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Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any line in this Part Il . s iw

1  Briefly describe the organization's mission:

integrity and well-being. our culture is to put player first.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . - .« . . . e s e e o s s s s e s s e s DYES No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBRICEETD: & v o & 16 = @ & m w & wowowgm g €5 B P OB R & v & 8 & & e e opomowmomom 88 DYesNa
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis 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 total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses § 10,757 including grants of$ . ) (Revenue § _-________”:I_Q,_ﬁ_?_q:)
SOCCERTRAINING FEES. e e
4b (Code: ) (Expenses S including grantsof & )(Revenue$ )

4d Other program services. (Describe in Schedule O.)
(Expenses § 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses P 10,757 ;

Form 990 (2015)



Form 990 (2015) DR PHILLIPS SOCCER CLUB CORPORATION WiEER080N T Page 3

N
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11

12a

o

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . . :

Is the organization required to c:omplete Schedule B Schedu!e of Confnbutors (see mstruchons)?

Did the organization engage in direct or indirect political campaign activiiies on behalf of or in opposuion o
candidates for public office? If “Yes, " complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwnt:es or have a section 501(h)
election in effect during the tax year? If "Yes," complefe Schedule C, Part Il . :
Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organizalion that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C,
Part il .

Did the organrzatlon maintain any donor adwsad funds or any S|m|Iar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, FPart | .

Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I .

Did the organization maintain collections of works of art, historical treasures, or other similar assats? If “Yes,"
compiete Schedule D, Part Il . .
Did the organization report an amount in Part )(1 Ilne 21 for escrow or custodlal account hablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . ;

Did the organization, directly or through a related organization, hold assets in Iemporanfy resincted
endowmenis, permanent endowments, or quasi-endowments? If "Yes," complefe Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete
Schedule D, Part V1. . :
Did the organization report an amount for tnvestments-other secunhes in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part V. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its toial assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes comp!ete Scheduie D Pan‘X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.. .
Did the organization obtain separate, independenl audited financial staternents for the tax year? If “Yes, " complete
Schedule D, Parfs Xland X]]. .

Was the organization included in consolldated |ndependen1 audlled flnanclal statemenls for lhe tax year’? lf “Yes "
and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance 1o or
for any foreign organization? If "Yes," complete Schedule F, Paris ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes,"” complete Schedule F, Parts Ill and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A), lines 6 and 11e? If "Yes,” complefe Schedufe G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1¢ and 8a? If “Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlwtses on F‘art VIII Ime Qa?

If "Yes,” complete Schedule G, Part IIl :

Yes | No

1 X
X

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

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

Form 990 (2015)
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Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H _ 20a X
b If "Yes™ioc line 20a, did the arganization attach a copy of its audited financial statements to this retum? v % oo | 20B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts fand il . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Paris land Ill . . . . . e e e e o |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaizon of ihe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complefe Schedule J . . . . . s 4y @ 23 X
24a Did the organization have a {ax-exempt bond issue wnth an outsiandmg pnncrpal amount o{ more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines
24b through 24d and complete Schedule K. If 'No,"gofoline25a . . . . . . . . .o - . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptjon’? coe e . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? . . . . B w2 N 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstandmg at any fime dunng the year? > on B e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizafion's prior Forms 990 or
980-EZ? If "Yes,” complefe Schedule L, Part | . 25b X
28 Did the organization report any. amount on Part X, line 5, 6, or 22 for rece:vahles from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
26 X

disqualified persons? If “Yes, " complete Schedule L, Part If .

