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| OMB No. 1545-0047

Fdm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury R
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin 22011, and ending ,» 20
B  Check if apphicable. JC Name of organzation Hampton Roads Soccer Council D Employer Identification number
{J Address change Doing Business As 54-1626169
[:l Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/surte E Telephone number
O inmal retum 2276 Recreation Drive 757-368-4600
3 vemnnated City or town, state or country, and ZIP + 4
[ Amendad retum |_Virginia Beach, VA 23456 G Gross receipts § BE , 9[4—
] Application pending |F Name and address of pnncipal officerr  Sheldon Cohn Hia) s this a group retum for affliates? O Y;s No
650 S. Atlantic Avenue, Virginia Beach, VA 23451 H(b) Are all affilates included? Oves Tlno
1 Tax-exempt status: 501(c)(3) L s01(0)¢ )« (nsert no) [1 4g47(@)1) or [1527 If “No,” attach a list. (see Instructions)
J Website: »  www.soccercomplex.org H(c) Group exemption number »
K Fomof orgamzatlon. Corporation[_] Trust [ ] Association [J other» ] L Year of formaton: 1991 l M State of legal domicile: VA
Summary
1 Bnefty describe the organization’s mission or most significant activities:
° Primary function is providing facilities for youth and adult soccer activities and training by development, maintenance and
g operations of a soccer field complex servicing 10,000 players.
E
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 24
2| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 24
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 8
E 6 Total number of volunteers (estimate If necessary) co. e 6 150
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, lineth) . . . . . . . . . . . . 35,796 56,619
E 9 Program service revenue (Part Vill, ine2g) . . . . e e e 259,178 256,411
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e e 1,618 664
%11  Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 304,342 304,511
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 600,934 618,205
13  Granfs:and:s Jau;?_ tSypard-dRart X, column (A), ines 1-3) .
14 Bengfits pa@ nﬁhgﬁ rs Part IX, column (A), line 4)
® 15 Salag es other compensatlon empli¢ ;L.e benefits (Part IX, column (A), lines 5—1 0) 175,562 169,830
2| 16a Prof ssmn | fi.mdralsmg fees (Pa ‘ , column (A), ine 11¢)
8 b Totaﬁfund I!S v?g expenges ?Part olumn (D), line 25) »
i 17  Other expense&(Part IX, column Aygllnes 11a-11d, 11f-24e) . . . . 382,086 523,626
18 Total expenses?@dlm&s 15—1 7 (must equal Part 1X, column (A), line 25) . 557,653 693,456
19 Revenue1ess expenses. Subtract ine 18 fromine 12 . . . . . . . . 43,281, -75,251
5 § Beginning of Current Year End of Year
§8|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 2,980,096 2,754,505
g; 21  Total liabilities (Part X, line26) . . . . e 1,230,755 1,080,415
<z| 22 Net assets or fund balances. Subtract line 21 fnom Ilne 20 e e e .- 1,749,341 1,674,090

m Signature Block

sUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
€ true, comrect, and completgflleclaration of preparer (other than officer) 1s basad on all information of which preparer has any knowledge

C\r £
Cte —— I e(13[17~

Slgn } Slgnature of officer Date 7 7

= Here Shelden, Cobhn , Presidendt
u_; Type or pnnt name and title

Pa| d Pnnt/Type preparer’s name Preparer's signature Date Check D 4 PTIN
Lu Preparer self-employed
Z Use Only | fimsname P Fim's EIN »

Firm's address » Phone no

g May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []JYes[]No
/) For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)



Form 980 {(3011)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll

1 Bnefly describe the organization’s mission:

Mission of the Hampton Roads Soccer Council is the development, maintenance and operations of soccer fields in order

to provide a facility to educate and train youth and young adult soccer players, as well as provide local public amateur

recreational groups the ability to stimulate the development of community, health and sportsmanship.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 990-EZ? e e
If “Yes,” descrnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .
If “Yes,” descnbe these changes on Schedule O.

