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ﬁmﬁmﬁmgewaﬂsmﬁeﬂmmen(aﬂadl ;
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10  Gianis and sy amouts pan Estn Scmedole O . . . . . . . . . . . e e e e e . . 10
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%
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memm ........ e 210850

Expenses

mmmmmm ................ e e e . 27,952

Total expenses. Addnes 10thwough 16 . . . . . . L L . . > | 17 120,191

Exress ar {defict) fur the year (suitiect fve 17 famnlive 8 . - 12 £361
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Form 990-EZ (2021) DR PHILLIPS SOCCER CLUB CORPORATION 47-3208010 Page 2
[ Balance Sheets (see the instructions for Part N
Check if the organization used Schedule O 1o respond fo any questioninthis Part Ut . _ _ _ . . _ _ _ _ . . _ _ _ .
Q) Bhginning ollfyear 1B Endicliyesr
22 Cash, savings.andinvestments . . . . . . . . . . . . . .. .. ... ... 8,746) 22 20,224
23 Llandandbuddngs. . . . . . . . . . . . . . ... 23
24 Other assets (describe in ScheduleO) . . . . . . . . . . . . 0. 00 24
25 Totalassets . . . . . . . . L oL oL L B 7461 25 20,224
2 TMW(MMWWME@:} . ) L 25 448] 28 30,583
27 Netaaetsorﬁmdbalanoes@ﬂufmhnm@!mstgeemmmg) ..... -16,700} 27 -10,339
Statement of Program Sexvice Accomplishments (see the instruciions for Part i)
~ Checkif the organization used Schedule O to respond tv any question inthis Partitl . . . . . . 4[] Expenses
What is the organization's primeary exempt pupose? - TEACHING SOCCER SPORT (TRAINING, COMPETITION). | SEE s
Describe the arganization’s program senvice accomplishments for each ofis three targest program senvioes, . pzattions;
as measured by expenses. In a clear and contise manner, descibe the servioes provided, the number of - (| Forotes)
persons benefited, and other refevant infosmation for each program tife.
28 mmmmmmcmmmnmmnmmmmwcmmwmm
(Granis $ ) I it amoumt inchudies fanesigm grams, check here > [ 128
29 j
................................................................................. N
(Grants $ )} I¥ihis amount includes foreigm grants, checichene” . » D 29
R —
(Grants $ ) Eﬁusannmtmmmmmm » [ {]30a
31 Other program services (descibe im Schedwle ©) . . . . . . 2. . & _ . . .. . .. . ...
(Grants $ ) Wihis amount includes foreign grants, checkhere . . . . . . . » { 312
32 Total service expenses. {(add lines 2Bathrough 31a) . . .. . _ . . . . . . S K 0
mwmmtmmm&mmm“mnmmm—memmmmmm
Mmmmmmmmommummmmmmw ................. 1
o) Reporidfie
\h » avTEsrEsinn {8} Heakth hanafis,
S Mame andiile L5 SRmars TR (Forms W 2NTRR IS i oactkibuttions to ) Exctimatted oot of
1., devotedits postion 1OERNET) ammm i compensation
] Mo (F mot paiid, enter -0}
RAFAEL NAVARRO A
PRESIDENT AND COACH R I 25.00 15,770
NICOLAS NAYARRO e
VICE PRESIDENT COACH R T 20.00 9,340
SANDRA CASTELLANOS ¥ = ‘
SECRETARIA : 1 HOAWK 500 2897
FABIAN NAYARRO = = 8
COACHING ! AR 22.00 12,071
= o
HInA
¥ A
HERAC
HIWK
N
HiWK
Hewic

Form BB0-EZ (o)



Form 990-EZ (2021) DR PHILLIPS SOCCER CLUB CORPORATION 47-3208010 _ Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . [:]

mdmeorgamzaﬁonengagemanysagmnacﬁvuynotwmw:epmledtnmlRS'PRf"Ya,'"pxmidea
detailed descripfion of each aclivily in Scheduwle O. . . . . .
Were any significant changes made fo the organizing or govemmg documents? If "Yes aﬂach a conformed

copy of e amended documents if they reflect a change o e angamizaion’s name Othensise, explain the
dhange on Bchedul O, Seeinstudtions . . . . .
mmmmmmmmwmmmmmmwﬂmm
activities (such as those reported on kines 2 63 and 73, awmong afhems)? . . .
HWBKMB&hasﬂeagauﬁmﬂbdame%O—Tfuﬂem?Hm‘pmmemamdemo ..
Was the organization a sechon 50124, S01{E)5),. or SOC)E) omganization subject o sechion 6033{e) nofice,
reporiing, and praxy tax requirements dunng the year? if "Yes," complele Schedule C, Padtfil . . . . - 01
mm@mmammmmwm&mmmm

ciluniimg three yeeen? I "V, compdisies applicable parls of Schedule N, . . b

Enter anmmumtt off poiiiic exmpendituress, drectormdirect,asm»hadmmemshucfmn D-i ﬂai