27 Did the organization provide a grant or other assistance fo an officer, director trustee key emproyee
substantial contributor or employee thereof, a grant selection cornmitiee member, or 1o a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part i . ;

28 Was the onganization a pary to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicatie filfing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . |2Ba
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, Part IV . ; 28b X
¢ An entity of which a current or fon'ner oﬁ' cer, dlrecior 1rustee or key emproyee (or a famlly member thereof}
was an officer, direcior, frustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part |V . 28c X
!9 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . 29 X
! Did the organization receive confributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . ' 30 X
1 Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes f comp!ete Schedule N
Partl . ; ; 31 X
2 Did the orgamzatlon sell exchange dlspose of or transfer more ihan 25% of lts net assets?
IF °Yes, " complete Schedule N, Part Il . 32 X
3 Did the organization own 100% of an entity disregarded as separale from the organrzatlon under Reguiahons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . i 33 X
{ Was the organization related to any tax-exempt or taxable enmy? If "Yes," complete Scheduie R Pan‘ H
i, ortV, and PartV, line 1 . . . ; i G 34 X
’a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(13)? 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . . . . . . |35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes, " complete Schedule R, Part V, line 2 . & 36 X
Did the organization conduct more than 5% of its activities through an enhly lhat is not a related organlzanon
and that is treated as a parinership for federal income tax purposes? /f "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . . . . . . . |38 X

Form 990 (2015)



Form 990 (2015) DR PHILLIPS SOCCER CLUB CORPORATION AR, Foo- 5
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

¥ o

= ﬁ'u‘ﬁf =3

2ot

o T

TQ - oo

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o prize winners? . ; § 0% 8 o
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .
If "Yes,” has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation in Schedule O .

Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . o
If "Yes," enter the name of the forergn country B
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . :

Does the organization have annual gross receipts that are normally greater than $1 00 OOD and dld lhe
organization solicit any coniributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nof tax deductible? . . . .

Organizations that may receive deductrble contnbutlons under sechon 170(0)

Did the organization receive a payment in excess of $75 made parily as a contribution and pafﬂy for goods
and services providedtothepayor? . . . . . . . . . . . . : 5 %
If "Yes,” did the organization nofify the donor of !he value of the goods or services pmvnded?

Did the organization sell, exchange, or otherwise dispose of tangible personal pmperly for which it was

6a X

required to file Form 82827 . . . . ..

If "Yes," indicate the number of Forms 8282 fi led dunng the year L | Td ’

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lid X

if the organization received a contribution of qualified infellectual property, did the organization file Form 8899 as required? . 79 X
7h X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ,

Sponsoring organizations mainkaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’-’

Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions inciuded on Part VIil, line 12. . . . . - 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlmes . . [10b

Section 501(c)(12) organizations. Emter:

Gross income from members or shamehalders . . . . . £ o ¢ R e e e - . | ita

Gross income from other sources (Do not net amounts due or pald fo other sources

against amounts due or received from them.) . . . . iib

Section 4947(a)(1) non-exempt charitable trusts. s the organizahon f’ hng Form QQO in |'|eu of Form 10417 . 12a

If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . . . I 1 2b|

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organizafion licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedufe O

Enter the amount of reserves the organization is required to maintain by the states in whlch

the organization is licensed fo issue qualified healthplans. . . . . . . . . . . . .. |13b

Enter the amount of reservesonhand . . . . . |13c 3
Did the organization receive any payments for |ndoor tannlng services dunng the tax yeas‘? 2 n A 14a X
If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b X

Foe OOMN e



Form 990 (2015) DR PHILLIPS SOCCER CLUB CORPORATION «HIR0RGNS  Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note fo any line in this Part VI . BRI

Section A. Govemning Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiltee or similar
committee, explain in Schedule O,

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

2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customaniy performed by or under the dxrect

3
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . i 6 X
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoml
s § o 7a X

one or more members of the goveming body? .
b Are any governance decisions of the organization reserved to (or subject lo approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten ac’nons undertaken dunng
the year by the following:
a The goveming body? . :
b Each committee with authority to act on behalf of the governlng body‘? ;
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached

at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests mformatron about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b [f"Yes," did the organization have written policies and procedures goveming the acﬂvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. | 11
b Describe in Schedule O the process, if any, used by the organizaiion to review this Form 990. il
12a Did the organization have a written conflict of inferest policy? If "No," go to line 13 . " 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou!d glve nse to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,”
describe in Schedule O how this was done . . e e e
13 Did the organization have a written whistleblower pollcy7
14 Did the organization have a wntten document retention and destruchon pohcy"
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .
if "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstrucﬂons)
l6éa Did the organization invest in, coniribute assets to, or partmapate ina Jomt venture or similar arrangement
with a taxable entity during the year? .
b [If"Yes," did the organization follow a written pollcy or procedure requiring the organlzauon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and fake steps to safeguard
the organization's exempt status with respect to such arrangements? . BNEELE
ection C. Disclosure
7  List the states with which a copy of this Form 990 is required to be filed & FL__ e
8 Seciion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website |:| Upon request [:l Other (explain in Schedule O)
3 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
)  Stale the name, address, and telephone number of the person who possesses the organization's books and records:  »
RAFAEL NAVARRO (407)362-1702 .

