? . . . . . 24d
25a Seciion 501(¢){3), 501{c)(4), and 501(c)(29) organizations. Uid the organization € gage in &n excess benefit
fransaction with a disqualified person during the year? If "Yes," complete Schedule ., Part! . . . . . . . . - 25a X
b Is the organization aware that it engaged in an excess henefil transaction with a dis jualified person in a
prioy year, and that the transaclion has not been reported on any of the organizatiol s prior Forms 990 or
980-F2? If "Yes,” complete Scliedule L Pat!. . . . . . - 25h X

25 Did the vrganization report any amount on Part X, line 5, 8, or 22 for receivables frc n or payébles to any
current or former officers, direclors, trustees, key employees, highest compensatec employees, or
disqualified persons? If “Yes " complete Schedule L, Partll . . . . . . . . - Y X

»F [l the organizalion provide a grant or othvar assistance to an officer, director, trust e, key employee,
subsitantial conbibutor or employee thereof, a grant selection commitiee member, ¢ to a 35% controlled
entily or family member of any of itiese persons? If "Yes,” complete Schedule L, Pe tHI . . . . . . .

25 Was the organization a party to a business transaction with one of the following pa ies (see Schedule L,
Parl IV instructions for applicable fiting thresholds, conditions, and excepfions):

a A current or former officer, director, trustee. or key employee? If "Yes,"complete S hedule L PantlV . . . . . . 28a X
b A family member of a current or former officer, director, frustee, or key employee? . "Yes,” cnmplete

ScheduleL,ParﬂV.‘_............................... 28h X
¢ An enlity of which a current or former officer, director, trustee, or key employee {or family member thereof)

was an officer, director, trustes, or direct or indirect owner? If “Yes," complete Sch dule L, PartlvVv. . . . . . . |28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "es, complet ScheduleM . . . . | 29 X
30 Did the organizafion receive confributions of art, historical treasures, or othar similz assets, or qualified

conservation contributions? IF "Yes,” complete Schedule M . W W @ G s P S 30 X
31 Did ihe organization liquidate, terminate, or dissolve and cease operations? If "Yes 'complele Schedule N,

BEPE - o ¢ o o s % s e E A m e WA 4w owy o @ F FE CE S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its né assets?

I "Yes, " complefe Schedule N, Part Il . T e oa @ F v omow e 32 X
33 (Oid the organization own 100% of an entity disregarded as separate from the orga zation under Regulations

seciions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . W o e o w ¥R K A 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,” complet Schedule R, Part i,

i, oriV, and Part V, line 1. . . . Ce . 34 X

35a Did the organization have a controlled entity within the meaning of section 812®)(1 H?. . . . . « « - 35a
b If "Yes"to line 35a, did the organization recelve any payment from or engage in ar 1{ransaciion with a conirolied

entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Pa 'V, line 2 W oB W s 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an & mpt non-charitable related

organization? If "Yes,” complete Schedule R, Part V, line 2 . S 5 @ m G o T 36 X
37 Did the organization conduet more than 5% of its activilies through an entity that is 10t a related organization

and that is treated as a parinership for federal income tax purposes? If "Yes," com lete Schedule R, Part
38 Did the organization complete Sehedule O and provide explanations in Schedule C for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O, . . . . . . a v e e o e s 38 X

Form 990 (2017)



meQQO(z(:d 7) DR PHILLIPS SOCCER CLUB CORPORATION 470N Page 5§

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nate to any line in this *art V.

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . . . [ 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did ithe organization comply with backup withholding rules for reportable payments » vendcr': and reporiable
gaming {gambling) winnings {0 prize winners? .

