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20

Return of Organization Exempt From Income Tax

Undor section 501(c), 527, or 4947(a)(1) of the Infernal Revenue Gode {except private foundafions)
B Do not enter social security numbers on this form as it may be made public.

Dopadment of the Treasury N . .
,",fma, Revanue Sorvice # Goto www.irs.govlFonns)DO for instructions and the latest infoymation,
A Forthe 2018 calendar year, ot tax year beqinning ., and ending

Form

B Check I applicable: [© Hame oforganizaton DR _PHILLIPS SOCCER CLUB GORPORATION T Employor [dentification number
Address change Noing business as OO K
D Mame changs Prumber and sireet for 0. box if mait is hot dalivered to sireet address) Roosm/etite FEEDOREEX-
0 - 7479 Corroy Windermere Road Ch E Tefephone mimber
Initial return Gily of fown Stale ZIP code " "
DFinalrelum’luminaled ORLANDO FL. 32835 (407) BT1ABE
Forgign courdry name Foreign province/state/county Forelgn postal code
DAmenéed refum G Gross receipls § 41,270
DAppllcalionpanding F Name and addiess of principal officer: Hfa) 1s Uis a grolp toluin for subordinates? DYES'ZI No
RAFAEL NAVARRO 8923 ANGELICA DR, QRLANDO, FL. 32836 Hib) Are all subordinates included? DY&SD No
}  Tax-exemp! slatus: @501(1:3(3)]:‘ 50i(a) ¢ y < (insart no.) ]:]4947(a)(s)or Dsm if*No," attach a fist. (see instiuctions)
J Website: b DRPHILLIPSSOCCERCLUB.ORG H(e) Group exemplion pumber B
K Form of organization: Comorat(on D Truast l:lAssnciatinn [j Olher b ll- Year of formation: 2015 IMStateoflegai domicite:  FL,
Sunmary
1 Briefly describe the organization's mission or most significant activities: TEACHING OF SOCCER SPORT WITH TRAINING,
2| ' SCRIMMAGES AND GAMES. COMPETITION GAMES WITH OTHER AGADEMIES. ____oororoooooooorrrrorrmerrrreme
[}
= U S S
% 2 Check this box ”D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of {he goverming body (Part Vi lineta). . . . . . . . - . - - 3 7
o | 4 Number of independent voting members of the governing body (Part VI, tine 1b). . . . . . - 4 7
-_é 5  Total number of individuals employed in calendar year 2018 (Part V, line 2a). . . . . . . . - 5 0
& 6 Total number of voluntgers {estimale if necessary) . e e e e 8 8]
& | 7a Total unrelated business revenue from Part VIl column (C), fine 2. . . . . . - . . . - 7a 0
v Nel unrelated business taxable income frorm Form900-T, lined8. . . . . . . . . « o o - 7b 0
Prior Year Current Year
o [ 8 Contribulions and granls (Part VI, fine 1} . . 2,700 0
g 9 Program service revenue (Pact VIl line 2g). . . . o e 42,185 40,970
2 |10 Investmentincome (Part VIil, column (A), lines 3. 4,and7d. . . . ... 0 300
|49 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11€). . . . 0 0
12 Total revenue—add lings 8 through 11 tmust equal Part VI, column {A), e 12). . 44,885 41,270
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . 0 0
14  Benefils paid to or for members (Part X, column (A), ne d). . . . . . .. 0 0
g [15 Salaries, olher compensation, employee benefits (Part IX, column {A), lines 5-10}. . 0 0
% |16 Professional fundraising fees (Part IX, cofumn (A), line 118). . . - 0 0
a b Total fundraising expenses (Part 1X, column (D), line 25) B ol e
i 17 Other expenses (Part IX, column (A), lines 1)a~1id, 11:=24e). . . . . . 0 45,653
18  Total expenses. Add lines 13-17 {must equal Part IX, columit (A), line 25) . 0 45853
19  Ravenue less expenses. Sublract line 18 from lipe 12, 44 885 -4 383
B g Beglnning of Current Year End of Year
88190 Tolal assels (Part X, line 18). . . . . . 9 602 5219
g% 29 Total labiliies (Part X, e 26). . . . - . . . oo 0 0
25|22 Nel assels or fund balances, Sublract line 21 fromline 20 . . . . . . . . - 9,602 _ 5218

Signature Block .
Under penalties of parjury, 1 dectare that | have sxamined Mj retuen, induding accompanying schedules and slatemants, and to the best of my kaowdedge
barer {othtr than officer) Is based on all information of which preparer has any knowfedge.

and beliel, it is trug, correst, and complete, Reglardlion of pré
— P
Sign P s | 5/1/2019
H gi‘e Signature of u.iﬁgrgj/‘";{;:'%:f 4 Date
¢ RAFAEL NAVARRO . PRESIDENT
Type or print pame and Title

Print/Type preparet’s name Preparer's signalure Dale PTIN
Paid Check [:] if
Preparer sell-employed
Use Only Fim's nama ___ B= Firm's EIN &

Fimn's addrass ¥ Phene no.

May the IRS discuss Wis retun with the preparer shown above? (ses inglructions) . . . . . oL a4 b - e Yes I:]No
Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
BTA



DR PHILLIPS SOCCER CLUB CORPORATION 4782000 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPartit. . . . . . . . - - - ]

1 Briefly describe the organization's niission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7 . A L C .. [ Yes [X]ne

If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . . . . . e e oe e et A ; DY&S No
If "Yas," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 10 report the amount of grants and allacations to others,
the total expenses, and revenue, if any, for each program service reported.