3 X

8 8 Blp e

Did the organization filte Form H120POL forthisyear? . . . . . . . . . . . . . g---® -+« - ...
Xd the orgamizafion bomow from, or make any loans to, anym&uednrmslee nrkgyenmbgee or were

any such loans made in a prior yesr and silll outstanding a e end of the tax year covered by this returm? . . . .
if "Yes,” compiete Schedule L, Part i, and enter the foial amount imvolved . . . . . . 38b

s :

i

mmwmmmmmmmg .......... ‘, R ™

Gross receipls, included on fine 9, for publicuse of clubfacilifies. . . . . 0. ¢ 3%b

Section 501{cK3) organizations. &mmammmmmmmmm

section 4911 b ; section 4912 » is?'eubmmsb

Seclion SDHCH3), S01{cHd), and SONCHN2T) organizations. Didﬂaemgahnm engage in any seclion 4558
excess benefit transaction during the year, or did it engage in am exress benefit transaction in a prior year
MmmmmmwdwbmFWHBMWM&?ﬁﬂw‘mmm L Partl. . . .
Section SD1{c)3), 501(c){4), and 501(c){29) organizations. Enm%’salmu of tax imposed

on organzEion Mmanagers or disquaiihed persons during the year under seclions 4912,

Mmmmmmmmmmmmmm«wmammammmm
iransacfion? if "Yes,” complele Form 8886-T. . .= . ™ e e e e e
LﬂﬂwsﬁBuﬁhMamdmmsM >

40e X

The organization’s books are incare of & DRPHlLUPSSOOCERCLUBOFFICE Telsphone no. »

{407) 745-1067

locatedat » YmmeumehtmeRmd Gty Osando ST FL 2P +4 » 32835

____________________________________________________________________________

Mawﬁmdmgﬁemhndayeacﬁdﬁqmganm&ntavemu@&mmamwmmﬁwm
aMMWuaWMM&amm sEcuniiies aceaunt, ar atiter fimenciz! scconmt?
If "Yes " enter the name of the foreign country
See the mstucions for excepfions and fing mguiements for FnCEM Fomm 124, Repont of Foreign Bank and
Financial Accounts (FBAR). & 4
MmmmmmMmmmmmmmmmmv
IF"Yes," enter the name of the foreign country &
Serdien 29470 1) nonssearpt chearishies tusls fing Fove 898-EZ o few of Form 108 —Chackhere . . . . . .

Did fhe arganizafion maintain any donor advised funds during e year? if “Yes.” Foom 990 must be

Did the organization receive any payments for indoor tanning services dusingtheyear? . . . . . . . . . . .
wwmmmmmmmmﬁeaammmmmmwww proite S

O e ongmisiion e & confald enlily wilvm Swe wesing Sf sedimm ST260T?. . . . . L L L L L L.
Did the organization receive any payment from or engage in any transaction with 2 contmlied enfiy within the
meanng of seciion S125N13)? ¥ Yes," mmmmﬂmmmmmmw
Fom9Q90-EZ Seeimstrucbons. . . . . . . . . . . ... ..




Farn 990-E2 (2021) DR PHILLIPS SOCCER CLUB CORPORATION 473208010 Page 4
Yes i Mo
46 Did the organization engage, diveclly or mdirectly, in pofifical canpaign achivities on behalf of or in opposition P '
to candidates for public office? if "Yes,” complete Schedule C,Partl.. . . . . . . . . . . . . .. . . . . .. 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 amd 51.
Chedk i the organization wussl Schedule O to respeml to any question in ths Pattvi . . . . - U
Yes | No
47  Dud the ovgamzation engage ¥ lobbying activiies or have g seclion SO} efection i effect doving e tax
year? if “Yes,” complete Schedule C_ Pastil . . . | . 9 X
43 %ﬁemmm&nasdmﬂmd@ﬁﬂmmﬁon?www% WME. B &3 X
482 Did the crganizaion make any tansfers io an exempt non-charitable related arganization? . e W 4% X
b 'Yes"was the related orgamzaon a secion S27 orgamizalion®. . . . . . . . . . L L L L . el L. a5 X
50 WMWWWMSMWWW(WMMWMWM
employees) wit each reuved me v $500,300 of armgrensation i the organaalion. IF s s e, enter " Nowe."
i Ve e o et empiinges &m m:zm mmm e Bt o of
desched i posifion ¢ : ammm/ Mmmm compensation
_Name Nore ] 1
Ttis K ool 2 g,
Name % 3%
Tl BAABH, M-L. S
_Name e | i . v
Tt SO L
Name I . mt ”'v
Name o # %
f Total number of other employees paid over $100000. . . . . . % - - P
51 Complete s table for the ongarizaion's fve highest compensaied independent confracions wh ech, received mre fam
$100.00D of compensation from the organization. If there s none; enter "None.”
{2} Narme and business achiress of eath independent contracior. ) Type of samice: fc) Campensation
NameMeme @ > . S
Cay ST @
Mmwe o &% :
City ST &F . 43P
Mame |- A0
Cay B, ap
(Mmwe e B .
City . ST i P
Mmoo e S
City y VJ‘ST P
o MW@W@W&WWW@M&MM S ¢
52 Ddﬁmmgamﬁonmnmbh%eﬂﬂeA’M.Msecﬁmﬁmmﬁ)wganmnMMa
completed Schedule A~ . ¢ . .»[X] Yes [ ] No
mmam.ummmmmm.Mmmmmmm.mmmmbaﬁmmmmﬁs
S, oopedt, and sompigie . Decacaion of mremerer (oither them offiver) is baed on el informettion of wiich pregerer Yes ary Erowktioe
' ] 5/11/2022
Sign Signature of officer Date
Here RAFAEL A NAVARRO PRESIDENT
Trype o it mavoe Emd) bitie
Paid Print/Type preparss’s name Prapares signaioe Datt= Check D’E P
Empgmr Fim'sname > Fim's EIN b
se l'lly Firm's address P Phone no
May the lRSdascussihls retum with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . »[ lYes[ ] No




