I QMB No. 15450047

9 90 Return of Organization Exempt From Incorne Tax 2016
Form
Under saction 5¢1{c), 527, or 4947(a)(1) of the Internal Revenue Code (exgept privafe foundations) ) | =
; B Do not enter social security numbers on this form as it may be made public. Open to Public
R ™ # Information about Form 990 and its instructions is at www.frs.goviform990, ~ Inspection
A For the 2016 calendar year, o tax year beginning _, and ending
B Cheok if applicable: |G Name of organization DR PHILLIPS SOGCER CLUB CORPCRATION D Employer identification number
I:] Address change Doing business as
Number and strest (or P.O. bax if mait ts not defivensd to street address)  |Roony/suite 47
[ namechange L0053 angriica bR £ TCbRnpnemn e
1] vt roacn 3ty or toum State ZIF code g
. LANDO FL 32836 (407) 362-1702

D Finclrlm it Fomaign colntty nams Foreign provinee/state/county Foreign postal code
[ ] Amendud vetum G Gross receipts 3 29,693
1| Aeiestinn poning | F ame and aridress of pincipal offcar: H{a) = this s group retum for subordinates? || Yes[ X | No

|RAFAEL NAVARR( 8923 ANGELICA DR , ORLANDO, FL 32836 | H(b) Aro sl subordinates inctuded? | Yes| | no
I Tax-exempt status: 501(31(3)‘3 501(c) ( ) < (insert no.) I:‘ 4947(s)(1) or I:I 527 If "No," attach a list. (see Instructions)
J Website: B DRPHILLIPSSOCCERCLUB.COM H(c) Group exemption numbaer B
K Form of organization: Corporation D Trust I____| Associatioh I:l Other B i L Year of formation: 9015 M Stato of legal domilaile:

BGERIN__ Summary

1 Briefly describe the organization's mission or most significant activities: ~ This corporation shall be educational
i teaching soccer sport and organized and operated fo foster natonal soccer sport competition
©
g 2 Checkihis box #®| |ifthe organizafion discontinued its operations or dlsposed of more than 25% of its nel assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . R, 3 8
‘f;, 4 Number of independent vofing members of the governing body (Part VI, line 1 b) 5o e @ 4 8
& | § Total numbsr of individuals employed in calendar year 2016 (Part V, line 2a). . . . . . . 5 0
-% 6 Total number of volunieers (estimate if necessary) . . . e 6 6
= | Fa Totd unrelated buslvess mevenue from Part VI, column {C), Ime 12 S 7a 0
b MNet uwelated business faxable income from Form 890-T, line34. . . . . . . . 2 7b 0
Prior Year Current Year
o | 8 Conyibubivns aod geants et VI, inethy, . . . . . . . L L L L, 10,574 29,893
21 9 Progian senvice wvene (Part VI, line 2g) . . . . TrRE 0 0
Z |90  tnwestment income (Part VI, column (A), lines 3, 4, and 7). . . . . . . 0 0
T 199 Other revenue {Part W, oolemn (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) o ou 0 0
12 _ Tola revenue—add ines 8 through 11 (must equal Part VIll, column (A), line 12). . 10,574 29,893
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8), . . . . 0 4]
14 Bensdils paid to or for mewnbers (Part X, column (A), line 4) . . . ; 0 0
o {15 Salafdes, other compensation, employee benefits (Part IX, column (A), lmes 5~1 0). 0 1,567
£ {16a Professional fundrsising fees (Part X, column (A), line 11e) . 0 0
2| b Totalfundraising expenses (Part IX, solumn (D), lne 25)»
& (17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . 10,757 27,725
18 Total expenses, Add lines 13—17 (must equal Part IX, column (A), line 20). - 10,757 29,292
19 Revenue less expenses. Subfract line 18 from line 12, . . . . . . . . -183 601
5 3 Beglaning of Current Year End of Year
£5(20 Total assets (PartX,line 16). . . . . . . . . . . . . .. .. .. 186 391
28121 Total liabilities (Part X, line 26) . . . . . C 396 0
=3{22 Netassets or fund balances. Subtract line 21 from ilnezo e e -210 391

I Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge
and helief, it is true, correct, and complate, Declaration of preparer (other than officer) is based on all information of which preparor has any knowledge.

Sign b N | 41712017
tiora Sidnature of afficer Date
RAFAEL NAVARRO PRESIDENT
Type or print name and ifio
Print/Type preparar's name Praparer's signatura Dat PTIN
Paid Cheek [_] it
Preparer SELF-PREPARED RETURN self-employed
Use Only Eipaeie, b Fim's EIN_B
Flo's address B Phone no,
May the IRG discuss this retum witty the preparer shown above? (seeinsfructions) . . . . . . . . . . . . . D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions, 'me 990 (2016

HTA
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Form SUG (20165 DR PHILLIFS 8Q0CCER CLUB CORPORATION A7 Gl Page 2

Statement of Frograsm Service Accomplishments
Checl if Schedule O contains a response or note to any line in this Fart 8. . . . . . P s D

T Bseily describe the organizafion’s mission:
This comporation shalt be edugational teaching soceer sport and organized and operatedto
fostor uatonal soerer sposk eampedition T e
2 Did the organization undertake any significant program services during the year which weare ”z:f&li listed on L
the prior FOrm 9800100027 .« . .+ . . ..o [ Yes [X] Mo
If "Yes,"” describe these new searvices on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, &Ny pragram
sc—n‘vices’?.........,....\...._.............,.... DYes I\lo
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 to report the amount of grants and allocations to others,
the: iotal expenses, and revenue, if any, for each program service reporled.
4g {Coder ) (Expenses $ socser training __including grants of § 1 (Revenue § 29.893)
L8 L SR LS
4k (Code: )} (Expenses $ e 'ﬂwvincluding gramsof § . ) (Revenue § )
4 (Code: YEpenmesh including grantsof § j (Revenue § )
4d  Other program services. (Déscribe in Schedule 0.)
(Expenses $ 0 including grants of § 0) (Revenue § 0)
4e  Tofal program service expenses i 0

Form 990 (2016)



Form 980 @316) DR PHILLIPS SOCCER CLUB CORPORATION A A7 4. Page 3
Checkiist of Reguired Schedules o
Yes | Mo
1 s the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private fourdainn)? I "Yes,”
complete Schedule A . 3 1 X
2 s the organization required to wmplete ‘Schedulc B Sc‘hmﬂmﬂ of Ccntﬂbutors (see :nshm ,nrf;)‘? 2 %
3 Did the organization engage in direct or indirect political campangn activities on behalf of or it noposition to
candidates for public office? If "Yes," complete Schedule C, Part | . o s O 3 X
4 Section 501(c){3} organizations. Did the crganization engage in lobbying actnnues or have a seciion 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part I . e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives m f-rnimrship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " completa Schedule C,
Part iy . 5 X
& Did the organization mamtam any r{onor adwsed funds oF any snmlar funds or accounts fc:r ﬂ.[* Lh donors
have fhe right fo provide advice on the disiribution or investment of amounts in such funds or sccounts? If
"Yes, " complefe Schedule D, Partf | e 6 X
7 Did the organization receive or hold a consarvation aaqameni mcludmg gasemenis to prageve open space,
the environment, historic fand ansas, or hisioric structuras? If "Yas," complete Schedule [, Feré Il . 7 X
8 Did the arganization maintain colfections of works of art, historical treasures, or other simiiar assets? /f “Yes,”
complete Schedule D, Part J1I . 8 X
9 Did the organization report an amount in Parl )( Ime- 21 f01 ascrow or custodlal account hdn[iuy, sérve as a
custodian for amounts not listed in Part X; or provide cradit counseling, debt management, credlit repair, or debt
negofiation services? If "Yes, " complete Schedule D, Part IV, . . . . . ] 5 9 X
10  Did the organization, directly or through a related organization, hold assets in tempm’arlty rc-ciﬂczed
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Scheduiz (3. Part V
11  If the organization's answer to any of the following questions is "Yes," then complete Schasi ;
VH, Wi, [X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmenl in Part X, line 107 If "Yes," complete
Sethedule D, Parf VI. . . 11a X
b Did the organization report an amouni for mvestments»~other ‘;ecurities in Part X irne 19 fhgt iz 5% or more
of ils toial assets reported in Part X, line 167 IF "Yes," complete Schedule D, Part VI, . Ce e 11h X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ils intal assels reported in Part X, line 162 If "Yes, " complefe Schedule D, Part VI, : 11¢ X
d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or mora of it toial assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part X, . . 141d X
e Did the organization report an amount for ofher liabilities in Part X, line 257 If "Yes " complpn ‘?rheduie D Pan‘x .| dle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnnis that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schzcuie D, PartX. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the t=x year? If "Yes,” complete
Schedule D, Paris X and X1I. . R S X
£ Was the organization included in gonsolidated, independent audited financial statements for the tax yvear? If "Yes,”
and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI aned X1 is optional 12b X
12 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complate Schaduts £ 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
& Did the organization have aggregate revenues or expenses of more than $10,000 from gr*xmmamng,
fundraising, business, invesiment, and program service activities ouiside the United States , 7 sggregaie
foreign investments valued at $100,000 or more? If "Yes." complete Scheclule F, Parts | 'mri I . 6o 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or othaer assistance to or
for any foreign organization? If "Yes,” complete Schedufe F, Parts ll and IV , ; 15 %
16  Did the organization report on Part IX, colunn (A), line 3, moare than $5,000 of aggregate granis or oiher )
assistance to or for foreign individuals? If “ves," compleie Schedule F, Parts Il and IV . . 16 X
17 Did the organization report & {olal of more than $15,000 of expensas for professional fundrais g services
on Part IX, column (A), lines 6 and 11e? /f "Yes,"” complete Schedule G, Part | (see instructions), v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Parl Vill, lines 1¢ and 8a7? IF "Yes,” complete Schedule G, Part II | : 18 X
12  Did the organization report more than $15,000 of gross income from gaming actwulues o [—,’gﬂ" ant Irne qa-;
If "Yes, " complefe Schedule G, Part [l . i S 19 X