4z (Code: ) (Expenses$ _________ 39,586_including grantsof & . y(Revenwe $ __ 40,970 )
TRAINING PROVIDED TO AROUND 50 CHILDREN DURING 2018 oo s oo

4b (Codé: _________________ Y(Expenses$ ... including grantsof § __________________ Y(Revenue $ . )

4c (Code: ... )(Expenses$ . includinggrants of & _______ . y(Revenue $ . )

4d Other program services. (Describe in Schedule 0)
(Expenses 3 0 including grants of $ 0 ) (Revenue § 0)

de  Tolal procram senvice BXpenses & 39,586

Form 990 (2018)



Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (olher than a private foundation)? if "Yes,"
complete Schedule A. . . . . o .o et 11 X
2 Is the organizalion required to com lete Schedule B, Schedule of Conlributors (see instructions)? . X
4 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part . B . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule G, Partil. . . . . . - . . - -0 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"comp!ateSc:heduleD,Peﬁl. i R T VP DRI I 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes,"
oomp!eteScheduieD,PartH!. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yas," complete Schedule D, ParflV. . . T . N 9 X
10 Did the organization, direcily or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, of quasi-endowments? If "Yes," complete Schedule D, Part V.
11  If the organization’s answer fo any of the following qguestions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
ScheduleD,ParfW..........,..,.....,,................ 11a X
b Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of ifs total assets reported in Part X, line 167 If “Yes," complete Schadule D, Part VII. . e W @ 11b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of iis total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VLo « &« v « o - 1ie X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 162 /f "Yes," complete Schedule D, Part IX. . e e s B B h B E e e W owow B Md| | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . |1e X
£ Did the organization's separate o consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes," complete
Schedule D, Parts X! and XII. . i2a X
b \Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
43 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E.. . . . . - 13 X
44a Did the organization maintain an office, employees, or agents autside of the United States? . i s 14a X
b Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance toor
for any foreign organization? If "Yes," complete Schedule FParfsfland V. . . . . . .« « - 18 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If Yes," complete Schedule F Parts lland V. . . . - . - . 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising service
on Part IX, column (A), lines 6 and 1 1e? If "Yes," complete Schedule G, Part | (see instructions). . 3 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
part V111, lines 1c and 8a? If “Yes," complete Schedule G, Partil. . p e w w w e W ® oW oE B 18 X
19  Did the organization report more {han $15,000 of gross income from gaming activilies on Par VI, line 9a?
If "Yes," complete Schedule G, Parflil. . o « & 5 @ 5 = = » o s om oo § @ ¥ F A T . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . « - - - - 20a X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements o this return? . 20b
21  Did the organization report more than $5,000 of grants or other assistance {o any domestic organization or
domestic government on Part 1X, column (A), line 17 I "Yes,” complete Schedule |, Parts | and Il . 21 X

Form 990 (2018) DR _PHILLIES SOCCER CLUB CORPORATION 47— Page 3

M Checldist of Required Schedules

Form 980 (2018)



Form

2z

23

1 Did fve organization inyest any proceeds of tax-exenipt bonds heyond a temporary pel yd excaplion? . . - - - -

d Did the organization act as an "on behalf of issuer for bonds oulstanding at any fime ¢ rring the year? .

990 (2013) DR PHILLIPS SOCCER CLUB CORPORATION 475__3332_&,

Did thie organization repod more than $5,000 of grants or eiher assistance fo orfor don 3stic individuals on
Part 1%, columin (A), line 27 If *Ves," complete schedule [, Parts [and im. , R G
Didi the organization answer “Yes” io pari Vil, Section A, fine 3, 4, or 5 about compense ion of the
organization's current and former officers, directars, frustees, key enployees, and high st compensated
emplayees? if “Yes, " complel? Scheduwed. . . - - - - - . s s om o wom B A
Did the organization have a lax-exampt pond issue with an autetanding principal amou tof

%400 000 as of e last day of the y820 that was issued afier December 31, 20027 «y 15, " answer lnes

24D hrough 24d and complate Schedule K. If "No," go fo line 25a .

Did the organization maintain an escrow account other than a refunding escrow at any jme during the year
to defease any {ax-exempt bonds? .

Section 501(c)(3), 501 {c)(4), and 501(c){29) organizations. Did the organization eng g€ in an excess benefit
transaction with a disqualified person during the year? If “Yas," complete Schedule L, | artl. : .

b s the organization aware that it engaged in an excess benefitiransaction with a disqu: lified persion ina

26

27

28

30

3t
32

33

34

35a Did the organization have a controlied entity within the meaning of gsection 512(h)(13)

prior year, and that the transaction has not been reported on any of the organization's rior Forms 990 or
990-E27 If "Vas, " complete Schedula L, Partl. . . « = v v sttt . soe e
Did the organization report any amount on Part X, fine 5, @, or 22 for receivables from rpayables to any
current or former officers, directorg, trustees, key employees, highest compensated er ployees, 0f
disqualified persons? If "yes, " complefe Schedule L, Part I, s & W o w ¥
Did the organization provide a grant or other assistance lo an officer, director, trustee, &y amployee,

substantial confributor or employee thereof, 4 grant selection committee member, orti 2 35% conirolled

entiy or family member of any of these persons? If "Yes, " complete Sehedule L, Partt . - .« - o - -

Was the arganization a parly to a business transaction with one of the following partie (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, rustee, or key employee? If "Yas, " complete Sche ule L, PartlV. . .