8923 ANGELICA DR, ORLANDO, FL 32836

12¢

15a X




DR PHILLIPS SOCCER CLUB CORPORATION AEEP0B0NE
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

Form 990 (2015) Page T

[]

(C)
Position
(B) (do not check mare than one (D) (E) (F)
Name and Title Average bax, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
waek (list any o 5| 5 =l Tl from from related other
hours for o %. g £ .,33 Q § the organizations compensation
refated g g B‘ faﬂ g i 2 organization (W=2/1099-MISC) fram the
organizations |g | & 5|8 g (W-2/1099-MISC) organization
below dotted i o 2 3 and refated
line) g g 3| B arganizations
. g %
K N S
2
@) |
165 R N
o U
U S! O
L U N
7.. I —
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Form 890 (2015) DR PHILLIPS SOCCER CLUB CORPORATION
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(©)
Position
(A} (B) {do not check mora than one (D) (3] ()
Name and title Averags beoe, unless parson is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) |  compensation compensation amount of
week (istany 1o 51 5| o NEEE from from refated other
hours for o ¥ 2|23 ‘% 3 the organizations compensation
related so|E|8|3(22|2| organization | (W-2/1099-MISC) from the
organizations |3 5[ § 58 g (W-211085-MISC) organization
below dotted |~ | 2 % 3 and related
ling) % g o g organizations
@ §‘ ;E_;,_
3
(8
L SE——— e S
L. |
L ! S
A0
20
| 2 ) S S
| R e
[ UV USROS ST
. PR ) QR —
@8 e
1b Sub-otal . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A . . [ 0 0 0
d Total (add lines 1b and 1g). I T A SN 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . -
I For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and relaied organizations greater than $150,0007? If "Yes,* complete Schedule J for such
individual . i W
i Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .

iection B. Independent Contractors

Complete this table for your five highest compensated independent confractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(B)

@A)
Description of services

Name and business address

(©

Compensation

ojlo|Cc|C

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 01y
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474, Pag- O

Statement of Revenue
Check if Schedule O confains a response or note fo any

lineinthis Part Vil . . . . . -

RN

(A (B}
Total revenue Redated or
gxempt
funetion

revenue

)]
Revenue
exciuded from
tax under sections
512-514

Contributions, Gifts, Grants
and Other Simllar Amounts

ia

- B Q0T

=y o]

Federated campaigns. . . . - . . =« 1a

1b

Membershipdues. . . . - . - - -
1c

Fundraisingevents. . . . . . -

Related organizations . . . . . . - id

Govemment grants (contributions) . . . 1e

All other contributions, gifis, grants, and
similar amounts not included above . . . [1f

Noncash contributions included in lines 1a-1f. &
Total. Add lines1a—4f . . . . . . . . . . . . .

‘ Program Servica Revenue

Other Revenue

WQ.OU'E):

f

Business Code

713990

All other program service revenue .

g Tofal Add lines2a=2f. . . . . . S

10a

2]

Investiment income (including divtdends |nterest and
ofher similaramounts) . . . . - . . - o . - o o o-
income from investment of tax-exempt bond proceeds . -

8 s

Royalies. . . + . « - « « o 2 - o o 2 ==
(i) Real

(ii) Personal

Grossrenls. . . . . - -

Less: rental expenses . . .

Rental income or (loss) . . . 0
Net rental income or(loss) . . . . . . . .