Form 990 (2018)



DR PHILLIPS SOCGER CLUB CORPORATION _ N AT Page 4
r Checklist of Reguired Schedules (confinued)

Yes | No
20z Did the organization operate one or more hospital facilities? If "Yes, “complefe Scheduf= i+ . . . . . . . . . 20a X
b If"Yas" ta line 20a, did the organization attach a copy of its audited financial statements o thisvelum?. . . . . |[20b
21 Did the organization reporl more than $5,000 of grants or other assistance to any domestiz crganization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Paris land il . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domaatic: indivicuals on
Part IX, column (A), line 22 /f "Yes,” complete Scheclule |, Parts land Ill . . . . . T . X

23 Did the organization answer "Yes" to Parl VI, Seclion A, line 3, 4, or 5 about compensaticn
organization's current and formey officers, directors, trustees, key employees, and highest cormnensated
employees? If "Yes," complefe Schedule . . . . . . . . . . . . . . . . .. . .. .. ... |os X

24a Did ihe organization have a tax-exempt bond issue with an outstanding principal amount of rnore than
$100,000 as of ihe last day of the year, that was Issued after December 31, 20027 /f "Vas,” answer lines

24b through 24d and complete Schedule €. If "No,"gofo line 26a . . . . . . . . . . . . . . . .. . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaption? . . . . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any timea during the year
to defease any tax-exemptbonds. . . . . . . . L L L L L 24c
o Ui the organization act as an “on behalf of issuer for bonds outstanding at any time duding the year? . ., . . 24d
252 Seuton FU{C)3), S50UcHA), and 501(c)(29) organizations. Did the organizalion engage i an excess benefit

fansackion with 3 disqusiied person during the year? If "Yes,” complele Schedule L, Pari? . . . . . . . . . |25a X
ir = fee organization Aware that it emgaged i an excess benefit transaction with a disqualifizd parson in a
prior year, and that e fransaciion has not been reported on any of the organization's prier Fonms 990 or
GIC-EZD I “Yes,” complate Behetiwle L, Part (. . . . . . . . 0 L L0 o | esl X
25 Didf the vrganization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated emplovess, or
disqualified persons? If "Yes," complete Schedule L, Part !l . . . . . . . . . . . . . . _ . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key amnloyee,
substantial contributor or employes thereof. a grant selection commitiee member, or to = 235% nontrolled
enfity or family member of any of these persons? If "Yes, “ complete Schedule L, Part I
28 Was the organization a pariy to & business fransacfion with one of the following parties (zas
Paril IV instruclions for applicable filing thresholds, cénditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yas,” complete Schedule [, Part|v . . . . . . éﬁa
b A family member of a current or former officer, director, frustee, or key employee? Jf "Yas, " chaiplete

schedule L,

ScheduleL,PartN.........,......................... 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee (or a family mamber thereof)

was. an officer, director, frustee, or direct or indirect owner? ff "Yes," complete Schedule L, Part IV . . . . . . . |28c X
28  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complefe Schedule M . . . . | 29 X
30 Did fhe onganization receive conidbutions of art, historical treasures, or other similar assais, or ¢|ualified

aenpservalion contibulions?  "Yes, " complate Schedute M, . . . . . . . . . s ow o g w30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complaie Schedule N,
3%  Did the omgsnization sell, exchasge, dispose of, or transfer more than 25% of its net aseeis’?

if“msmmpr'm&?aeﬁw:aﬂéﬁaﬁﬂsz X
33 Did the organination own 180% of an entily disregarded as separate from the organization under Regulations

sedlions 301.7701-2 and 301.7701-3? If "Yos,” complets Schedule R Partt . . . . . . . . ... ... 33 X
34  Was the organization related i any tax-exempt or taxable entity? If "Yes, " complete Scheciis R, Part i,

MoorlV,and PtV dine t . . . . ..o X
38a Did the organizafion have a conlrolied entity within the reaning of section Sta(by13)yz. . . .. L. 35a X

b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entily within the meaning of section 512(b)(13)? If "Yes, “ complefe Schedule R, PartV, fine 2 P 35h
36 Section 501(¢)(3) organizations. Did the organization make any transfers fo an exempl non-chiadtable related

organization? I "Yes,” complete Schedufe 3, Part V. line 2 | R v ® B o6 R m E 36 X
37 Did the organization conduct more tfzn 8% of its aclivitizs through 20 entity that is not & of organization

and that is treated as a parinership for federal income fax purposes? ff "Yes,” complete Schsduls R, Parl
38  Did (he organization complete Schesule O and provids explanstions in Schedule G for Part i, ines 11 and

197 Note. All Form 990 fifers are required to complete Schedule O, . . . . . P - X

Form 990 (2018)



Form 890 (2016) DR PHILLIPS SOCCER GLUB CORPORATION . 47-SEE. _ rage 5

Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains & responsa or note t& any line in this Part ¥ .