A favily member of a current or fogmer officer, director, trustee, or key employea? If ") 15, " gomyplete
Schedufe L, Part V. . . . - - -
&n eptity of which a current o former officer, director, trustee, or key employee (or @ fi ity member thereof)

was arn officer, director, {rustee, or direct or indirect owner? If "Yes," complete Schedu L, PartIV.

i lhe organization mceive mose han $25,000 in non-cash contributions? /f “Yes, "o mplefe Sihedule M. .
Did the organization receive contributions of art, historical treasures, or other similar g sets, or ¢u afified
conservation contributions? If "Yes," complefe Schedule M. e T L Ty
Did the organization liquidate, {erminate, or dissolve and cease operations? If "Yes,” « /mplete Schedula N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net a sels?
!f“‘z’es,"campiefeSchedu{et\{, Parbll, . o c 5 mons 185w ® = w82 . - @
Did the organization own 100% of an entily disregarded as separate fram the organiz lion under Regulations
sections 301.7701-2 and 301.7701-37 IF"Yes," complefe Schedule R, Parfl. . . « o oo T
Was the organization related to any tax-exempt or taxable antity? If "Yes,” complete & :hedule Y Part i,

i, or v, and Part V, line 1. G G

b If "Yes“taline 358, did the organization receive any payment from or engags in any| angsaction with a controlled

36

37

38

entity within the meaning of seclion 512(p)(13)? IF "es," complete Schedule R, Part\ line2 . . . - - - - -
Section 501(c)(3) organizations. Did the organizalion make any {ransfers fo an exet pt non-charitable related
organization? If "Yas," complete Schedule R, Part V, line 2 . S T R I T T
Did the organization conduct more than 5% of its activilies through an enfity that isne arelateci organization

and that is treated as 8 partnership for federal income &x purposes? If “Yas, " comple s Schadule R, Part VI, . .

Did the organization cornplete Schedule O and provide explanations in Schedule O ft -Parf Vi, lines 11b and
7 Note. All Form 990 filers are wired o co

M‘M—_ o
Checklist of Rgguired Schedules (conﬂnued} : :

lete Schedule O.. . . I P TR S

e

ves | No
2] X
23} | X
Mal | X
24p] |
2de| |
24d| |
25a) | X

25b X
260 | X

20 X |
200} | X

20| | X

30| | X

18 .

..... s2] 1 X
331 1 X

34 | X

35a .

3sb] |

36 X

37 X

. .. 138 b

Statements Regarding Other IRS Filings and Tax Com;-ﬂi;m'ce
Check if Schedule O contains a response or note fo any line in this “art V.

G

Enter the number reported in Box 3 of Form 1096, Enter -0- if nol applicable . . . < - - -+ - | 1a

Enter the nurmber of Forms VL2G included in line 1a. Enter .0- if not applicable . . . - - ; l 1b
Did the organization comply with backup withholding rules for reportable payments ta sendars and reportable
_garning (gambling) winnin s to prize winners? . S s A S o ;

Forn 980 (2018)



Form 990 (2016) DR PHILLIPS SOCCER CLUB CORPORATION 47.-#531521
P W Siatements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
24 Enter the pumber of employees reported on Form W-3, Transmillal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relurn . 2a 0
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 260, you may be required to e-file. (see inslruclions)
3a  Did the organization have unrelated business gross income of 1,000 or more during the year? . 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b
4a  Atany lime during the calendar year, did lhe organization have an interest in, or a signature or other authorily over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes" enter the name of the foreign country: O
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ga Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . 5a X
h  Did any taxable party noify the organizalion that it was or is a parly to a prohibited tax shelter transaction? . 5h X
e If"Yes" to line 5a or 5b, did the organizalion file Form 8866-T? . T T e §¢
ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any conlributions that were not tax deductible as charitable contribulions? . v Ga X
b 1f"Yes," did the organization include wilh every solicitation an express statement that such contributions or
gifts were not tax deduclible? . T R R R Ghb X
7 Organizations that may receive deductible contributions under section 170(c).
a  Did the organizalion receive a payment in excess of $75 made parlly as a conlribution and parlly for goods
and services provided to the payor? . e g e w e w o omon B R s e sum w8 E R 7a X
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? . h
¢ Did the organization sell, exchange, or olhenwise dispose of tangible personal properly for which it was
|'equirect{oﬂleFormBZBZ?..............‘................. 7c X
d  1f"Yes," indicate the number of Forms 8282 filed dwingtheyear. . . . .+« o . 0o [ﬂ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contracl? . Te X
§ Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . - 7f hiS
g Ifthe organizalion received a contribution of qualified intellectual properly, did the organization file Form 8899 as required? . . |79
b Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any lime during the year? . | 8| | X
9  Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distibutions under section 49667 . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9h X
10  Section 501(¢)(7) organizations. Enter:
a Iniliation fees and capital conlributions included on Part VIIl, line P | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . IT_Ub
1" section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . G R e e s om w B E S 11a
b Gross income from olher sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .« - o o o e e e s s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 . 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed lo issue qualified health plans in more than one state? . . . 13a| X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves {he organization is required to maintain by the states in which
the organization is licensed lo issue qualified heallhplans . . .« .« e e 13h
¢ Enter the amount of reserves on hand . ST B A Uﬁ: e
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? If “No," provicle an explanation in Schedule O . 14h| X
15 (s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneralion or
axcess parachute payrent(s) during the year. ; 15 X
1f"Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an aducational institulion subject to the section 4968 excise tax on net investment income? . 16 X
If"Yes," complete Form 4720, Schedule O,

Form

990 (2018)



.

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 70 below, and for a "No"
response to line 8a, &b, or 10D below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.
Creck if Schedule O contains a response or note to any line in this Part V1. e o me b

Section A. Governing Body and Management

Form 990 (2018) DR PHILLIPS SOCCER CLUB | CORPORATION 474 P §

1a Enter the number of voting members of the goveming body at the end of the tax year. . . - | 1a
If there are material differences in voling rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or sirilar
commities, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent. . . . ib

2  Did any officer, director, frusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? . T R

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X

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

5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X

& Did the arganization have members or stockholders? . S e e ¢ o v weom o B BT M S e G 6 X
7a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint

. 7a X

one or more members of the goveming body?. . . . . < -« - O L
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, orpersonsoiherthanihegovemingbcdy?. s e e e e B G o om ow e ow &
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ' :
a Thegoverningbody?. . . .« . ooeee et :

b Each commitiee with authority to acton behalf of the governing body? . . . . . . o e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . - - 9 X
Section B. Policies (This Section B requests information abaut policies not required by the Internal Revenue Code.
Yes | No
10a Did ihe organization have local chapters, branches, of affifiafes?. . . . . o e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activilies of such chaplers,
affiliates, and branches to ensure their operations aré consistent with the organization's exempt purposes? . . . . . 10b
44a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
412a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, 4
describe in Schedule O how this was done. . . . - e m E w e e s o mom o o R W R R e
43  Did the organization have a written whistleblower policy? . . . . . .« o oo e e T G
414 Did the organization have a written document retention and destruction policy? . . R A I
15 Did the process for determining compensation of the following persons include & review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizafion's CEO, Executive Director, or fop management official. . . . . - . - -
b Other officers or key employees of the organization . PR
1f"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
withataxebleenti(yduringlheyear?. o n w ik w ow w w e w B %R W A
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect fo such arrangements? . SO
Section C. Disclosure

47  List the states with which a copy of this Form 990 is required fo be filed B Pl ez
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 090, and 990-T (Section 501(c)

%s only) available for public inspection. Indicate how you made these available. Check all that apply.