Z:  Enter the number of employess reported on Form W- 3 Transmittal of Wage and Tt ¢
Stabaments, fifed for ihe calendter year ending with or within the year covered by thi: retum . 2a
b If at least one is reporied on line 2a, did the organization file all required federal em loyment fax retumns? .
Note. If the sum of lines 1a and 2a iis greater than 250, you may be required to e-fil  (see instructions)
3a  Did the argemization bave unielsbac business gross income of §1,000 or more durin | the year? .
B F"Yes," has i filled 2 Foam S90-T for this year? If “No"” ta line 3h, provide an explarn fion in Schedule O .
Aa M any time duting the calendar year, did the organization have an interest in, or a s |nature or other authority
oy, A finamcizl atooin in & foreign country (such as a bank account, securities ac ount, or nther financial
eGP .. ¢ W R :
B IF "Yes," et the name oﬁﬂ%m ﬁn«eslgn c0untry B
Bes insthuctinns for #iny reguirements for FINCEN Form 114, Report of Foreign Bar ; and Financial Accounts
{FBAR).
Su Was the amganization a parly to a prohibited tax shelter transaction at any time durin  the tax year? .
b [d any taxable party nolify the organization that it was or is a parly to a prohibited i ¢ shelfer transaction? .
o If"Ves" fo fine ba or 5b, &id the organization file Form 8886-T7 ;
#a Does e coganization have ammasl gross recelpts that are normally greater !han $1c | 000 an:l dld the
organization solick any sonbibudiims that were not tax deductible as charitable contri wtions? . . 6a X
B IF"Yes," did the ongamrzation imchade with every solicitation an express statement tha such contributions or
gifts vwere not tax deductibie? |,
7  Organizations that may receive deductibie contnbutlons under section 170[c)
a Did the organization receive a payment in excess of $75 made partly as a contributio 1 and parilly for goods
and services provided o the payor? . - Y B EE
ke B "Yeuw,™ dih Hhe osganizaliom nafify the donor of the value of fhe goods or services pp wded? .
@ Dk thie angemitzation sell, exclvemges:, or otherwise dispose of tangible personal proper 1 for which it was
requined fo file Form 82827 . - ; 5 - .
d  If "Yes,” indicate the number of Fonns 8282 fi ied durlng the year. . . . - : l ?d l £
e Dt ihe organization receive any funds, directly or indirectly, to pay premrums ona pe zonal benefit contract? . X
£ Did five organization, durng the year, pay premiums, direcly or indirectly, on a persor if benefit contract? . . . . fid X
g (ihe organization receiver a contribulion of qualified intellectust property, did the organizatior fle Form 8899 as required? . | 79 X
b Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the o janization file a Form 1098-C? | 7h X
& Sponsoring organizafions mainfaining donor advised funds, Did a donor advised ind maintained by the
sponsofing organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under seclion 49667 . :
b DXd the: sponsoring erganization make a distribution fo a donor, donor advisor, or relat d person?
T Section S01{cl{7) organizatfons. Enter:
a Iniliafion fees and capilal contijbutions included on Part VIil, fine 12, . . . . .. :10a
b Gress receipts, included on Form 990, Part VI, line 12, for public use of club facuhlieq . . [10b
i & Seation SM{ci12) organizations. Enter;
a Crossincome from members or shareholders . . . . S B i £
b Gross income from other sources (Do not net amounts due or palci 10 olher sources T
againsi amounts due or received from them.) . . . . 11b
12z Section 4347(a}i) non-exempt charitable trusts. Is lhe organlzaimn f“ llng Form 990 1 heu of IForm 10417 .
B B "ves” enter the amount of tax-exempt interest received or acerued during the year . . . . [12b|
12 Section 501(c)[29) quadfied nonprofit health insurance fssuers.
a s the orgmnization icwnsed to issue qualified health plans in more than one state?
Reole. See: the iinstrucions fior addifonal information the organization must report on Sc¢ |edule O
B Ember e ammoumt of reserves the arganization is required to maintain by the states in v Jich
the orgamization is licensed io issue qualified healthplans . . ., ., . . . . . . . . . |13b
¢ Enter the amount of reserves on hand | L. bgo
s [hd the onganization recelve any payments for :ndoor tann;ng services durmg the tax ya 1?. : 14a X
b H"Yes™has i ffad & Form 720 to report these paymenis? /7 "o, ” provide an explanati 1 in Sche du!e O 14h X

Form 990 (2017)
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A7 NS  rage 6

BRIV Governance, Management, and Disclosure For each "Yes" response 10,
T rasponse fo fine 83, 80, or 10b below, describe the circumstances, proces
Check if Schedule O contains a response or note to any line in this

185 2 fhrough b below, and for @ "No”
s, or changes In Schedule O, See Instructions.