1a  Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable, . . . . . . [ 1a
&  Enter the number of Forms W-26G included in line 1a. Enter -0- if not applicable . . . . . b
o Did the organization comply with backup withholding rules for reporiable payments o vendors and reportable
gaming (gambling) winnings to prize winners? . . 7 Y @@ o ox
2a Enter the number of employees reported on Form W-3, Transmlilal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2z
b If at least one is reported on line 2a, did the organization file all required federal employrment 1ax returns? .
Nofe. If ihe sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see inziructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the vaar? . . .
b If"Yes," has it filed a Form 990-T for this yaar? Il "No" fo line 3b, provide an explanaticn i & ;zredufe O
4a Al any firne during the calendar year, did the organization have an interest in, or a signatuse of other authority
over, 2 financial account in a foreign country (such as a bank account, securities account, or nther financial
account)? . . :
b If "Wes," enter the name of the forergn country B e ———
Ses Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FEAR).
Sa \Was the organization a pariy to 2 prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable parly nofify the organization that it was or is a parly to a prohibited tax shelter transaction? .
e If™fes” to ling 5a or Bb, did the organization file Form 86886-T7 .
Gz [oes the erganization have annual gross raceipts that are normally qreater ihan ﬂ;‘IOD OOD il -cl cild the
organization solicit any contiibutions that were not tax deductible as charitable contributions? . 6a X
b if Wes.” did the organization inwhade with every solicitation an express statement that such cnnfribuﬁions or
gifts were not tax deductible? . . . . . = = R
7  Organizations that may receive detfucﬁhfe caninbwfmw‘: under sechnn 1?6{&;}
a 13 ihe crganization reseive & payment in axcess of $75 made partly as a contribufion and parily for goods
s} servioes provided fo fhe payor? . . L L L . % Coe
b ifYes” did fhe organizafion notify the donor of the value nf lhe goods or services prowamd: :
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was
required to file Form 82827 . . . ’ g
g 1 "fes,” indicaie the number of Forms 8?82 rled durlnq the VEAr: - = s = 3 ¥ % 8 & 4 ] 7 |
e Did the organization receive any funds, dirsetly or indireclly, to pay premiums on & persona! hanefit contract? Te X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personaf hanafit contract? . . . . Tf X
g Ifthe organization received a confribufion of qualified intellectual property, did the organization fle Fere: 8899 as required? . | 7g X
h  [fthe organization recelved a contribution of cars, hoats, airplanes, or ofher vehicles, did the organizaton file a Form 1098-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund misintained by the
spunsoring orgarization have excess buginess holdings at any ime duringtheyear?. . . . . . . . . . .
@  Sponsoring organizations mainfaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 496672 | .
b Did the sponsoring organization rmake a distribution to a donor, donor advisor, or related porﬂon?
10 Sestion 501(¢}{7) erganizations. Enter:
a [nitlation fees and capital contributions included on Part VIll, fine 12, . . . . . 10z
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facmiues . . |10k
1 Section S0T(cH{12) organizativns. Enter:
&  Bross ncoine fom members or shareholders . . . . . 11a
b Grossincome from other sources {IJo not net amounis due or p:‘lid to other s0uUrces
against amounts due or received from them.). . . . . . 116
1Za Sestion 4947{a)({1) nen-exempt charitable trusts, s the orgam?aﬂon fl!mg I'-“orm 990 in ?scu of Form 10417,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . [ 12h|
13 Section 501(e){29) qualified nonprofit health insurance issuers.
a lg'the organization licensed to issue qualified health plans in more than one state? . 13a
Notte. See the instructions for additional information the organization must repori on Srhaculn O
b Enfer the amount of reserves the organization is reqtiired to maintain by the states in whish
the organization is licensed to issue qualified healthplans. . , . . . . . . . . . . . |43¢
¢ Enlerthe amount of reserves onhpand . . . . . . 113¢
i4a Did the organization recelve any paymenis for mdoor tanmnc} services clun |ng {he tax yPaW 143
b If(es has it filed & Form 720 to repor these payments? If "No,” provide an explanation in ; n..aedufe o 14b

Form 990 (2016)



1 990 (2016) DR PHILLIPS SOCCER CLUB CORPORATION 47- G Pag- 6
TVl Governance, Management, and Disclasure For each "Yes" rasponse fo ines & th-atgh 7b below, and far & "No”
response to line 8a, 8b, or 10b below, describe ihe circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response or note to any line in this Part ¥, . . . . . . . . . . .

Section A. Governing Body and Management -

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated troad authorily fo an executive commitiee or similar
connndies, explam in Schedude {0

b Enter the number of voting members included in line 14, above, who are independent . . . { 4b

2 Did any officer, director, trustee, or key employee have a family rsfalionship or g business l‘”ia..hﬂﬂshlfv with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties cu'ﬂomanly perfo: med hy or under the darec[

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organizafion make any significant changes to its governing documents since the prior Form 590 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
& Did the arganizafion have members or stockholders? . & X
Tz Did the siganization have members, slockholders, or other pemons who had the power ¢ n!ﬂm or appmm

P

one ¢ more members of he goveming body? . . . . . 1o el e o E i}
b Are any govemance decisions of the organization reserved io (or St lbjer::t to approval b‘q mamhars,
siptideudtders, oF persims silwer $himn (he govemning body? | ; R T
8  Did the erganizaiion contemporanecusly decument the meelings held or wuﬂen ac:imn %.zn:‘ia:as't::—;ken during
the year by the fellowing:
a The goveming botly? .
I Each commitiee with authorily to act on behalf of ihe gwarmng body?
8 s there any officer, direcior, frustee, or key employee listed in Part ViI, Section A, who rannm ’3° reached
at the organization's malling address? If "Yes," provide the names and adiresses in Scheduiza O . . . 9 X

Section [B8. Policies {This Secfion B requests information abouf policies not required by e internal Revenue Code.

Yas | No
1ixa  Dhd the organization have local chapters, branches, or affiliates? , . | . o 10a X
b if"Yes," did the organization have written policies and procedures govermng ihp aciivnmv of su0 h chap!ers
affiliates, and branches to snsure their operations are consistant with the organization's exaript purposes? . . . [10b

t1a Has the organization provided a compiete copy of this Form 890 fo all members of its governing body efore filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 996,

12a Did the organizalion have a written conflict of interest policy? If "No,"go fo line 13, . . . . 124 X
b Wers officers, directors, or trustees, and key employees required to disclose annuallymterestsiharrml gue nse toconﬂicts? 12b X
e Did the organization regularly and consistently monilor and enforce compliance with the poliey? If "Yes, "

desecribe it Schedule O how this was cone . . . “ 6 W W F o m R E G B W oromeow oo w e w12 X

13 Did the organization have & written whistiebiower polmy‘?

14 Did lhe organization have a written document retention and de%imrtion poiucy? .

15 Did he process for delermining compensation of the following persons include a review arc a 3P oval by
independent persons, comparability data, and contemporaneous substantiation of the dsliberaiion and decision?
The organization's CEQ, Executive Divector, or top management official.

B Ciher offiosss o key emplovess of the organization .
F¥es" to line 152 or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or parﬂcnpate in & joint venture or similar sivangernant
with a taxable entity during the year? . . . . . - s o= s ow ow s |YBa X
Ir  ¥'"Yes,” did the organizaiion fallow 2 writier: pahcgr or pmcedum requmng ihp argamzanﬁ & :xluat':e its
patiicipation in joint venture arrangements vnder applicable federal tax law, and take stens o seleguarnd
the organizalion's exempt status with respect to such arrangements? .
Section (. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B FL
18 Sectlion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 900, ard H90- "‘f—ff;-ééilgﬁ'éag(aié:’;6-61}-) .......
available for public inspection. Indicate how you made these available, Check all that apply.
Own website I:] Another's wehsite [:[ Upon request [:l Ciher (axplaln in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing docurenis, conflict of interest policy, and
financial statements available to the public curing the tax year, '
20 State the name, address, and telephorte number of the person who possesses the organization's books and records: B
RAFAEL NA\JARRO (407) 362-1702

Y

Filis]

Form 990 (2015
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Compensalion of Officers, Directors, Trustees, Key Employees, Highast Sompensated
mployees, and Independent Contractors
Chieck if Schedule 0 contains a response or note to any line in this Part Wi .

Becton 8.
{2 Complete s kable for ail persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year,

# List all of the organization's current officers, directors, trustees (whether individuals or argarizstions), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,

@ List all of the organization's current key employees, if any. See instructions for definition of "key srplovee.”

@ List the organization's five current highest compensated employees (other than an officer, director, frusiee, or key employee)
who received repartable compensation (Box & of Form W-2 and/or Box 7 of Form 1088-MISC) of wizre than $100,000 from the
organization and any refated organizations.

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

« List all of the organization's former directors or trustess that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repontable compensation from the organization and any related organizations.

List persons in the following order: fndividual trustees or direciors; institutional frustees; officers; ey amployees; highest
compenssted employees; and former such persons.