{JYes No

OYes No

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 668,170 including grants of $ ) (Revenue $

Maintenance and operations of soccer fields

256,411 )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

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

4e Total program service expenses P 668,170

Form 990 (2011)



Form 990 (3011)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . e e 11y
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)7 . 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles or have a sect|on 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . .. . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I! 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount 1n Pan X Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs, and equnpment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part Vi . . 11al v
b Did the organization report an amount for mvestments other securities In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D Part X 11e v
f Dud 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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete'
Schedule D, Parts Xi, Xil, and Xill 12a v
b Was the organization included in consolidated, mdependent audlted f nanmal statements for the tax year" If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!l, and Xlll is optional 12b v
13 Is the organization a school descnbed In section 170(b)(1){A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a’7
If “Yes,” complete Schedule G, Part lll 19 v
20 a Did the organization operate one or more hospital faculrtles" If “Yes complete Schedule H . 20a v
b_if “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011)

21

24a

27

88

31

32

37

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and I/l

Did the organization answer “Yes” to Part VIl, Section A, lne 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng prlnupal amount of 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,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . coe e R .
An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatnons” If "Yes ” complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entrty" If “Yes,” complete Schedule R Parts 1l III
V,and V, line 1 . e e e

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o and prowde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a Y
25b v
26 v
27 v
28a v
28b v
28c v
29 | v
30 v
31 v
32 v
33 Y
34 v
35a v
35b Y
36 v
<14 v
38 | v

Form 980 (2011)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c |l v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At 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 forelgn country (such as a bank account, securities account, or other financial
account)? . . .. 4a v
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . S5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b [f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -
organization, have excess business holdings at any time dunng the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Viil, line12 . . . . . 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.,) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualffied healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year” 14a Y
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 980 (2011)



Form 990 (2011) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

[

~N® 0 a

a
b
9

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 24
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 |lv
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . 7a v
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . .. . . 7b 4
Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durlng
the year by the following:
The goveming body? . . . 8a|v
Each committee with authority to act on behalf of the govemlng body? e 8 | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v

10a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures govemlng the actmtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wntten confiict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . . e e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy’i .. e e e e e 13 v
Did the organization have a wntten document retention and destructlon pohcy” .. 14 v

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arangement
with a taxable entity during the year? . . . . e e e e . e e e e e 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzaﬂon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » VA

Section 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.

[J Ownwebsite  [] Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Karen Knott, Administrator, 2276 Recreation Drive, Va Beach, VA 23456

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin this Part VIl . . . . T I |

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.

 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.”

» 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.

 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.

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

List persons in the following order: individual trustees 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.

()
w ®) (do not ch:;(sﬁzr:e than one © ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation (compensation from amount of
week o513 <] ez from related other
(describe 5 aia g 2 ta,,g_ 5 the organizations compensation
hoursfor | 35 g 8; g .§§ F organization (W-2/1099-MISC) from the
related % g = 3|85 (W-2/1099-MISC) organization
organizationd 2 5 2 g g and related
in Schedule &3 2 8 organizations
o | &%
° g
{1) Sheldon Cohn
President 10 v v 0 0 0
(2) Michael Kos
Treasurer 10 v v 0 0 0
(3) Douglas Landry
Vice President 5 v v 0 0 0
(4) Ann Keenan
Secretary 15 v v 0 0 0
(5) F. Richard Whaten
Director/Special Events Coordinator 30 v 37,435 0 0
(6) Matthew Whalen
Director/Asst Special Events 20 v 20,583 0 0
(7) George Albiston
Director 5 v 0 0 0
(8) Wayne Bergen
Director 5 v 0 (1] 0
(9) Martha Bevan
Director 5 v 0 0 0
(10) Matthew Dacey
Director 5 v 0 0 0
{11) Steve Danbusky
Director 5 v 0 0 0
(12) Kevin Denson
Director 5 v 0 0 0
(13) Karin Eakin
Director 5 v 0 0 0
(14) Dick Guinand
Director 5 v 0 0 0

Form 990 (2011)



Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
W ® (do not ch:tg(sm‘e than one ®) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week Y p - from related other
(descnbe | 28 | 2 g E _gf:,: § the organizations compensation
hoursfor | 52 g 8 g Eg F organization | (W-2/1099-MISC) from the
related qc | 5 @ (W-2/1099-MISC) organization
organizations| S 213 2l°8 and related
n ScheduleT g 5 E 3 organizations
o | 8|8 g
® g
(15) Brigitte Bradley
Director 5 v 0 0 0
(16) Chris Hendrix
Director 5 v 0 0 0
(17) Trent Dudiey
Director 5 v 0 0 0
(18) John mcKenzie
Director 5 v 0 0 0
(19) Pam Mudway
Director 5 v 0 (1] 0
(20) Willie Shepherd
Director 5 v 0 (1] 0
(21) Michael Wagner
Director 5 v 0 0 0
{22) Bruce Winsper
Director 5 v (1] 0 0
(23) Robert Tata
Director 5 v 0 0 0
(24) Eric Von Hirsch
Director 5 v 0 0 0
(25) Adam Dixon
Superintendent 40 v 50,000 0 0
ib Sub-total . | 2 108,018 0 0
¢ Total from contmuatlon sheets to Part VII Section A > 40,566 0 0
d Total (add lines 1b and 1¢) . » 148,584 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . 4 4
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Description of services

(©
Compensation

received more than $100,000 of compensation from the organization P

Total number of independent contractors (including but not limited to those lIsted above) who

0

Form 990 (2011)



* SCHEDULE J-2

Continuation Sheet for Form 990

| OMB No. 1545-0047

20881

Open to Public

Inspection

{Form 980)
» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Department of the Treasury » See the Instructions for Form 990.
intemal Revenue Service
Name of the Orgamization Employer identtfication number

Hampton Roads Soccer Council

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
2 ®) ©) D) () 3]
Name and title Average hours | Position (check all that apply) Reportable Raportable Estimated
per week 5515 =[ex ] compensaton compensation amount of
al 5 S & |38 5 from from related other
55 £ 8le 5-§ 3 the organizations compensation
BE181 |3|5%|% | omanuaton | W-2/1009-MISC) | trom the
S -] 8 8 (W-2/1089-MISC) organization
&5 3 § and related
§ & 4 organizations
g g
8
Karen Knott 40 40,566 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 49915E

Schedule J-2 (Form 950) 2009



Form 890 (2011)

Page 9

Statement of Revenue

]
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Revenue
exciuded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o ao0o0

T 0

Federated campaigns . . . | ta

Membershipdues . . . . | 1b

Fundraisingevents . . . . { 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in ines 1a-1f. $
Total. Add lines 1a—1f .

56,619

Program Service Revenue

Q"‘QQ.OU‘E’

Field Use Payments

Business Code

234,969

Concession stand income

21,442

All other program service revenue .
Total. Add lines 2a-2f .

>

256,411

Other Revenue

[~

N b

yn.oa-g’

o

foro

10a

oo

Investment income (including divid
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

ends, interest,
»

664

>

.(0 R.eal.

(.il) P'erm;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (i) Securities

. ()] .Oth.er

assets other than nventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross Income from fundraising
events {not including $

of contributions reportéauéﬁ-ii-ﬁé Tci:
SeePartlV,linet8 . . . . . ga
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actities.
SeePartiV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net iIncome or (loss) from sales of inventory . . b

575,320

270,809

events . P

304,511

Miscellanecus Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

618,205

Form 990 (2011)



Form 990 (2011)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . . .. |l
Do not include amounts reported on lines 6b, 7b, T (A) (B) () (0)
8b, 9b, and 10b of Part VI, otal expensas iy T Fundraising
1 Grants and other assistance to govemments and
organizations in the Unrted States. See Part IV, {ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 76,339 66,500 9,839
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 81,407 81,407
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 12,084 11,331 753
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,725 0 7,725
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses 2,381 2,093 288
14 Information technology 5,782 4,337 1,445
15 Royaities .
16  Occupancy 2,599 1,370 1,229
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,563 2,563
20 Interest coe 68,317 68,317
2t Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 294,622 294,622
23 Insurance . e e e e 10,234 6,959 3,275
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a Field Maintenance 81,233 81,233
b Field Operations 47,160 47,160
¢ Misc 1,010 278 732
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 693,456 668,170 25,286
26 Joint costs. Complete this line only f 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 980 (2011)