Gross amount from sales of (i) Securties

assets other than inventory . 0

Less: cost or other basis
anl sdles expenses . . .

o

Gainar (loss) . . . - - 0

Netgainor (loss). . - - - - « - - « -

Gross income from fundraising

events (notincluding$ . o

of contributions reported on line 1¢).

See Part IV, linet8. . . . . . . . - 2

Less: directexpenses . . . . - - .. b

Net income or (loss) from fundraising events

Gross inceme from gaming activities,
CopPastiV Enefl®. - . . . - . . . . @
Less: directexpenses. . . . - . - . - D

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
retums and allowances . . . . . . . . @

Less: cost of goods sold . . & = .. b

Net income or {loss) from sales of |nventory

Miscellaneous Revenue

i1a

- = -

12

All oiherrevenue T

Total. Add lines 1fa=11d. . . . . . . . . .« - -
Total revenue. Seeinstructions. . . . . . . . . - -

cljojo|olg

10,574

0

Form 990 (2015)
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" PartIX Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) erganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPart IX. . . . . . . . . . . . . - . - D

Do not inchude amounts reported on fines 6b, 7h, (&) 8 () (0}
8b, 9b, and 105 of Part V. - e | | e ms | Sy
1  Grants and other assistance to domestic organizations

domestlic govamments. See Part iV, line 21. . . . . 0
2  Grants and other assistance 1o domestic

individuals. See Part ™V, fme22. . . . . . . . . 0
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and16. . . . . . 0
4 Benefits paid to or formembers. . . . e . W OE -
5 Compensation of current officers, d:rectors

frustees, and key employees . . . ; 0 0

6 Compensation not included above, to d|squallﬂed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢)(3)(B) . . . . . 0
7  Other salaries and wages . . . - 0
8 Pension plan accruals and contnbunons (mciude

section 401(k) and 403(b) employer contributions) . . 0
9 Otheremployee benefits. . . . . . - 2 0
10 Payrolitaxes. . . . . - 0
11 Fensfmms(mmp&w}

Management, . . . 5

Accounfing. . . . . . . -

Lobbying .

Professional fundrarsmg serwces See Part IV Ilne 1 ?
Investment management fees . .
Other. (if line 11g amount exceeds 10% of line 25 column
(A) amount, listline 11g expenses on Schedule O.) 0

12  Advertising and promotion . . 865 865

Q - ® O N

13 Office expenses . ek 420 DD GKE A SR 158 158
14 Informationtechnology. . . . . . . . . . . . 0
15 Royalties . w e = e . B 0
16 Occupancy . 0
17  Travel . : . 0
18 Payments of travel or entertammer\i expenses
for any federal, state, or local public offictals . 0
19  Conferences, conventions, and meetings . 0
20  Interest. = 0
21 Paymenisio afﬁitates y 0
22z Depreciation, depletion, and amorhzahon 0 [¢] 0 0
23 Insurance . 550 550

24  Other expenses. !temlze expenses not covered
above (List miscellaneous expenses in fine 24e. I
e 24 amount exceeds 10% of fine 25, column
{A) amount, list Bne 24e expenses on Schedule O.)
COMMUNITY PARK LEASE 878 878

a
b FIELDMAINTENANCE 777 1,010 1,010
¢ SOCCERACCESCRIES ... ... 1,125 . 1,125
d TOURNAMENT REGISTRATION 1,000 1,000
e Allotherexpenses .. 4677 4,677
35  Total functional expenses. Add lines 1 through 24e . 10,757 10,757 0 0

16 Jaint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)
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BB  Balance Sheet

Cheek if Schedule O contains a response or note to any line in this Part X .