Check this hox if neither the organization nor any related organization compensated any current officer, director, or frustee,

(<)
Position
") (B) (do not cheok mere than one 12§ (5] (F)
Narae and Title Avarage box, unless person is hoth an Rewoariasble Repartable Eslimated
hours per officer and a director/fiustes) QT fion compensation amount of
waok listany o [ =0 x[e a from related other
howrs far o = B3 £ 1‘:} 0 organizations compensation
ralated s g 3 gled E {W-2/1089-MISC) fram the
organizations é@ o T8 2 organizafion
below defed | ™ g i % 3 and related
ling) q i 2 e B arganizations
o) 4 g’
m
a
(4%
I} RAFABLMNAVARRO . 9.00
PRESIDENT 0.00] X | 0
) NoowAsmMAVARRO 5.00
WICEPRERDENT 0.00 X B 0
{3) DANELNMAVARRG 2.00
THREASURY 0,00 X 0
_§4)y  SANDRA Gﬁmi‘ﬂuﬂwﬁ@ 100
SECRETARY 0.00 X 9]
B G R S
B L SO NS
1 TSN N '
BB RS e ———— S ——-
A T T B
oy T )
L ;|| N—————
L5 < R
L 1; S S
L I S S ]

Form 990 (2016)
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Fomm e
Section A, Officers, Rirectors, Trustees, Hey Employees, and Highest Comypenzated Employees (confinued)
©)
Posifion
(A) (B} {do not cheak more than one [§32] (F)
Nama and tille Average box, unless person is both an Repariable Raportable Estimated
hours per officar and a directorf/irustes) | gowpanzation compensalion amount of
weel (istany 1o 51 5| o ole x| 7 from {rom related athar
hours for a% g2 2 %fg; § organizations compensalion
related! 2zl 5|8g|cka (W-2/1093-MISC) fram the
arpanizations | & | € 8|k g arganizafion
below dolied |7 | & 2|3 and related
lina) )| g & ] organizations
’ &
A8)
<L SO, S ———
O e B
B e
R ) VUSSR
L2 U ON IS
1. | ——————e .
$28)
b Subdotal . . . . . . . . . 0L oL e 0 0 o
¢ Total from continuation sheets to Part VI, Bectiona. . . . . . . . »| 0 0 0
d_Total(add lineg bandde). . . . . . . . . . B 0 Q 0
2 Total number of individuals (including but not limited to those listed above) who received mon: than $100,000 of
reportable compensation from the organization & 0 R
|Yes| No
3 Did the organization list any former officer, diractor, or frustee, key employea, or highes! compansaied
employea on line 1a? If "Yes,” complefe Schedule J for such individual
4  For any individual listed on Jine 1a, is the sum of reporiable compansation and other compensation from
fhe crganization and related organizations greater than $150,0007 If "Yes, " complete Schwdhus ! for such
35 Did zmy person fisted on fine 1a receive or accrue compensation from any unrelated orgarization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for stch person . . . .

Saciion Bl independent Contractors

1 Complete this table for your five highest compensated independent contractors fhat received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with «ir within the organization's tax
year,
G 2 ©
{dzrne znd business acdess Desarip ke of services Compensstion |
| S 0
e N 0
" 0
— 0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization i 0

Form 990 2018
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Eiatement of Revenue
Check if Schedule O conlains a response or note to any line in this Part VL. . . . . . . . . . . . . . . . D
{A) (B © (D)
Total revenue Ralatad or Unrelated Revenue
armpt business excludad from
Ao ravanue tax untler ssations
512514
P 1z Federated campaigns. . . . . . . . |1a
§ 5| b Membershipdues. . . . . . . . . [ib 24,893
@ 2l ¢ Fundmisingevents. . . . . . . . . l1c
gg d Related organizations. . . . R O 11
gE e Government grants (contnbutsons) .. le
= ‘g f Al ether contributionsg, gifts, grants, and
%g similar arounts not included above . . . | 4f
5 2| g Noncashconfributionsincluded inlines fa-t?:. & 0
© % h TotalAddlinesda-ii . . . . . . . e
& Husiness Corfe
2
§( 2a 0
% b g
L g
5| d g
w
g e 0
& £ Al other program service revenue . 0
& | g _Total Addlines2a~2f, . . . . .. 0
3 Investment income (including dnnclencls mteresi and
other similar amounts) . . . . . . . - 0
4 lncome from mvestmentoftax—exemptbond proce'eds B 0
&  Royalies. . . . . . . . . . . ...
(i) Real (i) Personal
6a Grossrents. . |
b Less: rental expenses
¢ Renial income or (loss). . . 2]
d Netrentalincomeor(loss). . ., . . . . . . ., ..
Ta Gross anount from sales of (i) Securities (li) Other
assets other than inventory . 0
b Less: cost or other hasis
and sales expenses . , . . 0
¢ Ganor(loss). . . . . . 0
d Melgamorfiess). . . . . . . . .. . ..,
%# | Ba Gross income from fundraising
§ evenis (notincluding$ 0
& &t eordrbutions repoded on e 1c).
P SeePaifW Bnet®. . . . . . . . . &g
g b Less: direct expanses. . . . o
¢ Wetl incame or {loss) from fundralsmg events
9a (Grossincome from gaming activities,
SeePartiV,line 18, . . . . . . . . . a
b Less: direct expenses ., . . . b
g Net income or (loss) from gammg actrvmes
Ha ross safes of veniory, fess
relumsandaflowanees . . . . . . . . a |
b lLess: costofgoods sold ., . . = @ b
£ Nel income or {loss) from sales ofmven‘cory e
Whccelnsats Bovenues Rusiness Coda
k1 - e
5
6 |
d All other revenue . . L
e Total Add lines 11a~11d . 2
12 Total revenue. See instructons. B 29893 0 0 0

Form 980 (2016)
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Statement of Funetiozial Expenses
Section G0 (eIt and 5X{c){4) orgapizations must complele all columns. All ofther organizations st complefe column (A).

Check if Schedule O oonizins a response ornote fo any fine inthisPart IX. . . . . . . . . . . . . .. [:]
D s Ancinds anvonms reposted on fines b, 7, .. S .. VI . . el
i, &, At VO of Part VI expenses general expenses exponses
1 Granis amd other assistance to demestic organizafions
domestic governments. See Pt iV line 21. . . . . 0
Z  Granis snd other assistancs to dumestic
wtidtnals. See Pa iV Ene®2 . . . . . . . . | 0 _‘_
3 Gmants snd offer assistance fo forsign
orgeizations, forelgh governmets, and foreign
individuals. See Fari IV, lines tfand 16.. . . . . . 0 L
4 Benefilspaidicarfarmembers. . . . . . . . . 0
5 Compensation of current officers, directors,
frustees, and kay employees . . . . . 0 0
& Compensation not included above, to djsquahf‘ ed
persons (as defined under sections 4958(f)(1)) and
persoens described in section 4858(c)(3)(B) . . . . . 0
7  Othersalaties and wages . . . . . 1,567 L
8 Pension plan accruals and c:cmnbu?sons (mclude '
secion 4010 and 408(hL) employer contributions) . . | 0 . |
% Oferemplovesbensfs, . . . . . . . . . 0
42 Paywiltexes. . . . N 0 o
11 Fees for senvices {mnmrnyee)
a Mensgesment . . -
B olegal. . . . . - - o e e e -
@ Acopumng. . - - . . . . . .
o Lobbdrg. o . i h
= Professiphi ﬁuﬁﬁraismgsmmes ﬁe*e Part IV lme 17
f Ivestment menagemer fees | 2
g Qther, (Fline 11g amom exmssds 107 of ine 25 cnlunu;
(&) amraunid, ol fvre: 1 g expeases am Senedute O.) 0
tZ  Adverfising gad promafiom . . . . . . . L . . . 849
13 O epenses. . . . . . . . . . . . . . . 495 i
e Infommative techmetagy . . . . . . . . L L L . 8]
B Bapaliies. . . . - - - . - . . . i3
18 DoDERENGY . . . 4 o w . e e e e e e 0
17 Trewsl. | . Coe 4,575

18 Paymenis of i{awei ar Eﬁt&ﬂtahﬁant expem as
for sy Touenal, shate, orilocal putdic officials . 0

18 Conferenves, convanfions, and meetings . 0
20 hderest. . . . A S = o B B oo o 0
2% Paymenis tuaffliates - - Ce e 0
0

0

e
=
o

22  Depreciation, depletion, and amm‘tuatlon

23 Insurance .

24 Other expenses. ltemlze expenset: not cnve'red
ahove (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Soceer fields maintenance 10,359
B _Porlable bathroom and fools forfields 4,612
¢ Donalionsandgifte 1,119 i
d formatments . 1,800
e Allolher expenses miscellaneous T 2,163
25  Tetsl functional expenses. Add lines 1 fhrough 24e . 29,292 0 0 O

286  Joint vosts. Complefe this fine only if the
crganization reported iy column (B) Joint costs
from a cembined educational campaign and
fundraising solicitation. Check here B ]:l if
followirg SOF 8B-2 (ASC 958-720) .