12¢

.....

16a X

16b

Own website Another's website Upon request [:] Other (explain in Schedule O)
49 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
~financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B
RAFAEL NAVARRO (407) 437-5240

7479 CONROY WINDERMERE ROAD, ORLANDO, FL 32836

Form 990 (2018)



DR _PHILLIPS SOCCER CLUB CORPORATION

4[; Page Vi

Form 990 (2018)

Compensation of Gfficers, Directors, Trustees,
Employees, and independent Confractors

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

Key Employees, Highest Compensated

L]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensaied Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
e List all of the organization's current officers, directors,
of compensation. Enler-0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
e Listihe organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensation from the organization and any related organizations.

trustees (whether individuals or organizations), regardless of amount

o List all of the organization's former directors or trustees tha received, in the capacity as a former director or {rustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directors: institutional irustees; officers; key employees; highest

compensated employees; and former such persons.

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

(c)
Position
(&) (B) {do not ¢heck more than one (D) (E) {F)
Name and Title Average bhox, unless person is hoth an Reportable Reportable Estimated
haurs per officer and a directorfirustee compensation compensation amount of
wesk(listany o sl slo| xle | & from from related other
houss for a2lz|3[8|8S 3 the organizations campensaion
related Zo|E|8 slag|a organization | (W-21099-MISC) from the
organizations |8 §| 9 5lgg (W-2/1099-MISC) organization
below dolted |7 S| 2 g\ 3 ‘ and related
line) ald 5l B organizations
gla 2 -
8 5
T (1)__NICOLAS NAVARRO, s B850
VICEPRESIDENT 0.00 X 3,277
(2)_RAFAELNAVARRO o oeee 400
PRESIDENT 0.00 X 3,000 -
_(3)_DANIELNAVARRO __ o ooer 050
TREASURY 0.00 X 324
" (4) _SANDRACASTELLANGS ... 050
SECRETARY 0.00 X 432 e
I I
I P
N ———.
I e ey
I e ——— el
[ N ———
F I S
Lo et
FE Y R
[ T ey

Form 990 (2018)



47— e D,

Form 890 (2018) DR PHILLIPS SOCCER CLUB CORPORATION
Section A. Officers, Directors, Trustees, itey Employees, and Highest Compensated Employees (continued)
(G)
Pasilion
(A) (B) (do not check more than one (D) (E) {F)
Name and litle Average box, unless person is hoth an Reporlable Repoilable Eslimated
hours per officer and a direclorfirustee) | compensalion compensation amount of
week (itany 1o 51 5| o | &le | & from from retated olher
hours for B_% & zh | @ gg 3 the organizaltions compensation
relaled @ ol & 8. 3 oanl® organization (W-211099-MISC) from lhe
organizalions |8 | § a $"8 (W-2/1099-MISC) organizalion
below dolted |7 =| & 21 3 and related
line) al2 8l g organizations
&
o
27 D L
[ T
20 S Bt
T s
T IS R
[T — -
[ R
72 I Sy
7 DT S
e S,
177 N S
b Subdotal. . . . . . o .- o om e e e e . 7,033 0 0
¢ Totalfrom continuation sheets to Part VI, Section A, N 0 0 0
i Tofal(addﬁnes‘lband‘ic}. S A R SO S . T 00 S S B . B 7,033 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from {the organizalion B 0
Yas | No
3 Did the organization list any former officer, diraclor, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complele Schedule J for such individual . : R 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and relaled organizations grealer than $150,0007 If "Yes," complete Schedule J for such
individual . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? /f "es, " complete Schedule J for such person . . . . . - .« - - 5 X
Section B. Independent Contractors .
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizalion. Report compensation for the calendar year ending wilh or within the organizalion's lax
year.
(" (B) (©
Name and husiness address Descriplion of services Compensalion

clojo|c|w

to those listed above) who received

9 Total number of independent contractors (including but not limiled
B 0

more than $100,000 of compensation from the organizafion

Form 990 (2018)