[

(A) &)
Beginning of year End of year
% peeh T LG 0] 1 134
2 Samms and tempmary cash mvestments 2 51
3 Pledges and grants receivable, net . 0 3 0
4 Acoounts receivable, net. . . . 0| 4
5 Loons and other recsivabiies Bom current and fonner ofﬁcers dlrectors
tnesiees, key employess, antd highest compensated employees.
Compiete Part Il of Schedwle L, . :
5  Lomns snd cther recsivables fiom afher disqualified persons (as deﬁned undar sechon
AR, persoms descahed i zeciion 4958(c)(3)(B), and coniributing employers and
wpomEoing organizaiions of seciion 30 1(c)(9) voluntary employees’ beneficiary
.{3 organizations (sea instructions). Complete Part |l of Schedule L.. . . . . . . . . .
@ | 7 Notes and loans receivable, net .
<! 8 Inventories for sale oruse. .
‘9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation . 10b 0 0| 10c 0
11 Investments—publicly raded securities . 0] 11 0
12  Investmenis—other securities. See Part 1V, line 11 0| 12 0
13  Investments—program-related. See Part |V, line 11 . 0] 13 0
14 Intangible asseis . 0| 14 0
15 Other assets. See Part 1V Irne 11 .. 0] 15 0
16  Toial assets. Add lines 1 through 15 (must eguai hne 34) 0| 16 185
17 Accounts payable and accrued expenses . Co 17 396
18 Grantspayable. . . . . . s w
19 Deferedrevenue. . . . . .
20 Tax-exempt bond liabilifies . .
21  Escrow or custodial account Rability. Complete Part lV of Schedule D
@ 122  Loaws and other payables o ourrent and former officers, directors,
= trstees, key employess, highest compensated employees, and
2 disqualified persons, Complete Part || of Schedule L . .
S (23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . .
26 Tota] lizkilities. Adnl lines 17 lihmugh 25
" Qrganizations that follow SFAS 117 (ASC 958), check here »- lj and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets .
5128 Temporarily restricted net assets .
2 29 Permanently restricted net assets . ST -
z Organizations that do not follow SFAS 117 (ASC958), check here b and
3 completa lines 30 through 34,
g 30 Capital stock or trust principal, or current funds .
E 31  Paid-in or capital surplus, or [and, building, or equipment fund
;|32  Retained eamings, endowment, accumulated income, or other funds .
‘133 Total nel assels or fund balances . 0] 33 211
34 Total liabilities and net assets/fund baiances 0| 34 185

Form 990 (2015)
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Check if Schedule O contains a response or note to any line in this Part XI .

[

10,573

1  Total revenue (must equal Part VIII, column (A), line 12) . 1
2 Total expenses (must equal Part IX, eolumn (A), ine25). . . . . Z 10,784
3 Revenue less expenses. Subiract line 2 from line 1 . ; 3 211
4 Net assets or fund balances at beginning of year (must equal Pari X llne 33 column (A)) - 4 0
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
46  Net asseis ar furid balances at end of year. Combine lines 3 through 9 (must equal Part X nne 33
column (B)) . N N S w5 10 211

El2dl Financial Statements and Reportmg

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

b

Acocounting method used to prepare the Form 990: Cash [ |Accrual [ ] Other

If the onganization changed ##s method of accounting from a prior year or checked "Other," explain in
Scinediuliz O, _

Wiere the cegamization’s fimameiall statements compiled or reviewed by an independent accountant? .

If "Yes," check a box bedow to indicate whether the financial statements for the year were compiled or
reviewed on @ separate basis, opnsolidated basis, or both:

. Separate basis L__| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . 7

If "Yes," check a box below {o indicate whether the financial statements for the year were audlted ona
separate basis, consolidajed basis, or both:

[X] Separate basis || Consolidated basis [ Both consolidated and separate basis

IF “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the awdit, review, or compilation of its financial statements and selection of an independent accountant? .

Iff thve arganization changed eitier its oversight process or selection process during the fax year, explain in
Sctredile O, '

As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

i ez, diif the orgamization umdisrgo the required audit or aud:ts’-’ If the organnzahon dxd not undergo the
required audit or awdits, explain winy in Schedule O and describe any steps taken fo undergo such audits . .

3a X

3b

Form 990 (2015)



oo i Public Charity Status and Public Support

Department of the Treasury

|  oms o 15450047

2015

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

B Attach to Form $50 or Form 930-E2,

Intamal Revanue Service b Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.rs.gov/form990. . Inspection
Name of the organization Employer identification number
DR PHILLIPS SOCCER CLUB CORPORATION 47

The
]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

nizalion is not a private foundation because it is: (For fines 1 through 11, check only one box.) ,
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [_] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organizaiion operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospllals mame, olty, and stale:

5 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

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

8 [_] A community trust described in section 170(b){1){A)(vi). (Complete Part 1)

] D Am organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivifies relatied o its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses
acmuired by the orgamization aftier June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

E i ﬁ:l]mm ongamizaiion organized and operated exclusively fo test for public safety. See section 509(a)(4).