Form 980 (2015)
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' L Balance Shest . -
Chack i Schedule O condHins a response or note io any line in this Part X . D
iﬂ (8)
Beginuing of vaar End of year
1  Casb—non-inderest-beaing - 134 1 360
2 Bavings and lemporary cash m\resiments ) ,_ 52 2 31
3 Pledges and granis receivable, net . _, ol 3 0
4 Accounis receivable, net. . . ol 2 ]
5 Loans and other receivables from current and former ofF icers, drreciors
frusfees, key employees, and highast compensatetl employees,
Complete Part I of Schedule L. .
&  1lozns and other receivables from offier disqualified persons (as deﬁnad under sec{wn
A958(f)(1}), parsons describad in szction 4958(c)(3)(B), and conlibuting employers and
spangoring organizations of section 301(c)(9) voluntary employees' beneficiary
g organizations (see instiuchions), Complete Part ll of Schedule L. . . . . . . . . | 6
21 7 Noles and loans receivalie, nat . T o] 7 0
<l 8 Mwentodesforsalearuse. . . . B 8
& Prepakt expenses and defiemssi cnarges ]
18a lLand, buildings, and equipment: cosl or
- other hasis. Complete Part Vi of Schedule D | 10a
b Less: accumulated depreciation . 10b 0 0| 10c
11 Investraenis—publicly fraded securities . o] 14
12 Investments—other securities. See Part IV, line 11 of 12
13 Investments—-program—elaled. See Part IV, line 11 . ol 3
14 Intangible assets . . . . . N ol 14
45  Other assels. See Part IV, e 11 . . o ol 15
16 Tofal assels. Add Bnes 7 thepugh 15 (must equar Ifnra 34)
7  Accvounfs payable and aconueed expenses . e
8 CGemoispagable. | . . L .
19 Defepedrevenus. . . . .
20 Tawewompt hond Fabifites | :
¥ Esorow oF cusiodial gcoount Esbility, (‘cumplete F’art IV of Schadufe D
£ 122 Loans and other payables to cawrent and former officers, directors,
= trusleas, key employees, highest compensated employees, and
4 dEsgusiied persons. Complete Part |l of Schedule L .
=23 Seoured morages s notes payable to unrelated third parues
24 Unsecured noles and loans payable to unrelated third parties .
25 Diher fabiifies fmcluding federal income tax, payables to related third
ipeaties, s other Babdlifies nut included on lines 17- 211) Complete
iPam X of Schaduwe D | ; - 5w e e
28  'Total Rabilifies. Add fines 17 ihrough 25
Drganizations that follow SFAS 117 (ASC 958), check here B l:] and
§ womplete fines 27 through 29, and lines 33 and 34,
5127 Umesticted med assetn . .
Z {28 Temporarily resiricted net agsets .
z 29 Permmanentiv resiricted net assals . . : P e S
& {angasizziions fat oot Rlime SFAS 117 (A: 30953), checlchers - [X]and
B woraEiste Boes 30 Hhrough 20,
%‘3 3 Capital stock or thust peindipsl, or current funds |
i3 7ssitfi-im v Capitad snpbus, g fimnd, building, or equipment fund .
g 32 Redmmed eamings, endowment, accumulated income, or other funds .
= 33 Teislnel assels or fund balences O ~ -210] 33 391
134 Tola] Esbiliies and net asssisffund balances 186| 34 391

Form 990 (2018)
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N

I Reconciliation of Net Assets
Cheek if Schedule O contains a response or note o any line in this Part X1 .

]

1 Total revenue @rst eqeal Pat VE, column (A), line 12) . 4 29,893
2 Total expensas (st edqual Pait B, column (A), line 25) . 2 29,292
2 Revempe less expanses. Suldract e 2 from line 1. 3 601
4  MNetzsseis or fund balanoes at Beginning of year (must equal Par‘( X Iine ‘%3 co]umn (A)) 4 -210
F  Net uneeslized gains fosses) on myvestiments . o os Y 5% bR E oA 5§
& Donated senvices and use of facfifies 6
7 frrwesimnent eagpenses, . . . L . 7
B Privr peried adhustments 8
B Ofherchangss in nef asvets rmrﬁ’u*nd balances (expiam in Schedule 0) = w o 9
10 MNeiazsels or fund balantss at erd of year. Combine lines 3 through 8 (must equa! Parf \,( as,
colwenn (8. . . . . . 10 391
] Fieancial Statements and Reportmg
Chedk if Schedule O contains a response of note to any line in this Part i . D
Yes | No

53

Aonourniting meliid used o prepare the Fom 990: Cash D Accrual ,r:f RRHE

If thva ergenizalion changed its mathod of accounting from a prior year or checked "Other,” gvnisin in
Bchedide 0.

Were fhe sganization's financisl statements compiled or reviewed by an independent scoounia

If "Yes,” check a box below to iudicate whether the financial statemenis for the year wes: =
revigwed on a sepanate basis, consolidated basis, or koil:

D Separate basis EI Cornsolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independert accountant? .

it "Yes,"” check a box below to indicate whether the financial statements for the year wera au(hied ona
separate basis, consolidated basis, or both:

D Separate basis D Consgolidated basis D Boih consolidated and separate hasis

I "Yies" to ime 2a or 2b, does fhe organization have a committee that assumes responsibility for oversight of
e e, evian, o compiistinm of its financial statements and selection of an independent ascountant? .

If the organizafion changed either ifs oversight process or selection process during the =% vear, explain in
Schedule Q.

As a rasult of a federal award, was the arganization required to uadergo an audit or audits as 2ot forth in

the Single Audit Act and OMB Circular A-1337 . g
If “Yizs ® oid the crganization undargo the required audif or auduts? rf ihe organizauon dm riof ur\dergo the
revpairad sudif or audls, explain wiy in Schedule O and describe any steps taken to underge stch audits .

34 A

.| 3b X

Form 990 (2015)




OMB No. 1646-0047

iﬁﬁg;?f 599-&2) Public Charity Status and Public Supgpert |

Completa if the argantzation is a section 501(c}(3) ergankzation or a section 4847(a)(1) nonexaupt ciarifablo {rust.,
& Aftach to Form 990 or Form 990-EZ,

Department of the Treasury
Internal Revenue Service B [nformation about Schedule A (Form 890 or 880-EZ) and is instructions is at e iz geadfonmggn, 3
Name of the organlzation | Employey idantiflcation number