Form 980 (2011) Page 11
XY Baiance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 144,449| 1 140,883
2 Savings and temporary cash investments . 114,835| 2 115,331
3 Pledges and grants recetvable, net 3
4  Accounts receivable, net R 13.617] 4 18,176
5 Receivables from current and former offlcers dlrectors, tmstees key
employees, and highest compensated employees. Complete Part II of
ScheduleL . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectton 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,379,134
b Less: accumulated depreciation 10b 1,915,502 2,683,621| 10c 2,463,632
11  Investments—publicly traded securities 11
12  Investments—other securtties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets .. . 14
15  Other assets. See Part IV, Ilne 11 . . 23,511| 15 16,483
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,980,096| 16 2,754,505
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 4,500| 19
20 Tax-exempt bond |IabI|ItleS 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1222 Payables to curent and former officers, directors, trustees, key
b} employees, highest compensated employees and disquallﬁed persons.
s Complete Part Il of Schedule L . . 22
4 (23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 1,226,255} 24 1,080,415
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e . e e 25
26 Total liabilities. Add lines 17 throu@ 25 . 1,230,755 26 1,080,415
Organizations that follow SFAS 117, check here » D and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 1,749,341| 27 1,674,090
g 28 Temporarnly restricted net assets . 28
® 29 Permanently restncted net assets . 29
g Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
%131  Pad-inor capral surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . . 1,749,541 33 1,674,090
34 Total liabilties and net assets/fund balances . 2,980,096 34 2,754,505

Form 980 (2011)



Form 990 (2Q11)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

O

O bH N =

Financial Statements and Reportmg

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

618,205

Total expenses (must equal Part IX, column (A), line 25)

693,456

Revenue less expenses. Subtract line 2 from line 1

-75,261

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

1,749,341

QW (N|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column B)

-}

1,674,090

Check if Schedule O contains a response to any question in this Part XI! .

O

OUR

3a

b

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organizatton changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

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

If “Yes,” did the organization undergo the required audrt or audns'i If the organlzatlon d|d not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By

3a

3b

Form 990 (2011)
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SCHEDULE A | OMB No. 1545-0047

" (Form 280 or 9980-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury . . Open to P,Ubllc
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Name of the organization ) Employer IdentHication number
Hampton Roads Soccer Council 54-1626169

IEEI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because tt is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b){1}{A)(i).
2 [J A school described in section 170{b)(1){A){ii). (Attach Schedule E.)
3 [JA hosprtal or a cooperative hospital service organization described in section 170{b){(1)(A)(iii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b)(1){A)iv). (Complete Part Ii.)

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

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

[TJ A community trust described in section 170{b)(1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment mncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [} An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lil-Functionally integrated d [J Type lli-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type lll supporting
organization, checkthisbox . . . . B |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(3]

{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g{i} v
(i) A family member of a person described in () above? . . . e e e e e e e 11g(il) v
(if)) A 35% controlled entity of a person descrnbed in (i) or (ii) above” e e e e e e 11g(ii}) v
h  Provide the following information about the supported organization(s).
() Name of supported () EIN (i) Type of organization | {iv} Is the organzation {v) Did you notrfy (vi} Is the {vil) Amount of
organization {descnbed on lines 1-9 | incol (i} listed n your | the organizationin | organization in col. support
above or IRC section | goveming document? col. (I} of your 0 organized in the
(see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
€)
©)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 980-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

'EEXAlI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

, Version A, cycle 1

Page 2

Part I\l If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and

6

Tax revenues levied for the

to or expended on its behalf

The portion of total contnbutions by

membership fees received. (Do not
include any "unusual grants.") .

organization’s benefit and ether paid

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

each person (other than a
govemmental untt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7  Amounts from line 4 R
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12]
13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part i, line 14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on I|ne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ..o O
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > O
18 Private foundation. If the organlzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L . 0 L 0 L L 0oL L L L s e e e e e e e e e T