l SCHEDULEA - . . |
(Form 980) Public Charity Status and Public Support
Complete i the organizaion is o section SNz ) espanization or a secfion 48471a) 1) nonexsmpt chavitable trust.
Sr—— " - Bty tiw Fanm 380 ar Fooms S85-EZ.
rtemal Reverue Serdice > 6o o wawirs.gov/Form290 for instraciions and the kxiest ixformation.
Name of the cvganizatiog Employer kisntification oumbey
DR PHILLIPS SOCCER CLUB CORPORATION 47-3208010
I3l Reason for Public Charity Status. (All organizations must complete this part ) See instructions.
The izatiom i ot a pivae fmdistinn ieraeee s ({For ltives 1 thogh 12, dedk noly ooe ey
1 A church, convention of churches, or associalion of curches desoribed in section 7O NAND-
2 BASWWWWHMﬂM.MMM‘EEMMM
3 DAmmammMmmmemﬂqu1m
4 D A rreded) wesearch organiaion opesdied n Wmu&amuemwmmimﬁmm
hospital's name, aty andslgte: S

5 DAn organizalion owmdmmmwmwamﬁegewmemﬁymedwopaaedbyammmwmmmm
secfion 170{b}{1 }{A)iv). (Compiete Part 11}

6 BAfedaai state, or Yoca¥ govemment or govemmenial urki desciibed in secion Y7UONIARV].

7 Dm«mmmmammmmmmmmmmﬁmmmmm
described in section TTHBHTHA V). {Complete Parx i)

[j A conmmennsty trust described i section 170(b)(1HA)vi} (Complete Part i}

memmmﬁmmmmﬂqumxmwmmmmmamgmm

o7 universily or a non-land-grant college of agriculure {see instrucions). Enter the name, cily, and siate of the coflege or

umversty: A
10 EM«MMWW@)M&M&M#BWM‘WMM membership fees, and gross
veRRipts frovn artivies relted G s et funclions, suliec! i oxtain excapiians, amd (2) v were Bvan 335 U of is
mppodﬁmmumﬁwﬂmaMumﬂaﬁedmmelmﬂ&secﬁm5ﬂ tax) from businesses

acouired by the organizafion after June 30, 1975. See section 508{a)(7). (Compiete Part 1)

11 DAnolgmmﬁonmganmdmdupemmdexdwvelybwmmmﬁcsafety See section 509{a){4).

L7 Dm@mmﬁmwmmm@mmmﬁ & parforn G fanctinns of, o ® cawy ol e purposes
of one or more publidy supported organizations described in section 509{a){1) or section 503{a}{2). See saction 503{a)}{3).
Check fhe box on Ines 12a fhrough 12d that descnbes tha type of supporfing organization and complete fnes 12e, 12§ and 12g.

a DTmLAWWWWmWW&WW@MWM
the suppoded arganizatian(s) the powes to regulady appoint or eleck 2 majarity of the directars or trusizes of the supportiog
organization. You must complete Part (V, SeclmmAtldB.

b .TmuAmmﬁgmﬁmwdormm&dmmmcﬁmmmemnm by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). YmmﬂmmmM’SecﬁmAam&

c DﬁmﬁmmomﬁyumaMAammrﬁmmmopamdmmmmmnmmaﬁynmm

ifs supported onganization({s) {see instructions). You must complete Part iV, Sections A, D,and E.

& DWﬂMMAWWWMWWBWWS)
that is not functionally integrated: The:organization generally must safisfy a distibution requirement and an attenfiveness
mmmetmﬂ(wems!nmns)} You must complete Part IV, Secfions A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type {, Type {t, Type il
ﬁmaﬁymtegated,wfypemmn—ﬁmchmmﬂymegmedaworﬁngwgmmﬁm

OMB No. 1545-0047

o o

g Mmmmwﬂmwmﬁ
T Viame of supparted angarkzation 3 [ iy BV iy Type of organzation [ (W) is he anganizsicn | Wy Amount of moanetary A Amoims of
> {desoribad on lines 1-10 | lisked in yawr goweaming suppoit {see dimrstmt(see
Yes Mo
)
(B)
iy
D)
®)
Total : _ : . 0 0
For Paperwork Reduction Act Notice, see the Instructions for Fonn 980 or 980-EZ. Schedule A (Form 990) 2021