Section /. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the lax ye.
IF there are material differences in voting rights among members of the governing b
i e ovesmding body % kroad authority to an executive committee or simila
commites, exglan i Schedile O.
B Enterthe mumber of vosing menmiers included in line 1a, above, who are independs
2 Did amy officer, director, tustes, ar key employee have a family relationship or a bu
@y aiiher aifficer, dirediur, tuesiss, or key employee? .

ginierscde

3 [l the ongranization delegaite comitrol over management duties customaniy perform-
spesision of affiners, diedions, ar trustees, or key employees to a management ¢

a4 i tthe organization ke amy digificant changes to its governing documents since the prit

5 il tive angamizaitiom beomme Dware during the year of a significant diversion of the

& [id tihe @izt e memibers or stockholders? . ;

7a 'Did the omganization have members, stockholders, or other persons who had the pt

one or more members of the goveming body? .
b Are any govemance decisions of the organization reserved to (or subject to approvi
stockholders, or persons other than the govemning body?
g Did the organization contemporaneously document the meetings held or wnﬂen ac!
the year by the following:
a The governing body? .
b Each epmmittee with auihnmy 10 act on hehalf of the govemmg body? .
9 Is there any officer, director, trusiee, or key employee lisied in Part VI, Section A, v
at the organization's mailing address? If "Yes," provide the names and addresses /i

art VI .

P ¢ 1a
dy, or

Rz & = 1b

iness relatlonship with

d by or under the direct

mpany o: other person? .
‘Form 991} was filed? .

rganization's assets? .

ver to elect or appolnt
by) members,

ns undertaken during

0 cannot be reached
Scheduls O

3 X
41 X

5 X
5. X
Ta X

Section Eb. Policies (This Section B requests information about policies not requi

2d by the Internal Revenue Code.

10a Did the arganization have local chapters, branches, or affiliates? .
b E"Yes," did the organization have written policies and procedures governmg ihe ac
affiliates, and branches to ensure their operations are consistent with the organizati
11a Has the organization provided a complate copy of this Form 990 to all members of its goveming
b Describe in Schedule O the process, if any, used by the organization fo review this
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .
b Were offivers, directors, ortrustees, andl key employees required to disclose annually interests
¢ Did fine angmmization regulary amd consistently monitor and enforce compliance with
describa in Schedule O how this was done - . o
13 Did the organization have a wiitten whistleblower pohcf‘ 0
14  Did fhe organization have a written document retention and desiruchon pollcy?
15 Did e process for determining compensation of the following persons include a rey
imdiepentent persons, osmpatahilly data, and contemporaneous substantiation of i
» The omganizalion's CEO, Eveoufive Director, or top management official.
B Ofrer officers or key enmplioyess of the organization .
i "Yea" fo line 15a or 15k, deserifie the process in Schedule O (see ms{ructions)
16a  Did e organizetion invest in, contribute assels to, or participate in a joint venture o
wiith 2 tmwathile entity duding He year? |
B F“Yes,™ did the crganizaiion infow a writlen pollcy or pmr;edure requiring the organi

vities of such chapters,

n's exempt purposes? .
hody bsfore filing the form? .
orm 990,

lat could give rise to conflicts? .
he policy? If "Yes,"

ew and approval by

s deliberation and decision?

similar arrangement

ation to ovaluaie ils

9 X

Yes | No

10a X
10b

11a X

12a X
12b

participalion i joid venlure arrsrgemenis under applicable federal 1ax law, and faki steps fo safeguard
the amgadzaiion’s exampt stalus with respect to such arrangements? . R EEE
Section G, Disciosure
£7  Li=tive abotos with wisch a cogy of this Form 990 is required to be filed » FLOF DA

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

%  Section G184 requires sm argasizadion to make ifs Forms 1023 (or 1024 if applicable
avrsobie for puldc nspection. faBicale how you made these available, Check all tha
O wehisie Amother's websile Upon request
2 Descibe in Schedule O whether (and if so, how) the organization made its govemin:
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of lhe person who possesses the ¢
RAFAEL NAVARRO

8923 ANGELICA DR_ORLANDO FL, 32836

990, and 990-T (Section 501(c)(3)s only)

apply.
Other (explain in Schedule O)

documents, conflict of interest policy, and

ganizafion's bhooks and records:

e

Farm 990 (2017)



DR PHILLIPS SOCCER CLUB CORPORATION 47 SR Page 7
Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated

Employees, and ndependent Contractors
Check if Schadule O contains a response or note to any lineinthis 2artViE. . . . . .

Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensa 1 Employeas
fa Complete this fable for all persans required to be listed. Repart compensation for the « dendar year anding wilht or within the

For990 (2017)

L

organizatinn's fax yeart.

e List a4 of the onganization's curvent officers, directors, trustees (whether individual or organizations), regardless of amount
of nompensativn, Snter-0- in columns {03), (E), and (F) if no compensation was paid.

« s 2 of fhe onganizstion’s curvent key employees, if any. See instructions for defl ition of “ley employee."

» List fhe angavizaton’s five current highest compensated employees (other than an Hfficer, director, trustee, or key employee)
Wi nenshe nepoitable oompansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-N 5C) of more than $100,000 from the
ntgnizaium e any neketed anganizatinns.

e List all of the onganization's famser officers, key employees, and highest compenst ed employees who received more than
$100,000 of reponiabie compensatiom fom the organization and any related organizations ‘

w |List alll of the orgemizations fermes directors or trustees that received, in the cap ity as a former direcior or trustee of the
amparizatium, more e 10,000 of repariable compensation from the organization and a y refated organizations.
it gremrsomiss im e falfiawing onden imdiigioal rustees or direciors; instifutional frustees; o icers; key employees, highest
cnongrensatet emplinyess; and famner sush persons.

@] Chesh: s box I nefther the organizalion nor any related arganization compensated i vy current officer, director, or trustee.

)
Position
o] @) {do not check more thanor {D) (€} )
Mlztrmiz 2 Tl Avarags bax, unlass parsonisbath 1 ) Repritable Repottable Estimatad
hours per officer and a directorfirusts - compsnsation compensation amount of
week (lstany (o 5] 3 9 le T from from reated other
hours for e & g RAELY fhe organizations compensation
related al| & .3; g R orgarization (W-2/1099-MISC) from the
organizations g- G| @ B|8 2 (W-2/1089-MISC). organjzation
below dotted - 8 L) 3 and related
lina} g ) & E organlzations
@ § i
&
o
1) _RAFAELNAVARRO 10.00
PRESIDENT 0.00f X 0
_(2)_NICOLASNAVARRO L. 10.00
VICEPRESIDENT 0.00 X 0
_{3)_DANIEL NAVARRO e | 5.00
TREASURY 0.00 X 0
{4 SANDRACASTELLANOS .. 2.00
SECRETARY 0.00 X 0
I - T Y. RO ——
L ——————— F R s A A
0K 1 USRI
R . UL NUSSO—
5 - S| USSUES.
0 e )[R
LA 2N SR
L 23 S OUUTS) SR
e L e
L S | (S

Form 980 2017



Form 990 (217)

DR PHILLIPS SOCCER CLUB CORPORATION

47 S,

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highe # Compansated Employees (confinued)

for senvices rendered 1o the organization? /f "Yes," complete Schedule J for such pers n .

(©)
Pasition
(A) (B) (do not check more than ol 1 [{8)] (E) (F)
Nama and tilla Averags box, unless parson is both ) Repartable Reportahle Estimatad
hours per officer and a direclorftrusts compensalion compensation amount of
wesk (lstany [ 5| 5 =le T 7] from from related othar
hours for ol B g2 Fa the organizations compensation
relaled sE|E|%|zl5g organization | (W-2/1099-MISC) from the
organizations (& & g 5|8 g {W-2/1039-MISC) organization
below dotted | of| 2 2| 3 and refated
fite) g g al B organizations
o F 2
® &
(=5
L RS | ———
5 -/ S | A
3., M I I
KL U NSRS
OO e
20 e
L2 U URSN
Y e
24 IR T——
.
i Sub-okal. | . P 0 0 0
¢ Toial from continuation sheats to Part VI, Section A . . [ 0 0 0
d Tolalfaddlinestbandte). . . . . . . . . . . e 0 0 Q
2 Tatal number of individuals (including but not limited to those listed ahove) who recel ed more than $100,000 of
reportable compensation from the organization [ 0
3  Did the organization list any former officer, director, or trusiee, key employee, or high st compensated
emplayee on line 1a? If “Yes," complete Schedule J for such individual . A
4 For any individual listed on line 1a, is the sum of reportable compensation and other ¢ impensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete ichedule J for such
intfvidwad . . . . . O . . . . . . . .
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated o ganization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that re :eived more than $1 00,000 of
compensation from the organization, Report compensation for the calendar year endir | with or within the organization's tax