1t ﬂ:ﬂ A onganizalinm erganized andl operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
off ame or more pubficly supparted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Clineck fitve lnox in limes 11 #imough 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11 g.

a D Type L A suppuorting erganization operated, supervised, or controlled by its supporied organization(s), typically by giving
tihe supporied enganzation|(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
ayanization, You must complete Part [V, Sections A and B. )

o] ﬂ:ﬂ Type . A supparting organization supervised or controlled in connection with its supported organization(s), by having
auniml ar managamant of ihe supporting organization vested in the same persons that control or manage the supported
organization(s). You nwwst complete Part IV, Sections A and C.

< D Type Ill functionally infegrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a writlen determination from the IRS that itis a Type |, Type ll, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supported organizations. . . . . . . . . . . . . . ... ... El

_g _Provide the following information about the supported organization(s). : :

(i) Name of supported organization (n EIN (ii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (sea other support (see
above (see instructions)) document? instructions) instructions)
Yes No

tal

0 0

'Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-E2) 2015
m 990 or 990-EZ.
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PRI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Vvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 11l If the organization fails to qualify under the tests listed below, please complete Part lil.)

action A. Public Support
llendar year (or fiscal year beginning in} (a) 2011 {b) 2012 (c) 2013
Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.”) . . . - - -
' Tax revenues levied for the organization’s
 benefit and either paid to or expended on
ftsbehalf. . . . . . - -« « - - <« . -
The valve of seavices or faoiiies
Furnished by 2 govammental unl to e
cugmization wihos dharge . - - - - - -
Foial Add fives 1 Swaegh3 - - - - - -
The porkion of intsl contdbufions by esth
person {oiher fan a govermmenital wnif
T e -
firsciuuciedd i e 1 St cupesds 20
of the amount shown on line 11,
cohmin(®. . . .« -« o oo o
Public suppott. Sublact fine 5 fram iz 4. :
sclion B. Total Support
jevdar year (or fiscal year beginniag iv) i (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
Aumoumits fomlined . . . . o . . oo o 0 0 0 0 ' 0 0
s imonme fam imterest, dididonds,
ipEymEmits redived an saquities loams,
it ioyaiies andl oo fiom similtar
0

(d) 2014 (e) 2015 (f) Total

o

It fimeeume fromm unrelsied businsss:
amﬁm‘ifas;,mﬂkaﬂhﬁraﬁmmmﬁmis

regulely caniedom. . . - - o - o oo - 0
Qttrer imzome.. Do mof include gaim ar

e firam e salle of cagpittl ssmsts

(Ewplaimim Pty . - . . - - - - - 0
Total support. Add lires 7 through 10 . .
Gromremeipisfromrei:{(edacﬁvm,eia.(seeinstructions). wom o G Fe T
First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . oo s s 0 i i s s b e e O B % e > ]

cfion C. Gomputation of Public Support Percentage

Public suppott percertage for 2015 (fne 6, column (f) divided by fine 11, calumn . . . 14 0.00%

PtﬁcsxppwtpercedagefmmzﬂﬂSdMHeA,Partil.llneM. T 1 L LI - 15 0.00%
1 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, ch

and stop here. The organization qualifies as a publicly supported Organization . . . . . . . oo e e s e s st s s T B I:]
b 33 1/3% support test—2014. [fthe organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporfed arganization. . . . . o ..o e s s e e e s s T T B D
1 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” 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 D

.................................... >

organization.. . . . . . . . - o e ;
> 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "“facts-and-circumstances” fest, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualiiies as a publicly

SRl SIOMRZRERN , 5 ¢ & 4 ¢ ¢ 4w wm e pam B E 5T SO e vy e s R EE LAY amAmm s m e EE T > D
Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see