HIA



Schedule A (Form 990) 2021
Support Schedule for Organizations Described in Sections 170{b)}1}{A){iv) and 170({b){1}A){vi)

DR PHILLIPS SOCCER CLUB CORPORATION

47-3208010

Page 2

{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Pantt B K the orgamesiomn fEis o gualtly under e lesls isted below:, plesse cumplete Part )

Section A. Public Support

Calendar year (or fiscal year beginning inj) >

1

$

fa) 2017

(b} 2018

{c) 2019

{d) 2020

{e) 2021

@ Total

Gifts, grants, contributions, and

inciudie any lunusuRl grans ). . L L L
Tax revenues lewied for the
orgavizaion’s beneft and eiher paid

to orexpendedanilsbehalf. . . . . .
The value of services o facilfes
ﬁmﬁhedbyagommwﬂa!mitbme

supported osganization) included on

Public support. Subtac tine 5 fom fine 4

Section B. Total Support

Calendar year lor fiscal year heginning n) »

10

1
12
13

Tatah seegrpvact. Adid imes 7 Grauglh 18 .

(2) 2017

_(c)2m9

Jmm

fe) 2021

) Total

mzms ]

0

'

Gross receipts from related achivifies, m(séemm);

msmwmmmsmmmmmm,mmm@mmmaamw
organization, check this box and stop heye . . -

12 |

Secton ©. Compatiation of Public Swpiport Percentage

14  Puibliic suppot percentage for 2021 (line &, cohsmn (f), divided by fine 11, column (R)
15 Puiifc suppori parcentage Tom 2020 Suiredde R, Part i, e 14

16a 32 13% support test—2021. nm«mﬁmmmmmmmmm14sn1@%mm check this ber:

b 33 13% support test—2020. if fre dnganization dd not check a bax on fine 13 or 16a, and fine 15 is 33 173% ar more, check fiis

mmmmmwmsamwm

17a 10%-facts-and-circumstantes fest—2021. I the osganization did nal deck & box on e 13, 16s, ar 168, and e 14

10% or more, and i the organization meets the bds-and-cicumsiances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . L L L L L L L Ll Ll e e e e e e e e e e e e e e e e e e e e e e e e e » L__l
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

5 & KP4 e nores anck i e erprnizatibm mests e Fels-audlciicnmsiances: lest, clreak this bow anol stop heme: Eagpdan
mPatW?mﬁmmmmm&nﬁmaﬂmwmmmm mahﬁesasamﬂﬁ&ywpputed

orgaization .

Private foundation. 17 the organization did not chreck a box on fine 13, 16a, 16D, 173, or 17b, check this box and see

]
[0

Schedule A (Form 990) 2021
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Page3

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 Il.

B tive: crgpmization s o qualify under the tesis lIsied belioy. please complee Par BL)

Section A. Public Support

Calendar year {or fiscal year beginning inj ™| (@) 2017 ®) 2018 () 2019 (d) 2020 (e) 2021

A Total

1  Gifts, grants, conbibutions, and membership fees
received . {Do not inchude any “unustal grants )

2 Bowssremits from admissons, mertanise
sold or senvioes perfomed, or facitities
fumished in amy adiivity that & relsisd to the

unrelbted izade or business under secfion S13 . .

4 Taxrevemues levied for the
organization’s bensft and either paid to

6 Total Addlnes1tmoughsS. . . . . . 0 [V] of =" o 0

7a Amounts nduded onfnes 1,2 and 3
received from disquatified persons . . . M N

b Amcuns ieckedsd o flices 2 zod 3
persons Wzt exceed the greater of $5 0D
or (% of the amowdt on ine 13 for theyear . . .

c AddEnesTaandTb. . . . . . . . . } __of UI of o 0

8 leﬁcsnppou(amnadmehﬁun
neb). . . . . . .

SechonB.ToIdSupport

Calendar ysar [or fiscal year beginning in) ~~ »|  {a) 2017 B)2018 | () 2019 (I} 2020 te) 2021

) Total

9 Amoumtsfombne6. . . . . . . . . o] . ol 0 0 [

103 Geoss income fom interest, divdends;
payments received on securifies loans, rents, s

b Unrelated business taxable mcome (less
sechion 511 faves) from businesses
acquired after June 30,1975 . . . . . 3

11 Netincome from unselated business s
achivities nol included on Fne 10, whethes |
or not the business is regularly camied on .

12 Othevrincome. Do notinclude gam or
loss from the sale of capital assels
{Explain in Past V1) .. e, .

f

13 Tnﬁlmt(@tﬂdllmﬂ Nl ’lm,,,

and 12) . . 0 nx 0 0 ol

Section C. ComputaﬁonofPuchSupportPercentage

15  Public support percentage for 2021 (line 8, column (f), divided by ine 13, colurnn () . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2020 Schedule A, Partill line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2021 {Ene 10c, column {Tj, divided by five 73, column (T . . . . . . . . . . 7 0.00%
18 Investmerd income percentage from 2020 Schedule A, Pat M Bne 17 . . . . . . . . . . . . . . . .. 18 0.00%
182 3T 13N soppot teste— 221, e agarvination Jid ot dvedk e baw o live 14, and e 156 crrethan 33 1%, e lve 4T &

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . > r_—]

b 33 1/3% support tests—2020. If the organization did not check a box on fine 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 bax and stop here. The omganization qualifies as a publicly supported organization . . . . . . . . . PD

2 Private Feaadaticn. (Tiive ooganizston did woet divedk:a tbox an line td, 18 or 18, idhedcoiis box and soe insticians . . . . o> m




Schedule A (Form 990) 2021 DR PHILLIPS SOCCER CLUB CORPORATION 47-3208010

Page 4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked bax 12a, Part |, complete Sections A
and B. If you chedted ok 126, Part § compisle Sections 4 and €. §fyow cdhedied box 12¢;, Part | compiste
Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V.)