Fom 990 (mm) DR PHILLIPS SOCCER CLUB CORPORATION A7 Page 9,

Statement of Revenue
Check if Schadule O cuntains a response ornotolo anyhne in this Part VL. . e i om om mlb b @ e o w D
‘ ' ! n (8) (c) (D)
Tolal revenue Related or Unielaled Revente
axempl business excluded from
function reveriue lax under sections
revenue 512-514
1a Federated campaigns. . . . . - . - | a | 0 '
%E b Membershipdues. . . . . « « « - - 1h 0
@ Bl ¢ Fundraisingevents. . . . . . . - - - | 1c | 0
%E d Related organizations . . . - w 1d 0
g"_i?. e Government granls (conlnbuhons) . [1e 0
.5‘3?., £ All other conlributions, gifts, grants, and
ﬁ g similar amounts not included above . . . RiS 0
513 a Noncash contributions included in lines fa=1f. 8 0]
h Total. Addlinesta-tf . . . . . . . . . - o o 2 B 0
W Business Code
§ | 2a MONTHLYTRANINGFEES .. 40,970
P S S S, 0
% U —— 0
38 T 0
EZ S 0
o f Al other program service revenue . . . . E 0
& | ¢ Total Addlines2a-2f. . . . . L. 40,970
3 Investment income (including dividends lnterest and
other similar amounts) . . . . R 300
4 Income from investment oflax—exempl bond pmceeds . 0
5 Royalles. . . . . « « <« = . . 0
(i) Rem (ii} PEISOI'lal
Ba Grossrenls. :
b Less: rental expenses. .
¢ Renial income or (loss) . . . L 0 0
d Net rental income or (loss) . . . . . . - -+ o>t B 0
7a Gross amount from sales of O Seculilies (iiy Qlber
assels olher than inventory . . 0 0
b Less: cost or other basis
and sales expenses. . . . 0 0
¢ Ganor(loss). . . - « - - 0 0
d MNetgainor(loss). . - - . B 0
@ | 8a Grossincome from fundraising
§ events (notincluding$ .- 0
K of contributions reported on line 1¢).
s See Part IV, line18, . . . . . . .. @ 0
S b Less: direct expenses. . . - h 0f
o ¢ Metincome or (lo.,s,)fmmﬁmdramng evc,nts e i P 0
9a Gross income from gaming aclivities.
sSee PartV,line19. . . . . . . . . . -8 0
b Less: direct expenses. . . b 0
¢ Netincome or (loss) from gamnng activlues s g 0
10a Gross sales of invenlory, less
returns and allowances . . . . . . . - - @ 0
b Less: costofgoodssold. . . . . . b 0
¢ Nelincome or (loss) from sales of mve-ntory T - 0
Niscellaneows Revenuz Business Code
MA e 0
- S 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d. . 0
12  Total revenue, See instruclions. . . 41,270 0 0 0

Form 990 (2018)



Form 990 (2018) DR PHILLIPS SOCCER CLUB CORPORATION 47:; Page 10
R 31 Statement of Functional Expenses

Seﬁn 501 (c)(3) and 501 (¢)(4) organizations must complete all columns. All other organizalions must complete column (A).
Check if Schedule O contains a response ornole toany linein thisPartIX. . . . . . .« v v v o v 2 0t
Do not Include amounts reported on lines @b, 7h, Total c‘f’ s Bid m(m s i (€] i E {!D)..
Bb, Qb, and 10b of Part Vil (4] gram sefvi anagement an undraising
CXPENSES general expenses expenses
1 Grants and ofher assislance (o domeslic organizalions
domestic governments. See Part W line21. . . . . . 0
2 @Granls and ofher assislance 10 domaslic
individuals. See Part IV, line22. . . . . . . - - 0

3 Grants and ofher assistance o foraian
organizations, foreign governments, and foreign

inclividluals. Sea Pact IV, lines t5and16. . . . . . . 0
4 Benefils paidloorformembers. . . . . - -0 e 0
5  Compensation of current officars, diractors,
{rustaes, and key employees . . . . SR W 0 0

6 Compensation not incluclec above, to disqualifiad
persons (as defined under section 4958()(1)) and
persons described in section 4968(c)(3)®B). . . . . - B . D -
Olher salaries andwages . . .« » -« -« v 0 B
Pension plan accruals and contributions (include

section 401(l) and 403(b) employer contributions) .
9  Other employee benefits . . .« . oo e 0

o

e~
(=]

10 Payrolitaxes. . . . . - . - - - 0
11 Fees for services (non-employees):
a Management . 0
b Legal. 177 177
¢ Accounting . 49 49
d oLobbying. . . . oo e e et 0
e Professional fundraiging services. See PartlV, line 17 .. . . 0
§ Investment managementfees. . . . . . .o 0 o
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule O.) 12,041 12,041 0
12 Adverlising and promotion. . . . .o 2,999 2,999
13 Office eXpeNSes . . . « - -« o oo 1,473 1,473
14  Informalion lechnology . 0
16 Royallies . 0
16  Occupancy . 0
17  Travel. 0
18  Payments of travel or enlertainment expenses
for any federal, stale, or local public officials . 0
19 Conferences, convenlions, and meefings . . - 0
20  Interesl. ; : 0
21 Payments to affiliates . v ow ot 8B 0
22 Depreciation, depletion, and amorlization . 0 0 0 0
23 INSUTANGE. . . .« « = o oot 0
24 Olher expenses. ltamize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 1 0% of line 25, colurmn
(A) arnount, list line 24e expenses on Schedule 0) ;
a FIELDS MAINTENANCE ..o 14,074 14,074
b FIELDSLEASE oo 1,350 1,350
¢ LEAGUES TOURNATMENTS REGISTRATION ... 3,308 3,308
d PLAYERS CARDAND INSURANCE .. 2,285 2,265
e Allotherexpenses o 7,897 6,528 1,369 o
25  Total functional expenses. Add lines 1 lhrough 24e. . 45,653 39,5686 6,067 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B if
following SOP 98-2 (ASC 058-720) .

Form 990 (2018)



Form 990 (2018)

DR PHILLIPS SOCCER CLUB CORPORAT

ION

Balance Sheet

Checl if Schedule O contains a response or note lo any line in this Parl X..