year.

(A)
Nome and busihess addiess

(8)

Description of services

©
Compensation

Qo] .

2
more than $100,000 of compensation from the

organization

P 0

Total number of independent contractors (including but not limited to those listed abow

} who received

Form 990 (2017)




Form 990 (2047)

Part ]|

Contributiony; GIfS, Grants
and Other Sifllac Amounts

- R

DR PHILLIPS SOCCER CLUB CORPORATION

47 S

Page 9

Statement of Revenue

E_&'?:f 'zﬁ?i_( it AT T

o .
Fedesatedcampaigns . . . . . . . . |1a

Check if Schedule O contains a response or note to any line in this Part V 1. .

Membershipdues. . . . . . . . . 1b

(A
Total revenun

Fundraising evenis . . . | woa v ow L1

Behifed onganiealions . . . .. 1d

Mmfmoné) .‘ .. 1e

All other confributions, gifts, grants, and
similar amounis not included above . . . | if

MNoncash confributions included in lines 1a-1f $
Tolal. Addlines fa-1¢ . . _ . . . . . .

Program Sarvice Revanue

2a

b
C
d
2
f

(B}
Related or
exeynpt
funestion
revanue

)

Unrelated
business
revenue

. [
(D)

Revenus
excluded from
tax under sections

All other program service revenue , .,

g Total Addlines2a-2f. . . . . . .

B

Other Revenue

3

=4

102

1]

investment income (including dividends, interest, and

other similaramounts) . . . . . . . . . .

. B
Income from invesiment of tax-exempt bond proceeds . . =
b

Royalties. . . . . . . . . . .

(li Re;al

(liy Personal

Less: rental expenses. . .

Rental income or (loss) . . . 0

Net rental income or (Joss) . .

Gmss amount from sales of (i) Securities

{ih Offer

assels oiher than inventory . 0

Less: cost or other basis
and sales expenses . . . .

o

Banorfloss). . . . . . 0

Metigafmer@oss). . . . . . . . . . . .

{3ross income from fundraising

evenls (notincluding® 0

of confribuiions reported on ine 1¢).
SesPartiV,line18. . . . . . . . . a
less:directexpenses. . . . . . . ., . b

Met income or (loss) from fundraising events . |

(ross Rcome from gaming aclivities,
SeePxiV, et . . . . . ... . . a
Less: direc] expenses . . . . . . .. b

Mgt impome or (less) firom gaming activiies . .

Giross sales of inventory, less

refumnsandallowances . . . . . . . . g
Less: oestofgondssaid, . . . . . . . b
Mt limoeme or {inss)fom sales of inventory . .

Miscellaneous Revenum

Business Code

11

e

LA =T - T~

12

M‘mﬂermve;{ue,.

Total. Add fines 11a-i1d . . . . . . . .
Tofal revenue, Sep nstnuckions. . .

(=)

L 2
44,885|

Form 990 (2017)



Fom: 990 (2017)

DR PHILLIPS SOCCER CLUB CORPORATION

A7- S _ Peqo 10

BEENAL Statement of Functional Expenses

Sectmn 501 (c)(3) and 501(c)(4) organizations must complete alf coluinns. All other organ ‘ations must complete column (A).