_Section A. All Supporting Organizations

1

10a

Are # of the organzation’s supported organzations isted by name in the organization’s goventing
documents? i “No, " describe an Part VI how the supposted orgenizations are designated. [ designated by
ciass or purpose, describe the desigration. If historic amd cantinuimg relfationship, explaim.

Did the organization have any supported organization that does not have an IRS determinalion of status
under section S50%{aj{1) or {2§7 ¥ "Yes," explain in Part Vi how fhe onganization delenmined that the supported
organzation was described im section 509(a)(1) or (2).

Did the organization mawmummﬂdmwmmsm@mmm@?ﬁ%?m<

#nes 35 and 3¢ befow. 4%
Did the organization confimn that each supported organization qualified under section S01{CKAY, (5), or. ) and
satistizd the public suppart fests wnder section 509(@}2)? i "Yes ™ describe in Part VI whien and how the
orgamizatian made the defersmimaton. :
Did the organization ensure that all support to such organizaions was used exclusively for secton 170(cH2)
{B) purposes? if "Yes,” explain in Part W what corirofs e anganizalion put in place o enswre such use.
"Yes, " and ¥ you checked box 128 or 12b in Part |, answer lnes 4% and 4c befove.
Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? I "Yes,” describe in Part Vi how the arganization had such cortrol and discretion
deqﬂebemgwlmwedwmwmdbywmmnedmmwmmsam&dmm
mmmswtwmammmmmﬁmﬂmmmmmmsm&m
undersedsms501(c)(3)mdﬁﬂ&(axl)wQP”'Ye&'wﬂammm”wmmmﬂnean
mmmwwmmwwwmmmwm T170{c){2)(B)
purposes.
mmmmmgm“wmemwbmmmmmwrm'
am&mﬁbmdﬁcwhwﬁamﬁabb)‘m,pmmwﬁl’atﬁMvgmmmmesandElN
numbers of the supported organizations added, substiufed, or removed, (7) the reasons for each such action;
@)mmﬂymmmmkmnmmmﬁmmgmmmmmmmm
mmmwﬁ&md&whasﬂm@wﬁbﬂnmm&umﬂ}
TmlemllmﬂMstw@Manmmmdadmm
des:gna&dmﬂneolgammkmgawlgdoummﬂ
WWWMMMMWMMMWWMWMSW
Dicd the organization provide support {whether in the form of grants or the provision of services or facififies) o
anymveoﬂwerﬂzan()ﬂsmppmtedmgamzabms (B) individuals that are part of the chaniable dass benefited
wmmmamwmmnmwmmmmw
beneﬁtmeornmeofmeﬁmgmgmzabmsmppmzdmzaﬁms7”7m, provide detad in Part V1.
[ﬁdmemgamzaﬁmnmmamm compensation, or oiiver similar payment o a substanfial contribotor
((asdkeﬁ'mmﬂi im MMW@X@X@))@&M member of a suhstantial contributor, or a 35% controlled entity
negardﬂmammmmmmnﬁmWif'Yes complate Part | of Schedule L (Form 930).
Dﬂﬂwmmanmkeahmba&qmﬁﬁedpmm(as@ﬁwdmsemnwsa)mmdmkMW
FYes, ™ wnyatePa:Home(meQQO}
MsﬂnmgamMnmhuﬂedduedﬂymmdmcﬂyatmmmmgmmyearbymemm
Wmammmw(ommmmmmm
dmmedmsedmnﬂlg(a)(‘l)mm)’?lf% * provide detai i Part V.
Did one or more disqualified persons (as defined on fne %a) hold a controlfing interest in any entity in which
the supporting organization had an interest? if "Yes,” provide defad in Part VL
Dind a disgualified person {as defined on fine Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? if "Yes,™ provitle detad iv Part VI.
Was the organization subject to the excess business holdings rules of section 4343 becawse of seclion
4943 {reganding certain Type !l supporting organizations, and all Type il non-funchionally integrated
suppoiting organizalions)? & "Ves,” answer fne 10 below.
Did the organization have amy excess business holdings in the tax year? (Use Sciedufe C, Foom 4720, to
determine whether the orgamzation had excess business holdings: J

Yes| No

)