L]

(A) (B3)
_ Beginning of year End of year
1 Cash—non-interest-bearing. . . . . - 7377 1 5,219
9 Savings and temporary cash investments . 2,225 2
3 Piedgesandgrantsreceivabm,nel.  wws wom T B R G B e 0] 3 0
4 Accountsreceivable, net. . . ..o e e e 0t 0| 4 0
5  Loans and other receivables from current and former officers, directors,
ustees, key employees, and highest compensated employees.
CompleteParlHofScheduIeL. S S PR VI O ol 5
6 Loans and olher receivables from olher disqualified persons (as defined under seclion
4958(1)(1)), persons deseribed in section 4958(c)(3)(B), and conlribuling employers and
sponsoring organizalians of section 501(c)(9) volunlary employees' beneficiary
ﬁ organizalions (sce instructions). Complele Part Il of Schedule L. . ol 6
@ | 7 Notesandloans receivable, net . 0] 7 0
< | g Inventorios forsaleoruse. . . . . . . 0| 8
9  Prepaid expenses and deferred charges . 0l 9
10a Land, buildings, and equipraent; cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . | 10b 0 0| 10c 0
41 Investments—publicly traded securities . G s o 1 0
12 Investments—other securilies. See Part IV, line 11. 0] 12 0
43 lavestmenis—progran-related. See Part IV, line 11 . 0| 13 0
14  Intangible assels . . . R 0| 14 0
15 Oiher assets. See Part M line 1. . . o v v e e om e 0] 15 0
16 Total assets. Add lines 1 through 156 (must equal line 34) . . 9,602| 16 5,219
i7  Accounis payable and acciued expenses . 5 3 o 0| 17
18  Granis payable . . 0| 18
19  Deferred revenue . b i 0] 19
50 Tax-exempt bond liabilifies . . . . . o.oooe e 20 . 0| 20
91  Escrow or custodial account fiahility. Complete Part IV of Schedule D . . 0| 21
@ |22 Loans and other payables to current and former officers, direclors,
& trustees, key employees, highest compensated employees, and
T—% disqualified persons. Complete Part Il ofSchedule L. . . . . . + « . 0| 22
i |23 Secured mortgages and notes payable to unrelated third parties . . . . . 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . . . . . . 0| 24 0
25  Olher liabilities (including federal income lax, payables 10 related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D. . . . . « o - o o e s : - 0| 25 0
26 Total liabilities. Add lines 17through 25 . . o o v o o v o 0 o v 0| 26 0
Organizations that follow SFAS 117 (ASC 958), checl here B |:| and
§ complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricled net assets . 0| 27
g 28  Temporarily restricted net assets . 0| 28
2 29 permanently restricted netassets . . . . ..o Dt 0] 29
i Organizations that do not follow SFAS 117 (ASC958), check here [ ] and
] complete lines 30 through 34.
% 30 Capital stock or trust principai,orcurrentfuncls. B 0| 30
? 131 Pad-in or capital surplus, or land, building, orequipment fund . . . . . 0] #
% 32  Retained earnings, endowrnent, accumulated income, or olher funds . . . 0| 32
= | 33 Total net assets or fund balances . . 9,602| 33 5,219
34  Total liabilities and net assets/fund balances . 9.602| 34 5,219

Form 990 (2018)



Form 990 (2018) DR PHILLIPS SOCCER CLUB CORPORATION 4, roge 12

|Part Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1, . . . . . . . . -+ - - I:I
1 Total revenue (must equal Part VI, column (A), line 12) . 1 41,270
2 Total expenses (must equal Parl 1%, column (A), line 28) . . . 2 45,653
3 Revenue less expenses. Sublract line 2 from line 1. S 3 -4, 383
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 9,602
5 Net unrealized gains (losses) on investments . ; 5
6 Donated services and use of facililies . 6
7 Investment expenses . 7
8 Prior period adjustments . . Y R NI B
9  Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . .0 e 8
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . : 10 5219
S Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part X, ... . . . » « - - - = D
Yes | WNo

1 Accounling method used to prepare the Form 990: Cash l:' Accrual l:l Other
If {he organization changed its method of accounting from a prior year or checked "Olher," explain in
Schedule O,

2a Were the organizalion's financial statemenls compiled or raviewed by an independent accountani? . . . . - . - 2a X
If "Yes," check a box below lo indicate whether the financial stalements for the year were campiled or
reviewed on a separate basis, consolidated basis, or both:

I:I Separate basis D Consolidated basis |:| Both consalidated and separate basis
b Were the organizalion's financial staternents audited by an independent accountant? . . . . ..o e e e 2b X
If "Yes," check a box below o indicate whether the financial staternents for the year were audited on a
separate basis, consolidated basis, or both:
]___] Separale basis D Consolidaled basis D Bolh consolidated and separate basis
¢ If"Yes" o line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and seleclion of an independent accounlant?. . . . . 2c
If the organization changed eilher its oversight process or selection process during fhe (ax year, explain in
Schedule O.

3a  As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

{he Single Audit Act and OMB CireularA1337. o o« v s w o s e s b mE e e
B If“Yes," didl the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . 3b
Form 990 (2018)
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b0 o 200:E7) Public Charity Status and Public Support

| omBNo 15450047
Completeifihe organizalion is a seclion 601{c){3) orpanization or a section 4847(a){1) nonexempt cha ritable trust.

2018
» Attach to Form 990 or Form 890-EZ. T

intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, nspection:
Name of {he organization Employer Identiflcation numbet

HILLIPS SOCCER CLUB CORPORATION )
hr1ial|  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 A church, convention of churches, or association of churches described in section 170(b){(T)(A)i).
2 D A school described in section 170(b)(1 )(ANi). (Attach Schedule E (Form 990 or 990-EZ).)
3 D Ahospital or a cooperalive hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with & hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cify, B e
An organization operated for ihe benefit of a college or university owned or operated by a governmental unit described in

Depariment of the Treasury

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

6 l:l Afaderal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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

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

9 An agricultural research organization described in section 170()(1){A)(ix) operated in conjunction with a land-grant college

or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
e et e me ey v T rar
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cerlain exceplions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supporied organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporiing organization and complete fines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporling
organization. You must complete Part IV, Sections Aand B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
Type Il functionally integrated. A supporting organization operated in connection with, and functianally integrated with,

¢
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Hl non-functionally integrated. A supporling organization operated in connection with its supported organization(s)
ihat is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

functionally integrated, or Type I} non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . .« . - - o -ttt TS R Y Ej
Provide the following information about the supporied organization(s).