INSHUGHONS . + + « o+« e o oo e e e e e e e ey e e L | 2 l:l

Schedule A (Form 990 or 890-EZ) 2015
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Pags 3

EGIIE  Support Schedule Tor Organizations Described in Section 509(a)(2)

(Complete only if you chacked the box on line 9 of Part I or if the organization faile
If the organization fails to gualify under the tests listed below, please com

plete Part 11.)

d to qualify under Part Il

ection A. Public Support

(@) 2011 (b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

alendar year {or fiscal yoar baginning i) By
i Gifts, grants, contributions, and membership fees
recaived. (Do not include any "unusual grants.”)

! Gross receipts from admissions, merchandise
sold or sarvices parformead, or faciliies
furnished inanyacﬁvitytl‘uaﬁsmlutadto the

organization’s tax-exempt purpase . . - - -

Gmssreceiptsﬁwnacﬁviﬁest}m‘tamnotan

unrelated trade or business under section 513. .
| Taxrevenues levied for the organization's
benefit and either paid to or expended on

jisbehalf. . . . . . - Cm e B & F
i The value of services or faciliies
fumnished by a governmental unit to the

o

organization without charge . . - -« - -

' Total. Add lines 1 through5. . . - . - 0

'a Amounts included on lines 1,2,and 3

received from disqualified persons . . - -
b Amounts included on lines 2 and 3 recefved

from other than disqualified persons that

excead the greater of $5,000 or 1% of the

o

amountonfine 43 fortheyear. . . . - -

c Addlines7aand7b. . . . . - -+ - -
i Public support (Subtract ine Te from

BebBY. . . s o5 o s o s E ik
sction B. Total Support

ﬂaﬂaryear(orﬁscalymrbegimilg i} h__(a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

i Amoualsfromine6. . . . - - - - - 0
@a &mmmmm
pﬂymmmmm

mis,mgafﬁ&swﬂmﬁmsiﬂﬂxwus -
b Unrelated business taxable income (less
section 511 taxes) from businesses

acquiréd after June 30, 1975
¢ Addlines 10aand10b. . . - . - - - - 0

Net income from unrelated business
activities not included in line 1 0b, whether

or not the business is regularfy carried on .

Other income. Do notinclude gain or
loss from the sale of capital assefs

(ExplaininPartVl). . . - - - - - - -
Total support. {Add lines 9, 10¢, 11,

0

0

0

First five years.

organization, check this boxandstophave. . . . « . o ¢ = s s+ e = v c vt 00 T 2T 7

action C. Computation of Public Support Percentage

. Public support percentage for 2015 (line 8, column (f) divided by fine 13, column (D). « « « « o oo st 15 0.00%
Public support percentage from 2014 Schedule A, Partlll ne 15 . . . . o o o 0o e o v s oS 16 0.00%
sction D. Computation of Investment Income Percentage '
Investment income percentage for 2015 (line 10c, cotumn (f) divided by line 13, cofumn @) = « ¢ » = » == =@ 17 0.00%
Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . o v oo e e 18 0.00%

a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 3
ot more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly suppo
b 3313% supmrttests-—zﬂﬂ. If the: organization did not check a box on line 14 or line 19, and line
fne 18 is not mote than 33 113%, cheeck this box and stop here. The organization qualifies as a publicly supported organization

Privaie foundation. If the organization it not check a box on line 14, 19a, or 19b, check this box and see instructions

rted organization
16 is more than 33 1/3%, and

Schedule A (Form 990 or 880-EZ) 2015
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page 4

Supporting Organizations
(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part .}

Section A. All Supporting Organizations

1

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
omenizafion was describad fa section 509(a)(1) or (2).