8

it

It

1Ga

10b

Scheaule A (Form 980) 2021



Schedule A fForm 990) 2021 DR PHILLIPS SOCCER CLUB CORPORATION 47-3208010 Page B

Yes| No

1 Mo e argamizafion aoegted 2 gt or comtriadling, oo any of e nflowing persors?
a A person who direcly or indirectly controls, either alone or toegefher with persons descibed on fines 11b and _
1z below, fre gomoming body of 2 supported omanization? Ma
b Afamiy member of a person described on line 11a above? 11b
¢ A35% conbrofled enfly of 2 person described o fve 112 or 11 above? i “Yes" fo fve: t1a, f1h, or 11c, prowde |
detail in Part VL 1l

Secfion B. Type | Supporfing Ormganizafions

1 Dict the rovesrmiing body. rmembers of e goveming body officers aching im their official cepacily;, or membesship of one or
mWWMMm-hWWuM&MaMMW}gﬁ%
directors. or trstees at all fimes diaing the tax year? If “Na, " desorbe in Part Vi how the sunparted anyanization(s)
organizstion, describe how the powers o appoint andior remove offivers, divectors, or fistees were aliocated among the _
supparted arganizations and wihat candEons or resirchions, i any, ap;pﬁadmm;mmsdwngmemyea 1

2 wmmwmmmmawwmmmummwu '
M)MWWWWWWWWE%*WMM
W1 brovy providing such bemeft camied out the purposes of the supparied organization(s) that operafed,
supenvised, ar contralisd the supporting organization. 2

Secion C. Type B Supporfing Organizations s

1 Were a majily of the crganization’s directors or trustees during the tax year also & majority of the: directors
or frustees of each of the organization's supported crganizalion(s)? & "No,” destriie i Part Vi how control
wmﬂdmmmmmw:mm%mmmmmmm
the supported organization(s) 1

Section D. AllTypemSupporﬁng(_)r_ggzanons e R T

1  Did the organization provide to each of its supported omganizations, by the last day of the fifth month of the
organizaion's fax year, (i) a wiiken nofice describing the type and amount of support provided dixing the prior tax
yesr, (i} & copy of the Fonm 290 thaft was most recently filed as of the date of notification, and (7} copies of the
oRgEmzEin s govenming donumeris n effect on the date of notficaton, To the extent not previously provided? 1

2 Ware any of fhe angamzaion's offioers, drecions, of ustees efher () appointed or slacked by the supported
crgamzations) or (i) sexving on he govemning body of a'supporied organization? i No,” expiain in Part W how
k - i‘ 2. E .- !{a “ m i ,!.'., w b »..-._ l !i lj o mM ; lr - i ‘,s)" 2

3 Byreason of e reiionsiip desonibed on ine 2 -above, da e organizaiion's supporied omanizations have [
a significant woice in the organzation's investment palicies and in direcling the use of the organization's
CmTeE or assets at all tines doning e tax year? § "Yes, " desaive it Part V¥ e roie iive organization’s

{Yes| No

Yes| No

Yes’_No

1 Clmkmebnxm;dtomemmiﬁeamnmm&mmMMTeﬂmmﬁar(mmm}

a [ | The organization satishled ihe Activiies Test. Compitte e 2 beibw

b [[] The arganization is the parent of eatch of its supported organizations. Complete fine 3 below

c [ ] The oganization supsored 2 govemmental entity. Desonbe in Part VI how you supported a governmental enfily (ses instructions).

2 Aatvites Test Ansueydines 2z awns’ b Seow: Yes 1 No

a Did sobedamiily ol of e orgemizzSion’s acliviies during the tax year directly further the exennpt purposes of
e PRI TrgEiEEiRRiEy o ity e orgamiEa o WS reSponSNE? IFTYes,™ tiew iy Pavt VT ety
those supported organizations amd explain how these activilies directly furthered their exempt purposes,
S Hoe vzt wEs RegpEmsie i those suppowiad aRgEmizatngs, aud how te cogmization sedemmnas g
that these activiies constituied sulystantiafly afl of #s activilies. 2a

b Ol e arfivites desoibedd on fine 23, above, consite adiiviies Tuat, but far the ergemizlinn’s ivuelervent,
one or mare of the organization's supported organization(s) wowld have been engaged in? I "Yes, ” explain in
Part W the repsoms for the orgamization’s postion fhat s synposd srganzationis) wowld hove engaged io
these activities bud for the orgamization's mwolvement. 2b

2 Parent of Supported Orgaminalins. Anveer Snee 2z and 2k below,

a [Did the organizafion have the power to regularly appoint or elect a majority of the officers, direciors, or

fustees of each of fhe syppontad omEmnizafons? i "Yes"or Mo, " prowide details i Part M 32
b mmmmmaMMWMMWﬂmemﬂMﬁm




Schedule A (Form 990) 2021 DR PHILLIPS SOCCER CLUB CORPORATION 47-3208010 Page 6
Type Ill Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 [ ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
instruchons. All otiter Tyge i) nom-umcicnally imegrated sugpoming crgamizations must complele Secions A traugin

Section A - Adjusted Net Income {A) Prior Year (B)(Qmaﬁmm;ear
_1_Net short-term capital gain

2 Reoweies of prior-year daiiutors

3 Oihergussiinoome (sseiindtnmins)

4 Adid limes 1 #ivough 3.

B | (A [

5 Depreceaion and depiEion

6 Puriion of operating expenses paid o mourred for production or coflecion of
gross income or for management, conservation, of maintenance of property
held for production of income (see instructions)

7 UOther expenses (see instucfions)

o~ o
o

'8 Adjusted Net Income (subtract ines 5,6, and 7 fromfne 4) 1 - . 0

Section © - i . : O Prior (B} Current Year

{optional)

1 Aggregate fair market vatue of all non-exempi-use assels (see
nstuctions for short tax yesr or assets held for part of year):
a Average monthly value of securifies 1fa

b Average monthly cash batances Jbje.