LIPS SOCCER CLUB CORPORATION 47;_._

£
_ i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is riot a private foundation because it is: (For lines 1 through 12, check only oneg kox.)
B A church, convention of chuzrehes, or agsociation of churches described in section 17651 1A ().
A schov) described in seetion 170(0)(1){A)(i). (Attach Schedule E (Form 990 or 990-E7).)
D A hospilal or 2 cooperalive hipspital service organization described in section 170{b}{4)}{AEi).
B # medizal reseanch organization operated in conjunction with a hospital described in sectizn 170()(1)(A)(iil). Enter the
sl Rame, Oy, B BB
5 D A erganizafon operated for the benefit of a college or universily owned or operated v 2 anvernimental unit described in
secHon TTHBHIHANVL (Complete Pari 11.)
ﬂ:ﬂ B federal, siate, orloosl govemmment or governmental unit described in section 170(E{13{AKv).
D #un orgemization that nommelly receives a substantial part of s support from a govermnmental unit or from the general public
desuibed m section ITABMIMA)(vI). (Complete Part (1)
[ ] A community trust desribed in section 170(b)(1){A)vi). (Complete Part I1.)
2 D Ao apliouivred research argenization described in section 176{B)(1)(A)(ix) operated it corjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enier the namae, city, and state of the college or
T
14 D An organization that normally receives: (1) more than 33 1/3% of its support from coniribulions, membership fees, and gross
raceipts from activities related fo its exempt functions-—subject to certain exceptions, and () no more than 33 1/3% of its
support from gross investiment income and unrelated husiness taxable income (less section 511 tax) from businesses
acyuired by the organization afier June &0, 1975. See seetion 500(a)(2). (Complele FPart it}
1t E:E An organization organized and operated exclusively to test for public safety. See sectizn £83{a)(4).
12 |:[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or seation 589(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a E] Type L. A supporting organization operated, supervised, or controlled by its supporiad crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the supporting
organization. You must complete Past iV, Sections Aand B,
E ﬂ:} Typ= K. A supporling erganization supervised or controfled in connection with its supported organization(s), by having
wordrol or management of the supporting organization vested in the same persons that cantrol or manage the supported
crpanizationdés). You muest camplete Part IV, Secfions A and C.
3 EE Type B fanctionudly infegrated. A supporting organization operated in connection with, aind functionally integratad with,
As supporfed organizafion{s) (see instructions). You must complete Part IV, Sectictz A, D, and B,
ek EEM& H non-functionzily istegrated. A supporling organization operated in connaciion with its supported organization(s)
that i not Tunctionaliy bfegsated. The organization generally must satisfy a distribuiion reguirement and an attenfiveness
regiarement (see instructions). You must complete Part IV, Sections A and D, and Past V.
@ I:] Check this box If the organization received a writlen determination from the IRS that it i a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization,
f Enter the number of supported organizations . . . . . . . . . . . . . . .
a__ Provide the following information aboul the supporied organization(s).

A W o

w @

o

[_d

{1} Nama of supparted organization () EIN (IM Type of organizalion | ) Is the organizatien | {u} Amount of monetary (vI) Amount of
(described on lines 1-10 | listed in your gaverning support (see other support (see
above (sea instructions)) document? Instructions) Instructions)

Yas N

Ay

B

) 1

(2

{E)

Totad ] B FY Sy 2 : 0 0
For Paporvensk HeducBon Aot Nofice, see $he Instructions for Form 890 or €90-E2, Sehedule A (Form 980 or 880-EZ) 2016

HTA
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Schedule A (Form 920 or 820-£2) 2016 DR PHILLIPS SOCCER CLUB CORPORATION 47
! Support Schedule for Organizations Descruberi in Sestions 170(b}{1)[ﬁ}(w‘ aged 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part Hi. If the organization fails to gualify under the tests listed below, please camplete Part Ili.)
Section A, Fublic Support
Calendar year {or fiseal year baginning in} B {a) 2012 (k) 2013 {c) 2014 i} 2015 (e) 2016 {f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . . 0
2 Taxrevenues levied for the organization’s
henefit and either paid to or expended on
tsbepalf. . . . . . . .. ... .. 0
3 The value of services or facllities
furnished by a govemmental unit to the
organizafion withoutcharge . . . . . | .
Total. Add fines 1 through 3 . . . ‘s
5 The portion of totel contributions by each
person (other than a govemmental unit
it ikl suppartsd orgsnzation
iimeitled e ine: 1) et exneads 2%
=f the et shown oniice 11,
ool [f) . A S
& Wﬁ;mp@&ﬁ Sultrtrae e § froms line 4,
Section B, Toix) Suppoit _
Catendar year {or Tizval yoar beginning i) o (a) 2012 (k) 2013 (e} 2014 {dg_gb‘iﬁ (e) 2016 (f) Total
7 Avovordsifom fined. ... L 4 0 0 0 0 0 0
§  Cwesinosme fiom inferest, eﬁmﬁeﬁﬁa ’
pawmmEtE musived on sorRfies bans,
memits, noysifies amd incemme from simiar

o

£~

G Metinoame om mwdated bushess
activiies whetber ornot the business s

regubplycamiedon. . . . . . _ . . . 0
0 Oiferincome. Do vt include gain or

fess Fom e salfe of coplial assels

EpmnmPatl. . . ..o . L 0
11 Wkl o pont, Aid fioes T finough 10 . 0
2 Gross receints Tom relafed acivilies, ets, (see instruchons) ........ e e e e e e i2 B
'3 First five fears. I the Form 934 is for e arganization's first, second, third, four{h or f ﬁh {ax year as a seciien 301(c)(3)

erganization, check this boxand stog bere, . . . . . . . . . . . . . e E E g o ot v e o AR
iection €. Computation of Public Support PElrcentage _ B
4 Puldic sapat peroantage far 2006 (s 6, eofumn () didded by line 11. column m. .. ... 14 0.00%
5 Pl seppart pementags fom 2005 Schedife A, Part If, ine 14 . . . . . R g 48 0.00%
6a 33 1/3% supporktest—2016. I the organization did not check the box on fine 13, and line 14 is 33 1/3% or mara oh

and stop hiere. The organization qualifies as a publicly supported organization . . . . . Vo B R D

b 32 2% support test 2075, If the orgarization did not check a box an line 13 or 168, and line 15 fs 33 1/3% ar mers, check this
box and sbep here. The organization gualifies as a publicly supported organization. . . . . . . . . . . O E R R oensom ok s owowowou o P D

7a 10%-facls end-chivumstances test—2016. If the orgarization did not check a box an ling 13, 16a, or 16b, andiine 14
is 10% o7 move, and if the organization meets the "facts-and-circumstances” test, check this box and stop herz., Expfain in
Part U fraw the amyaolztion weets the “Feis-and-cireumstances” test. The organization qualif" ies as a publluiy 1raported
AN . . . . . . . . . ... SRR R G E R 5 o= . [ [:|
b 0% -frofe-andheirsumetances test— 2018 If the orgamzatlrm did not check a box on line 13, 16a 16D, or 1 ?‘r,, zn line

B s 300 o mare, asd iF the organization meats the "facte-and-circumatances” test, check this box and step hars. Explain in
Pt Wi lnowr tines argamizetion mests e "Tacis-and-ciroumstances” test. The organization qualifies as a publicly

supperfedlenganizatiom. . . . . ... oL L. L L S e oo omow e B’D
i Peivatefaundation T the organization didhmet cheek a box on line 13, 16a, 16b, 17a, or 17b, check this hox and s
fesbcfiows . - . L . . oL oL - ... ... e e I T I T . B-’D

Schedule A (Form 980 or 980-E2) 2016
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Part i,

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

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete IPart 11.)

Section A, Public Support

Calendar year forfiscal year baginning fn) e

1 Gifts, grants, confribuions, and membership fees
received. | Do not indlude any "unusus! grants.”)

2 Gross receipts from admissions, merchandise
sold or sapdcss performed, or faciliies
furnished in any sctivily that is refated To the
organizafion's fax-axempl pumpose . . . . .

3 Grosssesists Fom activities that are not an
usredatesd (radds of busivess vinier seelfiom 592 .

4  Toxrevenes levizd for e organization’s
benefit and either paid to or expemded oy

§ The vahns of sarvices of faciiies
fummisivad| by 2 governmedal vl o the
mrazaton withoutoharge . . . . . . .

5  Totel Addlines | fyoughB. . . . . .

Ta Awmoewnits indloded on fires 1, 2, 2nd 3
saoeived frem disquaied persens . . . .

1 Amounts indivdsd on fines 2 ami 3 recalved
T ofher fhen disgualBed pereons et
expped five greater of $5,000 ar 1% of fhe
amount on fine 13 fortheyear. . . . . .

¢ Addlines.Taand?b . . . . . . . . . .

2  Pubific suppest (Dubirant line 7o fam
Dme B v o 0 0 v o e o s m o

(a) 2012

(b) 2013

(c) 2014

{cl) 2015

(e) 2016

(f) Total

o

Section B, Total 8

Calendar year [or fisval yesr beginning ind -
9  Ameurs fomlined . . . L L L L L.
10a Qrossincome fieminterest, dividens,
paymeits reosived onaeouniizs loans,
e, roye fes aindinoome fremsimillarsonses., .
B Whirelates) busitess taxaiile hoase (less
section 51 s} fram bustnesses
acquired ey Jume 30, 1975 . . . . L L
¢ Addlimes i0@amd 0. . . . . . . . .