(1) Name of supported organization {Ii) EIN {iil) Type of organization {iv) Is the orgarization {v) Amount of monetary {vi) Amount of T
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instruclions})

Yes No

R)

{8)

(C)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-E2) 2018
HTA



Schedule A (Form 990 of 990-Ez) 2018 DR _PHILLIPS SOCCER CLLJ_Q_CORPORAT!ON

47— Page 2

FRartill
(Complete only if you checked the box on line 5,
Part 111, If the organization fails to qualify under the tests listed below, please comp

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
7. or 8 of Part | or if the organization failed to qualify under

lete Part 111.)

Goction A. Public Support

Galendar yaar (or fiscal year heginning in) = (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Glits, granis, contributions, and '
membership fees received. (Do not
include any "unusual grants.”) . . . 0
2 Tax revenues levied for the
organizalion's benelit and eilher paid
to or expended on its behall. . . . . . 0
3 The value of services or facilities
fumnished by a governmental unit lo the
organizalion without charge . - 0
4  Total. Add lines 1 through3 . . - . . . 0 0 0 0
5 The portion of total conlributions by
each person {olher than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
chown on line T, column (. .« -
6 Public suppoit. Sublract line 5 from lins 4 0
Section B. Total Support
Calondar year (or flscal yaar Leginning in) b (a) 2014 (h) 2015 (c) 2016 (el 2017 (0) 2018 (f) Total
7 Amountsframlined. . . . . oo - - 0 0 0 0
8  Gross income from interest, dividends,
paymenis received on securilies Joans,
rents, royalties, and income from
similar sources . . . . o - oo 0
9  Netincome from unrelated business
aclivilies, whether or not the business Is
regularly carried on . 0
10  Ofther income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL) . . . - - - v - - 0
41  Total support. Add lines 7 through 10 . 0
12  Gross receipls from related aclivities, efc. (ee inslruclions) . .+ « v o o oe s e 12 I
13 First five years, If the Form 090 is for the organization's first, second, third, fourth, or filth tax year as a section 501(c)(3) _—
organization, chesk this poxandstopher@. . o . . o e e & s &R R i g e o 8 N3 l_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (fine 6, column (f) divided by line 11, column . ; 14 0.00%
15  Public support percentage from 2017 Schedule A, Partil line 14 . . . o o« o s e e s ; 16 0.00%
16a 33 1/3% support test—2018. If the organization did nat check the box on line 13, and line 14 1s 33 1/3% or mare, cheok this box

and stop here, The organization qualifies as a publicly supported organizalion .

by 33 1/3% support test—2017. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check (his

box and stop here. The organization qualifies as a publicly supported organization .

17a

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, of 16b, and line 14

10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here, Explain in

Part VI how the organization meels {he "facts-and-circumstances" test. The organization qualifies as a publicly supported

.

organization.. . . . . i

b 10%-facts-and-circumstances tast—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

T U L |

15 is 10% or more, and il he arganization meels lhe "facts-and-circumslances” lesl, check this box and stop here.

Explain in Part VI how lhe organization meets the
supported organizalion. . . .

18
instructions . . . .« e o

"facls-and-circumstances” test. The organiza

tion qualifies as a publicly

Private foundation, If the organizalion did not checlk a box on ling 13, 16a, 16b, {7a, or 17b, check this box and see

schedule A (Form 990 or 000-EZ) 2018



‘Schedule A (Form 990 or 990-E2) 2018 DR_PHILLIPS SOCCER CLUB CORPORATION 47

R  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 organization failed to qualify under Part 1.

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calondar year (or fiscal yoar beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gills, granls, contribulions, and membership fees

received. (Do not include any "anusual grants.”)

2 Gross receipls from admissions, merchandise

sold or sarvices performed, or faclilies
furnished in any activity thal is relaled lo the

organization's lax-exempl purpose. . . . - -

3 Gress receipts from aclivilies that are nalan
unrelated trada or business under seclion 513 . .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on ils behalf .

6§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . + + - ;

6 ‘Total, Add lines 1 through5. . .« « - 0 0 0 0

7a Amounts included on lines 1,2, and 3
received from disqualified persons. - -

b Amaunls included on lines 2 and 3
received from other than disqualified
persons {hal axceed Wha grealer of $5,000
or 1% of the amount an lins 13 for the year ..
e AddlinesTaamd 7. - « - < - - - - 0 0 0

8 Public support (Sublract line 7¢ from wak
lineﬁ.)..............L [ 0
Section B. Total Support
Calendar year (or flscal year baginning In) - (a) 2014 (h) 2015 (c) 2016 () 2017 (e) 2018 () Total

0 0 0 0 0

9  Amounts fromline6. . . . v oo 0
10a Gross income from inleresl, dividends,
paymenls received on sectiilies loans, rents,

royallies, and income from similar sources... . . 4]
b Unrelated business taxahle income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10aand10b. . . . « - - 0 0 0 0 0 0
11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not lhe business is regularly carried on 0
412  Other income. Do not include galn or
loss from the sale of capltal assets
(Explain in Part VI o v e e e 0
13 Total support. (Add lines 9, 10¢, 11,
and12) . o . o e e e 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a seclion 501(c)(3)
organization, check lhis box and stop here . . . . . . o 0 e 0ttt R T AL & e P P [X
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (iine 8, column (f), divided by line 13, column () . .« - < .o 15 0.00%
16  Public support percentage from 2017 Schedule A, Partlll line16. . . o o o« 2 o b e ot 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, cotumn (f), divided by line 13, column () .+« - -« e 17 0.00%
18  Investment income percentage from 2017 Schedule A, Part 1, line 17 . B R 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, andline 17 is
not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supperted organizalion . . . . . . oo e [ [:
b 33 1/3% support tests—2017.1f {he organization dicd not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . - [ |:
20 Private foundation, If the organizafion did not check a box on line 14, 19a, or 19D, check this hox and see inslruglions . .+ - ... .+ o= oe vt = [:

Schedule A (Form 990 or 890-E7) 2014



Schedule A (Form 990 of 890-E2) 2018 DR PHILLIPS SOCCER CLUB CORPORATION 47__335@_4_
GEUWVA  Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Parl |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete pPart V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goverming
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organizafion have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confim that each supported organization qualified under section 501(c)(4), (5), or () and
salisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the delerminalion. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) :
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  \Was any supporled organization nol organized in the United States ("foreign supported organizalion”)? I
“Yes," and if you checked 12a or 12b in Parl |, answer (h) and (c) below. da

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite heing controlled or supervised by orin connection with its supported organizations. 4b

¢ Did the organization support any fareign supported organizalion that does not have an IRS determination
under sections 501(c)(3) and 500(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support (o the foreign supported organization was used exclusively for seclion 1 70(c)(2)(B)

PUIPOSESs. 4c
5a Did the organization add, substilute, or remove any supported organizalions during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;

(iii) the authority uncler the organizalion's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b TypelorTypell only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporled arganizations, or (iif) olher supporling arganizalions thal also supporl or
henefit one or more of the filing organization's supported organizalions? If "Yes," provide detail in Part VI 6

7  Did the organization provide a grant, loan, compensation, or ofher similar payment {o a substantial contributor
(as defined in seclion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard lo a substantial contributor? If "Yes," complete Part | of Schedule L (Fornm 990 or 990-EZ). 7
g  Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

0a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in seclion 4946 (other than foundation managers and organizalions described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a coniroling interest in any entity in which

{he supporling organization had an interast? If"Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporling organization also had an inlerest? If"Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of seclion
4943(f) (regarding cerlain Type Il supporting organizations, and all Type Il non-functionally integrated

supporling organizalions)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the lax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.) 10b

gchedule A (Form 900 or 000-£2Z) 2018



\}|  Supporiing Organizations (continued)

fule A (Form 930 or 990-EZ) 2018 DR PHILLIPS SOCCER CLUB CORPORATION 7 SR ST page B

1 Has the organizalion accepled a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together wilh persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entily of a person described in (a) or (b) above? (f "wes" {o a, b, orc, provide detail in Part Vi,

Yes | No

11a
11b
1ic |

Section B. Type | Supporting Qrganizations

1 Did the directors, trustees, or membership of one ar more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivilies. Jf the organization had more than one supported organizalion,
describe how the powers to appoint and/or remove direclors or frustees were allocated among the supported
organizations and what conditions or rastrictions, if any, appliad to such powers cluring the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operaled, supervised, or conlrolled the supporling organization? If"Yes," explain in Part
VI how providing such penelit carried out the purposes of the supported organization (s) that operated,
supervised, or conlrolled the supporting organization.

Yes | No

n

Gection C. Type ll Supporting Organizations

1 Ware a majority of the organization's directors or trusteas during the tax year alsa a majarity of the directors
or trustees of each of the organization's supported organization(s)? If"No," describe in Part VI ow control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organizalion(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, (i) a wrillen nolice describing the lype and amount of support provided during the prior 1ax
year, (ii) a copy of the Form 990 that was mosl recently filed as of the date of notificalion, and (iii) copies of the
organizalion's governing documents in effect on the date of nolificalion, 10 the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organizalion's supported organizations have a
significant voice in the organizalion's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If “Yes," describe in Part VI ihe role ihe organization's

supported organizations played in this regard.

Yes | No

Section E. Type Il Eunctionally Integrated Supporting Organizations

1 Check the bax next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:] The organization satisfied the Activilies Tesl. Complete line 2 below.
b D The organizalion is the parent of each of its supported organizations, Complete line 3 below.

[+

2 Aclivities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identiiy
those supporied organizations and explain how these activities directly furthered their exempl purposes,
how the organization was rasponsive (o those supported organizations, and how the organization datermined
that these activities conslituted substantially all of its activilies.

b Did the activilies described in (a) constilute activities that, but for the organization's involvement, one or maore
of the organization's supporled organization(s) would have been engaged in? /f"Yes," explain in Part Vi the
reasons for the organization's position that its supported arganization(s) would have engaged in these
activities but for the organization's invalvement.

3 Parent of Supported Organizations. Answer (a) and (b) bolow.

a Did ihe organization have the pawer to regularly appoint or elecl a majorily of the officers, direclors, or
Irustees of each of the supported arganizalions? Provide detaifs in Part VI.

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgﬂizalions? IF"Yes," describe in Part VI the role played by the organization in this regard.

[j The organization supported a governmental entily. Describe in Part VI how you supported a government entily (se¢ instructions).

S

Yes| No

Za

2h

da

3b

Schedule A (Form 980 or 990.-EZ) 2018



Schedue A (Forn 990 of 990-2) 2018 DR PHILLIPS SOCCER CLUB CORPORATION 47 SR Page 8
i WA Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organizalion satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally inlegrated supporling organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Currenl Voar
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (s@e instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5,6, and 7 from line 4). 8 0 0
secfion B - Minimum Asset Amount (A) Prior Year ®) Current Yoar
(oplional)
1 Aggregate fair markel value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securilies 1a
b Average monthly cash balances ‘Ih
¢ Fair market value of other non-exempt-use assels ic
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other '
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempt-use assels 2
3 Sublract line 2 from line 1d. 3 0 0
2 Cash deemed held for exempt use. Enler 1-1/2% of line 3 (for greater amount,
see inslructions). 4 0 0
5 Net value of non-exempl-use assels (sublract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 1] 0
7 Recoveries of prior-year distribulions 7 0 0
8 Minimum Asset Amount (add line 7 (o line G) i 0 0
Secfion G - Distributable Amount Current Year
1 Adjusled netincome for prior year (from Seclion A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimurn asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enler greater of line 2 or line 3. 4 0
5 Income lax imposed in prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency lemporary reduction (see inslruclions). 6 0
7 l:] Check here if the current year is the organizalion's first as a non-funclionally integrated Type Il supporling organization (see

instructions).
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