Check if Schedule O conlains a response or noie to any line in this Part IX

Do niot include amounts reported on lines 6b, 7b, Total é:;’senses Progi |Ir?sear\rk:e Managemant and Func(Ir!:)ising
8D, 8b, and 10D of Part Vill. & enses general expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . 0
3 Grants and other assistance fo foreign
orgaviizations, foreign govemnments, and foreign
individuals. See Part 1V, lines 15 and 16 . 0
4  Benofits pald fo or for membears . 0
5 Compensation of current officers, d wectors
irustees, and key employees . " . 0 0
6 Compensation not included above, ’(o disquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
T Otheysalaries and wages . . . . .
8 Pension plar accruals and contn'bullons (m(,{ude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefils . - . 0
10  Payroli taxes . ; 0
11  Fees for services (non- employees)
a Mamagement. . . . . . . . . 0
D legal. . . . . - . . . . o . 97 97
¢ Accounting . 142 142
& Lobbyig. - .
e Professmnalﬁmdrassmg senvices, Sea Part lV line 17 .
f Invesiment managernent fees . ’ ;
g Cther. (if ne 11g amount exceads 10% of line 25 co|umn
(A} arnount, Bst fine 11g expenses of Schedule 0Q.) 2,068 2,068 0
12 Adverlising and promotion. . ; 2,330 2,330
13 Officeexpenses. . . . . . . . . 682 682
14  Informnalion technalogy 3 0
15 Royallies . . s o 0
18  Occupancy . 0
17 Travel. . . . 0
18 Payments oftravel or enteﬂarnment expenses
for any federnal, state, or local public officials | 0
19  Conferences, conventions, and meatings . 0
20 Inferest. . . . . = 0
21 Payments to affi Ilales 0
22  Deprociation, depletion, and arm:mzaﬁon 0 0 0 0
23  [nsurange . . 1,723 1,723
24  Other expenses. ltemxze expensea not cavered :
above (List miscellaneous expensas in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) arnound, list line 24e expenses on Schedule Q.)
a SQCCER FIELD MAINTENANCE- FIELD DEMARCATI 15,869 15,869
b PORTABLE BATHROOM _ 1,426 1,426
¢ STAFF UNIFORMS AND TRAINI{!Q .(;QA(_:_i:lfg g_(_)_LJR 1,621 1,621
d DONATIONS AND REWARDPLAYERS 1,178 1,178
e Al ofher expenses e . 8,538 2,096 6,442
25 Tuolxd funclional expenses. Add Bnes 1 ihrough 2de . 35,674 25,981 9,693 0]
28 Jointcosts. Complete tds e only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here B[ | if
following SOP 9B-2 (ASCT 958-720) .

Form 990 (2017)



Form 990 (2017) DR PHILLIPS SOCCER CLUB CORPORATION A7 Fag- 11
" Part X [ Balance Shest

CheckrfSchedureOcontafnsaresponse ornotetoanylineinthisPartX. . . . . . . . . . . . .. . .. D
A (B)
deginning of year End of year
1 Cash—uorvinterest-bearing . . . . I S 360{ 1 7,377
2  Savings and temporary cash mveslments AP 31 2 2,225
3 Pledges and granis receivable, net. . . . . . . . . . . . . - 0] 3 0
4  Accounis receivable, net. . 0f 4 0
5 Loans and other receivables from current and fonneroﬁ'cers d:rectors | o e

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . .

& Laansand ofher recelvables from oiher disquallfed persons (as deﬁned under sectlon
4958 1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoiing organizations of section 501(0)(9) voluntary employees' baneficiary

E myanizations (see instuctions). Complete Pari Il of Scheduls L, |
w | 7 Notes and loans recejvable, net .
< | & invenlories for sale oruse . . . .
G Prepait expenses and deferred charges
10a iand, buildings, and equipment; cost or
uther basis. Complete Pait V1 of Schedule D | 10a 0
b Less: accurnulated depreciation. . . . . | 10b 0 0| 10¢ 0
11 wesiments—publicly traded securities . 0] 11 0
12 Invesiments—other securities. See Parl IV, line 11 o] 12 0
13 Investments—program-related, See Part IV, line 11 . o[ 13 0
94  Intangible usseis . . | . B R g e @ 0} 14 0
15 Ciher assets, See Parl IV, Tme 11 . §oE 0| 15 0
i6  Total assets. Add lines 1 through 15 (must equal hne 34} inod 391| 16 9,602
17  Accounts payable and accrued expenses . . ., . . . . . . . . . . 0] 17
18 Grants payable. . . . . _ . 0] 18
19 Deferredrevenve. . . . ., . . ., 0] 19
20 Tivcexermpt bond liabilities . . 0] 20
21 Escrow or custodial account liahility. Complete Parr IV of Schedule D 0] 21