¢ Fair market value of other non-exempl-use asseis e

d Total (add fnes 13, Tb, and 1c) Sad) of 0

e Discount daimed fior biinckage or other factors % j"
fexplain in detail in Part Vi) -

WN
=]
=]

_ 3 Subtract fine 2 from fine 1d. &
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
b2 iimstuciions). .

5 mwmmmmmmmmmaamdmummag

6 MulSiply line 5 by 0.035.

7 Reoweres of prior-year dstnbutions

Qees|s
ole|oio|o

8 Mimimum Asset Amount (add line 7 to fme 6) . ‘ _
Seciion T - Destrdnotaiie fommomit Cosvent Year
1 wwmﬁrmmm&cﬁm& ﬁreﬂ columm A) ;

FIRICICIES

2 Enter 0.85of e 1.
3 Mirmnmaselamuntfurmyear(ﬁmSecﬁmB fne B, columin AY

Qoo

4 Enter greater of fne 2 or fine 3.

5§ Income tax imposed in prior year

6 Distributable Amount. Sublract fne 5 from fine 4, unless subject o
emergency temporary reduclion {see instructions). 3 0

([N (=

7 l]:[] Mmmmmmsmemzaﬁmsﬁstasammﬁmmwmwpe IIIsuppongorgamzainn(see
imsinueiions). ; .
Schednite A (Fanmn 99() 2021




Schedule A (Form 990) 2021

DR PHILLIPS SOCCER CLUB CORPORATION-

47-3208010 Page 7

Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Secfion D - Distrilndions

Cusrent Year

1 _Amounts paid to supported arganizations o accomplish exempt purposes

-k

2 Amounts paid to pesfonm activilty that directly fusthers exenmpt purposes of supporied

_ orgamizaions, in exness of imoome from activity

Adimimestraiive evparess paid ip accomplish exempt purposes of supported organizations

Sovaurtts pad o acguiresseamptose assss

Quelfied sweit-aside amvouits (oo IRS approval required—provide details in Part VI)

Oither distilittons (escribe in Part VI). See instruchons.

Tobl annual distributions. Adid ines 1 through 6.

I en |on o [eo [ne

0w S G R|w

Disiriihuitons tn stienfoe suppantizd arganizations o which the organization is responsive

Distibuiable amount for 2021 from Secion C, fine 6

©|e

10

Lime: 8 ammount divided iy ime 9 a2mount

110 0.000

Secfion E - Distribufion Allocaions (see inshucfions)

Disiribuizble amount for 2021 from Seclion C, ine 6

Undendistributions, i any, for yesrs prior to 2021
{reasonable cause required—expfam in Part V]). See
instruchions.

Bmmdimmﬁmsmgm iif 2my, 1o 2021

Foaom 2016 ..

From2017. . . . . . . .

Total of fines 3a through 3e

Appled to underdstribufions of prior years

Applied tn 2021 distributable amount

Camyover from 2016 not appied (see nstructons)

Dirstiributtioms for 2021 from
Section D, fine 7 $ o Of

Applied to underdistiibutions of prior years..

Applied to 2021 distibutable amount

Remainder. Subtract fines 42 and 4b from Ene 4.

Remaining underdistribuions for years prios to 2021, if
any Subtract ines 3g and 4a from fine 2. For resul?

Remaining undendsiributions for 2001, Subtract ines 3h
and 4 from fine 1.. For resul greater’ than zero, explain
mMVLS&eMmﬁm&

amdi 4.

Breakdown ofline _.7,-".‘

L E- R -

Scheddte A Fonn $90) 2021
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Schedule A (Form 990) 2021

DR PHILLIPS SOCCER CLUB CORPORATION

47-3208010 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b; Part
Il line 12; Part IV, Section A, Eines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, liness ' amah 2, Pant N, Sextiom C. line 1, Pant N, Seatiom D, lives 2 ani 2, Part W, Sacion E, ines 1¢, 2, 2,
3a, and 3b; PartV, fine 1, Part V, Section B, fine e, Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
fimes 2, 5, and 6. Also complete this part for any addiional information. (See instruclions.)