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

o

Nt mweone o unelzizd business
astivities wol neluded i e 106, wistfier
a7 ot e busiiess (s readarly caivlad ey .

12  Otherincome. Do notinclude gain or
foss from the sale of capital assets
®plannPartVIL). . . .. oL L L,

13 Total supporkt {Pdd es 9, 10¢, 11,
a2y < 5 5 5 3w s e e s s E s

0

0

0

0

14 First five years. If the Form 990 is for e organization’s first, second, third, fourth, or fifth tax year as a section 4i01(c)(3)
ongasization, chteck his baxandstophave. . . . . . . L L L L L0 0L L L0 D

Section C. Computation of Public Support Percentage

15 Pubiic: suppost percentage for 2636 (ine 8, column (f) divided by line 13, column(®). . . . ., . . . . . . 15 0.00%
16 Pulic support percentage fom 2045 Scliedle A, Part il line15. . . . . . . . . L, 16 0.00%
Secticn B Computaiion of lvestment Income Percentage

0 lmvestment icame perentage for ZETE (ie: 10¢, column (f) divided by line 13, calumn(®). . . . . . . . . . . 17 0.00%
18  Imvestmentinoumse pocerage fors 2095 Schedule A, Part Il ne 17 . . . . . . . . . . . . . . . _ . .. 18 0.00%

192 33 303% support fests—2016. If the enganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
mof muone tivem 33 §/3%, check s boxand stop here, The organization qualifies as a publicly supported organization
b 3B 3% support fests—2018, if he cngemilzation did not checlk a box on line 14 or line 19a, and line 16 Is mare than 33 1/3%, and

fime 4% fis mot mamre fhan 33 1/3%, vhedk Hils box and stop here. The arganization qualifies as a publicly supported organization
M Private fosedeton, i the anganiization did mot check a box on line 14, 19a, or 19b, check this box and see instrustions

Schedule A (Ferm 890 or 930-EZ) 2016
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E Supporing 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 checkad 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections &, D, and E. if you checked 12d of Part {, complete Sections A and D, and complete Part V.)

Section A, Al Supporting Grganizations

1 Are gl of e organzation's supported organizations listed by name in the organization's governing
documents? ff "No, " degcribe in Part VI how the supported organizations are designated. If designated by
class or purpose, deseribe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(1) or {2)7 i "Yes, " explain in Part VI how the organization determinzd that the supportec!
argznization was descrilied in section 509(a)(1) or (2).

Fa Did the angemization iave o supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
{h) and (o) below.

b Did the organization confirm thai each supported organization qualified under section 501(c)(4), (5), or (6) and
sfisfied the public support tests under section 509(2)(2)? If "Yes, " describe in Part VI when and how the
arganizstion nrade the delemunation.

o [Did the orpanization ensure Bzt all support to such organizations was used exclusively for section 170(c)(2)
{EY) punprses? iF "Yos, " explai in Part VI what controls the organization put in place to ensure such use.

£2 Wias amy supposted aaganization not organized in the United States (“foreign supported organization”)? /f
s gmel i yow checked 12q ar 12b in Part |, answer (b) and (¢} below.

b Did ihe organization have uliimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discrefion
chespite hefng confroffest or supervised by or in connection with fts supported organizations.

¢ Did the organization suppadt any foreign supported organization that does not have an IRS determination
umider seotions 50 1cY3) and HOXHa)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
in emsire thet 2F supped o the foreign supported organization was used exclusively for section 170(c)(2)(B)
PURRISES.

Sa  Did the organization add, substifiste, or remove any supported organizations during the tax year? /f "Yes,"
amswer i) and o) befow (I apeiicable). Also, provide detail in Part VI, including (i) the names and EIN
mumbers of fhe supported orgamizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authonty under the arganization's organizing document authotizing such action; and (iv) how the action
was accompished (such as by arendment to the organizing document).

b TypeIor Type il only. Was any added or substituted supporied organization part of a class already
duesignated in the organizalion's organizing document?

¢ Subsidufons only. Was ihe substitution the resull of an event beyond the organization's zontrol?

6 Dig the organization provide support (whether in the form of grants or the provision of servicas or facilities) to
apynne ather than () its suppeted organizations, (Il) individuals that are part of the charitable class benefited
oy eme or more of its suppmied organizations, or (i) other supporting organizations that atso support or
Benefit ane of more of the ffing organizalion's supported organizations? Iff "Yes, " provide detail in Part Vi,

7 D the organization provide a grant, loan, compensation, or other similar payment to a subistantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Forrn 990 or 940-EZ).

8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not describad in line 7?
£ "Yes,” complefe Part f of Schedule L (Form 990 or 880-EZ).

Ba Wiss fhe onganfzadion comirmiled direcily or indirectly at any time during the tax year by one or more
disgualified porsens as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide defail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold & controlling interast in any entity in which
ihe supporting organization had an inferast? If "Yes, " provide detali in Part VI.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /F "Yes, " provide defail in Part VI,

10a WWas the organization subject fo the excess business holdings rules of seclion 4943 because of section
4943{f) {regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporiing organizations)? ¥ "Yes," answer 10D below. 10a

b Did the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
dedermine wizeher i onyanization had excess business holdings.) 10b

Schedule A (Form 990 or 980-EZ) 2018
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Supporting Onganizations (continued)

IHies tie: ongrenimstHon ancepted & nift or contribution from any of the following persons?
A person wihn dirsclly or indiestly controls, either alone or together with persons described in (b) and (c)
e, the quvsming body of @ supporled organization?

A Faomilty nmeemiban of a pesrsan destribed in (a) above?
A 35% confraled enfiy of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi,

Yes| No

1"1a‘

11b

11¢

S&ciann 3. Type | Supposting Organizations

1

i the divectors, trustees, or miembership of one or more supported organizations have the power to
raguksdy appaid or slest af keast & majority of the organization's directors or {rustees at all fimes during the
e yaair? I "No, " describe in Pard VI how the supported organization(s) effectively operated, supervised, or
condroilled Hhe ongerzaiion's acfivdfes. If the organization had more than one supporfed organization,
dosoiibe o the powers fo appaial and/or remove directors or trustees were alfocafed among the supported
orgenizafions and what condifions or restrictions, If any, applied to such powers during the tax year.

Diid the onganizadion aperie for fhe benefil of any supported organization other than the supported
argamizafionis) fhel operated, supervised, or confrolled the supporting organization? If "Yes, " explain in Part
YE o proviling such henefi camied out the purposes of the supported organization(s) that operated,
sunervized, orcontrolled the supmorting onganization.

Yes| No

Section (2. Type il Supporiing Organizations

i ]

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or brsstess of anch of the onganization's supported organization(s)? If "No, " describe in Part VI how control
oF rmanagemert of the supporling organization was vested in the same persons that controlled or managed

e suppoted crganEainmisl

Seciion 1 Al Type i Supyrosting Organizations

4

it} #he ongznzedion provide to each of its supporled organizations, by the last day of the fifth month of the
ougRmizatinn’s tax year, (i) @ witien nolice describing the type and amount of support provided during the prior tax
year, (i) & copy of the: Form S90 that was most recently filed as of the date of notification, and (iii) copies of the
opamizinns govening documents in effect on the date of notification, to the extent not previously provided?
Wane zmy of fhe onganization's officers, directors, or rustees either (i) appointed or elected by the supported
organizEtion]s) or ([ serving an the governing body of a supporied organization? Jf “No, " explain in Part VI how
the organization mainfained a ¢fose and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the onganization's invesiment palicies and in directing the use of the organization's

income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization’s

suppoented organizations played in this regard.

Section K Type lll Functionally Integrated Supporting Qrganizations

1
a

b

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions ),

[:] The arganization satisfied the Activities Test. Complefe line 2 below,
] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

[} The organization supporied a governmental entity. Describe in Part VI how you supported a govemment entily (see Instructions)

Achivities Test. Answer (& amd (] below.

Did subsiantially all of ine organization's activities during the tax year directly furlher the exernpt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explein how these activities direcily furthered their exempt parposes,
how the organization was responsive fo those supportedd organizations, and how the organization defermined
el these arivilies onnslibsiad substantially all of its activities.

il ‘e activities describved in (&) constilute activities that, but for the organization's involvement, one or more
af the organizaiion's supparted arganization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasas for e cigamization's poaition that its supported organization(s) would have engagec' in these
acfirias Hut for e omanization's involvement.