22 Loans and oiher payables to current and former officers, directors,
trustees, key employses, highest compensated employees, and
disqualified persons. Complete Part || of Schedule L.

Secured morigages and notes payable 1o unrelated third pames
Unsecured notes and loans payable to unrelated third parlies .

Other Fabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of 8chedule D. . . . A
28 _ Tolal liabiliies. Add lines 17 ihmugh 25 Ty

Organizations that follow SEAS 117 (ASG 958), check here b ]:l and
complete linea 27 through 29, and lines 33 and 34. :

27  Untestricled net assets . .
28  Temporarily restricted net assets
2%  Permanently restricted net assets .

Organizations that do not follow SFAS 117 (Ascssa), checkhere B [ ] and
completa lines 30 tirough 34,
30 Capital stock or toust principal, or current funds .
31 Paid-in or capital surplus, or fand, building, or equipment fund
32 Retiined eamings, endowment, accumulated income, or ofher funds ‘
33 Tolalnetasselsorfundbalances. . . . . . . . . . ¢ 391 338 9,602
34 _Total liabilities and net assetsffund balances . . . . . . . o 391| 34 9,602
Form 990 (2017)
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Form 600 (2017) DR PHILLIPS SOCCER CLUB CORPORATION

47 JERE. Page 12

[ Reconciliation of Net Assets
Checi if Schedule O contains a response or note to any line in this |

art XI .

L]

A=~ - RS - P SO O Ky

iy

Total revenue (must equal Part VI, column (A), line 12) . .

Tofat expenses (must equal Part I, column (A), line 25) .

Revenue less expenses. Subiract ine 2 from line 1, N S
Net assets or fund balances at beginning of year (must equal Part X, line 33, colul
Net unrealized gains (losses) on invesimenis .

Donated services and use of facilities .

Investmentexpenses. . . . . . .

Prior period adjustments . . . . . R L
Other changes in net assets or fund balances (explain in Schedule Q). . ,
Net assets orfund balances at end of year. Combine lines 3 through 9 (must equs
column (B)) . .

44,885

35,673

9,211

391

nAy. . .

@i~ pa |’

Part X, line 33,

-
<

EROAIN Financial Statements and Reporting

Check if Schedule G confains a response or note to any line in this |

art XH .

b

Acizourding method used to prepare the Form 990: Cash ]:] Accrual
If the organization changed its method of accounting from a prior year or checked
Schedule O.

Waere the organization's financial statements compiled or reviewed by an indepent
(f*"fes,” checica box below to indicate whether the financial statements for the yei
reviewed on a separate basls, consolidated basis, or hoth:

Separaie basis D Consolidated basis [:| Both consolidated and ¢
Were the organizaiion's financial statements audited by an independent accountal
i "fes,” check @ box below to inticate whether the financial statements for the yel
separate basis, conselidated basis, or both:

Separaie basis D Consolidated basis D Both consolidated and s
1 ™Yfes” to line 2a or 2b, does the organization have a committee that assumes res
the audit, review, or compilation of its financial statements and selection of an indt
if the organization changed either its oversight process or selection process during
Schadule O,

A a et of 2 federal avand, was the organization required to undergo an audit ¢
itine Simgle Audit Act wod OB Cimular A-1337 | N

I *Yes," did the organizalion undergo the raquired audit or audits? If the organizati
required audit or audits, explain why in Schedule O and describe any steps taken {

D Other
Dther," explain in

mt accountant? .
"were cempiled or

parate basis
*were audited on a
parate basis

1onsibility for oversight of
»endent acecountant? |
the tax vear, explain in

audits as set forth in
n did not undergo the
underge such audits .

3b

Form 980 (2017)