Diid the crganization have a supported organization described in section 501(c)(4), (S}, or (BY? IF "Yes, " answer
(b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determiination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported onganization not organized in the United States ("foreign supported organization")? If
*Yes, " and if you checiked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate 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 discretion
despite being controlled or supervised by orin connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
undar sections 501{c){3) and 509(a)(1) or (2)? If "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to #he foreign supported organization was used exclusively for section 170(c)(2)(B)
PpUIPOSeSs.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
amswer (b) and (c) below ((F applicable). Also, provide detail in Part Vi, including (i) the names and EIN
imumibens o the suppartsd ogamnizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ofher than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or mone of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? ff "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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, " complefe Part 1 of Schedule L. (Form 990 or 30-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). ‘

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail 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 detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [ll non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) ‘

Yes

No

10b

Schedule A (Form 990 or 890-E2) 2015
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Supporting Oryanizations (confinued)

1

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the govemning body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Yes| No

'~11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’s acftivities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the beanefit of any supporied srganization other than the supporied
organization(s) that operated, supervised, or conirolled the supporiing organization? I “Yes, ™ explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrofled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the geveming body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

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

significant voice in the onganization's investment policies and in directing the use of the organization's

income of assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supyporited opanzations played in this regard.

Section E. Type il Funclionally-integrated Supporting Organizations

1
a

b
L4

Ol the lhax mext to the method that the organization used fo satisfy the Integral Part Test during the year ( see instructions ):

[] Tz ongmitzztion safisfiad the Activities Test. Complete line 2 below.
[ ] Thve amgrmizziion iis fhe maremnt of each of its supported organizations. Complete line 3 below.

D Tihe erganizaiion suppotad @ govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (g) and (b} befow.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
t{he supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivilies constiluded swhstantially all of its activities.

Did the activiies desoribed iim (=) constitute activities that, but for the organization's involvement, one or more
of the organization's supporied organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
acthivities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

N

Y
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Type Il Non-Funcfionally 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. See instructions. All

other Type il non-functionally integrated supporting organizations must compleie Secfions A through E.

Section A - Adjusted Net Income

(B) Current Year

&) Pri
) Frio Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

OF | P |G (B [=2

5 Depreciation and depletion

& Porlion of operating expenses paid or incurred for production or
colfection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions)

o

7 Other expenses (see instructions)

3

0 0

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount

(A) Prior Year (B} Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisilion indebfedness applicable to non-exempt-use assets

3 Subiract 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 insfructions). 4 0 0
5 Nei value of non-exempi-use asseis (subtract line 4 from line 3) 5 0 0
6 Mutliply 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) 3 0 0

Section C - Distributable Amount

Current Year

1 Adjusted nst income for prior year (from Section A, line 8, Column A)

2 Enter B5% of fine 1

3 Ifiwionuim assel amound for prioy year (from Section B, line 8, Column A)

4 Enler gresiorofEne 2 orline 3

OGS | (=

cl|oc|o|Cc

5 Income 1ax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeaigency termporary reduction (see instructions)

7 [ ] Check here if the current year is the organization's first as a non- functionatiy-mtegrated Type lll supportlng organization (see

insiructions).

Schedule A {Form 930 or 990-EZ) 2015
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Type lll Non-Funcfionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid fo acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other disiributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attenfive supporied organizations fo which the organization is responsive
(provide details in Part V1). See insiructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

Co [~ ooy |ds e

0
0.000

-

. (i} (iii)
Secfion E - Distribution Allocations (see insfructions) Eiitiss Dg‘.)trib — Underdistributions Distributable
Pre-2015 Amount for 2015

0

1 Misilbutsihile @amount for 2005 frmm Seclion C, line 6

2 Umdendistillboions, if zny, foryears prior to 2015
(reasenable cause required-see insiruclions)

3  Excess disinbulions canryover, if any, to 2015:

From2014. . . . . . .

Total of lines 3a through

_g Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4  Disfributions for 2015 from Section
D, line 7: $

a Applied to undemdisiibufions of prior years
b Appled to 2015 distilbuizble smount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining undendistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

— T

[t s

Excess from2013. . . . . 0
Excess from2014. . . . . 0
Excessfrom2015. . . . . . 0.

o R e o
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

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

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information. _ )
P Attach to Form 980 or 990-EZ. < Open ta Public-
Dopattment o tho Troasiry | b [nformation absout Schedule O (Form 990 or 990-£2) and its nstructions s at wwnwirs.govomgso.  FRIRERECHETE
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