-, =
4
5

—

_____________________________________________________________________________

-
£




SCHFDULE 1 Transactions With Interested Persons Joe e, 15450047

(Form 930) > Complete if the organization answered ~Yes™ on Form 990, Part IV, fine 25a, 25b, 26, 27,
28a, 28b, or 28¢c, or Form 990-EZ, Part V, line 383 or 40b.
Dlepammentt af e Tewsuny » Attackh to Foram 9968 o Foums S50-EZ.
intemal Revenue Senite > Go to wewirs. qoviFonm3S for mstroctions and the iatest mformation.
Name: of the argamizaion Employer identification numbey

DR PHILLIPS SOCCER CLUB CORPORATION
Excess Benefit Transactions (section 501(c){3), seclion 501{c){4), and section 501(c){29) arganizations only).
Cromyptate if e omgamizzsinmn amssemd "es" on Fum @30, Part IV, tine 25 ar 28, or Foem S80-E2, Partt Y, lme 40

Relationsth . iﬁ o @c -
1 (&) Narne of dhegualified person ™ orgramizion ) Desoipstion of transachon

(1 X
(2) :
3)
9
5)
(6)
2  Enter the amount of fax imcunred by fhe organization nmmgersordsmm[ﬁedpemmsthnmgmeyear

Part i} Loans to and/er From Interested Persons.
Complete if the organzafion answered "Yes™ on Fonm S30-EZ, Part W, line 38a ar Fomn 530, Pat IV, fne 25, arifthe
axgEnizaion reporiad an e or Fowe 990, Part X, line §, & or22.

ta) K of interested person | §b) Redetionship | fe) Puposeof | (df Loemtmar ”&fﬁmﬂ ‘Eﬁiﬂdwém:edme Pmmw&my ) Approven)  (F) Wilten
with oRyEREZtion wan Traen e . e amourk
onganization? conmanittes?

) Fraim : (Yes | No [ Yes | Mo | Yes | No
(1) |
{2) |
3)
4
5
Q) . N
@ 2y

®)
(9)
{10) |

m«mmmm
Complete if the organization answered."Yes” on Form 990, Part IV, fine 27.

{2) Marre of interested person mmanpmm §23 Amnmumtt of esistance ) Type of @asistance =) Purporse of esistance
psmnamdﬁemm

[0)
@
3) v
7] 4
5
C]
@
(8)
(8)
{19)

For Papenwok Redinchion Ack Rofice, see the Instructions for Form 290, Schedule L {Form 530) 2021
IR




Schedule 1 (Form 990) 2021

DR PHILLIPS SOCCER CLUB CORPORATION

47-3208010 Page 2

Business Transacfions Involving interested Persons.
Complete if the crpanirafion answered "Yes” on Form 999, Part IV, line 28a, 28b, or 28¢.

{4 Deseripticm off tamsaatian ﬁwmd

-t HiEnerafiintenestzdi paraom - Falbticmaltigy belueanr -§2) Amoasntioff
interested persors s the transactiom aranization’s
organizetion reuenues?
Yes | No
{1
L 4]
3)
4
{5) o
) .Y
0 S
o) 2P
{9) . N
% information. _ 3
Provide additional fofommation for mesponses in guestiors on Schedule L (see instuckinns):
.
¥




¢

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545.0047
(Form 890) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
b Kitescly toy Frormm 930 an Fowss SS6-E2.

e oy > Go to www.irs.gowForma90 for the latest infosmation. :
DR PHILLIPS SOCCER CLUB CORPORATION 47-3208010

Form GI0EZ Part ), Line 16, Qther Expanses: Meqls and emtertainment: 553

Fomm 990-E7, Part ), Line 16, Ofher Expanses Accounting: 273

Fawmn 990-F7 Pag ), Live 18, Other Expenses. Adverdising 2od markefing: 2 215 -, _

Form 990-E7 Pant ], Line 16, Other Expeoses: Bank chames and fees: 909

Foron 980-EZ Part ), Line 16, Othex Expenses: Car and tuck: 3677

Form 990-EZ Part |, Line 16, Qfher Expenses: Coaches fipenses and cedifications: 274

Foon 980-EZ, Past ). Live 16, Other Expenses. Dooations 360

mm&,ma,mm,msmumsemmgmm:q@ B 5

< LW

Focn 990-F7 Pant ), Live 1a‘mmmummmmm3ﬂ%

Fom S90-EZ. Pat |, Live 16, Ofher Expenses: Legal registraion: 61

Fooon 990-FEZ. Part ), Live 16, Other Expenses. Merchandise mﬁﬁi

Foom 990-E7 Part], Line 16, Other Expenses: Miscellansous: 200 '

Fomn 990-E7, Paxt | Line mmmom%@m 1,285

Form 990-E7 Part ], Line 16, Qther Expenses: Oxmummnawses 2343

Faom 990-F7 Pad ) Live 1&%%%%%

Fopm 930-F7 Patt], Line 16, QﬁmEWs Playermtds and insutance: 2 046

Foom 990-E7, Part), Line 16, mmmm 378

Form 980-EZ Patt | Line 16, Ofher Expenses: Soccer equipment: 2 230

_______________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

25446, End of year: 30,563 N
“For Papemack Reduction Ack Rlotive, see the Instnadtions Sor Foonm 930 or $90-EZ, -Sotvdiie © {Form 990 2021
1.
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Schedule O (Form 990) 2021 page 2
Name of the organization Employer identification number

DR PHILLIPS SOCCER CLUB CORPORATION 47-3208010

____________________________________________________________________________________________________________________________________________
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