Parent of Suppored Grganizeiions. Answer (g) and (b) below.

ik litve: ongramization have five pawer {o regularly appoint or elect a majority of the officers, directors, or
trusiees of each of the supparted organizations? Provide details in Part VI,

Wiid e organization exendise a sulbstantial degree of direction over the policies, programs, and activities of each
of its supported ergenizaiions? if "Yes, " describe in_Part VI ihe mle played by iie wrganizaton in this regard.

3b

Schodule A (Form 990 or 980-EZ) 2016
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SERW Type W NonFunctionally Integrated 509(a)(3) Supporting Organizations -
1 E] Check here if the oranization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instruciions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adusted Net lncome (A) Prior Year ®) Curfent Year
{optional)

1 Net shorf-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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 (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
(A) Prior Year (B) Current Year

Orids |03 N | =

~N|®

Section B ~ Minimum Asset Amount

4 Aguregste T=ir maket value of 2l non-exempt-use assels (see
nstnundioms for shit ax year or assets held for part of year).

a Average monthly value of sacuwities

b Average momily cash batmnces

¢ Fainmaret valee of sther noin-exempt-use assets

4 Tpdal (add fimes 1a, 1b, and 1)

e Cfscount claimed for blecksge or other

factans (Expiain im detl im Pk V)
2 Acguisition indebtedness applicable to non-exempt-use assets

3 Sukbidract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4 0 0
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5 0 0
6 Mulliply line 5 by .035, 6 0 0
7 Recoveries of prior~year distributions 7 0 0
8 _Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 a
2 Enter 85% of line 1 2 0
3 Minimamrn assel amount for prar year (from Section B, line 8, Column A) 3 0
4 Entergeaterofline 2 oclne 3. 4 0
5 Income tax imposed in prior year 5

6 Disfributable Amount. Subtract line 5 from line 4, unless subject to

enmargeney femporany reduction (See instructions). 8 i 0
7 [] Cheelk here i the: cument year is the organization's first as a non-functionally integrated Type lil supporting organization (see

insiructions).

Schedule A (Form 990 or 990-E2) 2018
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Secfior D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Ametmts paid to perforne activity that directly furthers exempt purposes of supparted

crganizations, in excess of income from aclivity

Administrative expenses paid io accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis {prior IRS approval required)

Other dislibutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QNG

Distributions {o attentive supported organizations to which the organization is responsive

{iprovide details in Part V). See insfructions.

EXstibutable amount for 2016 from Section C, line 6

0

1@

Line & amount dividesd by Line B amount

0.000

Sealtion E - [Rsiribulion Allboalions (see instructions)

(0

Excess Distributions

(i)

Underdistributions

Pre-2016

(ifi)
Distributable
Amount for 2016

Lhistributsible amourt for 2016 from Section C, line 6

0

iLindiendistilions, i mny, foryears prior to 2016
{reasonable cause required—explain in Par VI). See
sinclions.

L]

€r, if_any to 2016:

Excess di§tﬁbuﬁnns ca

From 2013 . .

Firom 2014, . . .

Foom 2005 ., . .

Tuiziefﬁ!esaathmugha

Applied to underdistutions of prior years

Apmiiad o 2016 Estabuiailiie amount

Cramrymyer from 2011 mot applisd (see instructions)

q......ﬁ')m»uﬂnanam

Remainder. Sublract fnes 3g, 3h, and 3i from 3§,

DistsButions for 2016 from
Decfion D, ine 7

$ 0|

Applied i umderdashibudinms of prior years

=2 -

Applied fo 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remzinimg umderdistibutinns for years prior o 2016, if
=y, Dulbtract fines 3y amd 4a from line 2. For result
_grester tiam zeve, explaim im Part V1. See instructions.

&

Remaiinimg underfistiutions fior 2016, Subtract lines 3h
g A Fewem line 1. For neswit greater than zero, explain in
Paitt W, See instuckions.

Excess distribulions earryover fo 2017, Add lines 3j
and 4.

Breshdown of fne 7

Em:;ess fiarim 2883 .

Erress fiam 2014 ..

Eincess from 2015 .

Erness fom 2006 ., .

Schedule A (Form 990 or 990-EZ) 2016
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EESAVI[ Supplemental information. Provide the explanations required by Part I, line 10; Parl Il line 17a or 17b; Part

i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1g, 2a, 2h,

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

fines 2, §, and 6. Also eomplete this part for any additional information. (See instructions.)

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

Schedule A (Form 990 or 990-E2) 2016
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Opn To Public

SCHEDWLE L Transactions With Interested Persons
{Foym 980 or 990-EZ) |, Complete if the organization answered "Yes™ on Form 990, PartV, line 254, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 382 or 40b,

# Attach fo Form 990 or Form 980-EZ.

Drgparinneit of the Teeswy C
Intenmal Bewanue Saring Biefermmaian about Schadule L (Form 990 or 880-EZ) and its Instructions Is at www.fra.gov/form99a. Inspection
$armvn of e songramiizetiion Employer ldentification number
DR PHILLIPS SODGER CLUEB OORFPORATION 47 BLODNE-
Ercess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Comgpiete if ihe onganizaiion answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and L ) () Corrected?
1 {a} Name of disqualified pacson organizalion {6} Desicription of fransaction Yoo | 1o
)]
{2}
{3
(43
5
(6)
2 Erter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . o .o %
3 Epter the amount of tax, if any, on line 2, above, reimhursed by the organization. . . . . . . . . . .P $

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the

organization reported an amount on Form 980, Part X, line 5, 6, or 22.

{2) Name of interested parson {b) Relationship (¢} Purpose (d) Loan to or {e) Original {f) Balance due  {(¢) In default?] (h} Appraved} (i) Wrilten
with organtzation of laan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
8)
()
(10)

> 3 “ofi

Grants or Assistance Benefiting Inferested Fersons,
Complete if the organization answered "Yes" an Form 98¢, Part IV, line 27,

(a) Name of interested person {b) Relationship between interested | (¢} Amaunt of assistance (d) Type of assistarice {e) Purpose of assistance
person and the oryanization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(®)
(10)
}I:&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule L (Form 980 or 990-EZ) 2016
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FEAMA  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{7} Name of interested persan {b) Relationship between {¢) Amount of (d) Description of traneaction (e) Sharing of
interested person and the transaction organizalion’s
organization revenues?

Yes | Na

(1
(2)
(3)
(4)
(5)
(6)
(7
_(8)
(2)

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

8qhedule L (Form 990 or 880-E2) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove to. 15450047

(Form 950 or $90-EZ) Complete to provide information for responses.to specific questions on
Fosrn 990 or 990-EZ or to provide any additional informatior:.
T B Attach fo Form 990 or 990-EZ. Open to Public
aparimernt o reasul H .
““;’mm Sovini Smlce“’ B Informatlon about Schedule O (Form 880 or 990-EZ) and its Instruciions is at www.irs.goviforn990. Inspection
Nams of the organization Employer |dentification number
DR PHILLIPS SOCCER CLUB CORPORATION +7- G
Form 990, Part VI, Section A, Line 2: The board of directors is composed by members OLINE ..ooovrrmooooeccccrmemcni o
P L £ 111 USRS SR L

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

For Paperwork Reduction d i
forp I3 Act Notice, see the Instructions for Form 880 or 890-EZ, Schedule O (Form 980 or 990-E2) (2016)
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Sehedule O (Form 990 or 890-EZ) (2016)
Employer ldentification number

Nanwe of tha organization
DR PHILLIPS SOCCER CLUB CORPORATION 47-

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

_________________________________________________________________________________________

..............................................................
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Part VIli, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

o N -

Federated Campaigns .
Membarship dues .

Fundraising events |

Retated organizations
Government granis (conlnbuhons}

All other conlributions, gifts, granis, and s;rmiar amounts not mcluded above

Oiher contnbutions fofal .

Tota!,.-h,k...__..-

L7 -S R R RS

Cash

Noncash

28,893

7 28,803