Schedule A (Form 990 or 890-EZ) 2011




Schedula A (Form 990 or 990-E2) 2011

farc i

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do notinclude any “unusual grants.®) 58409 67280 57813 35796 56619 275917
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 523419 498961 715205 879245 831731 3448561
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
85 The value of services or facilities
furmished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 581828 566241 773018 915041 888350 3724478
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b ..
8 Public support (Subtract line 7c from
line6.) . . .. 3724478
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 Lo e 581828 566241 773018 915041 888350 3724478
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 5645 3324 1618 664 11251
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 0 5645 3324 1618 664 11251
11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12)) 581828 571886 776342 916659 889014 3735729
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . S > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (hne 8, column (f) divided by line 13, column (f)) 15 996 %
16 Public support percentage from 2010 Schedule A, Part Il, line 15 e 16 99.4 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 3%
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . .. 18 3 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > V]
b 33'1s% support tests—=2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedutle A (Form 990 or 990-EZ) 2011
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, Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, fine 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 990-EZ) 2011



v

. SCHEDULE D . . | omBNo. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part v, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organlzation Employer identH
Hampton Roads Soccer Council 64-1626169

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

NbdWON =

(-]

{(a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . [ Yes O No

Conservation Easements. Complete if o organlzatlon answered e’ 1o Form 990, Part IV, iine 7.

aooTo

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [l Preservation of an historically important land area
1 Protection of natural habitat 3 Preservation of a certified historic structure

[1 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements e e e e e e e e e e e 2a
Total acreage restncted by conservation easements . . . . coe 2b
Number of conservation easements on a certified historic structure lncluded n (a) e 2c
Number of conservation easements included in (c) acqutred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170} 4)Bw? . . . . . . . . . . . . . . . . . . . . . . . < .. [OYes No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, PartVlll,line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstoncal treasures or other sm:lar assets for financtal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVillLlme1 . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, PartX . . . . L

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 990) 2011
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [T Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes [] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange programs
e [ Other

included on Form 990, Part X? . C e e e e e O Yes ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . L L L 000l 1c
d Addtions duringtheyear . . . . . . . . . . . . . . . . . o . 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21'7 . O Yes [ No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses . .o
Grants or scholarshlps
e Other expendrtures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restncted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3afi)
(ii) related organizations . . e e e e e e 3a(ii)
b If “Yes” to 3a(ji), are the related organlzatlons Ilsted as reqmred on Schedule R’7 e e e 3b [
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land .
b Bu:ldlngs . . 499047 499047
¢ Leasehold |mprovements 3542717 1684424 1858293
d Equipment 337370 231078 106292
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .W» 2463632

Schedule D (Form 980) 2011
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'IEEEYI  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of securtty or category (b) Book value
{(including name of security)

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

B)

©)

D)

(E)

)

(@)

H)

U]

Total ECqumn (b} must equal Form 930, Part X, col. (B) line 12.) B>

investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type {b) Book value

(e} Method of valuation
Cost or end-of-year market value

)

2

@)

4

(]

(6)

@

®

®

(10)

Totat (Cofumn (b) must equal Form 990, Part X, col. (B) line 13) B>

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) Unamortized Loan costs

16483

@

(&)

@

1O

6)

@

{8)

)]

(10

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) .

mOther Liabilities. See Form 990, Part X, line 25.

{a) Description of hability (b) Book value

(1) Federal income taxes

@

3

@

(5

6

U]

8

®

10

an

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Part Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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c
5

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 980, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

R Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

618205

693456

-75251

DN DW=

©

10

75251

Total revenue, gains, and other support per audited financial statements .
Amounts included on fine 1 but not on Form 830, Part VIII, line 12:
Net unrealized gains on investments .

I3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

973914

84900

Donated services and use of facilites . . . . . . . . . . . [2b
Recoveries of prior year grants . 2c

270809

Other (DescribemnPartXiv). . . . . . . . . . . . . . . |2
Add lines 2a through 2d . .
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line7b . . | 4a

2e 355700

618214

Other (DescnbemnPartXivV). . . . . . . . . . . . . . . |4b

Addlines4aand4b . .
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12)

4c
5

618214

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

84900

1

1049165

Prioryearadjustments . . . . . . . . . . . . . . . . |2b
Other losses . 2c

Other(DescnbelnPartXIV) N e

270809

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part Vill,ine7b . . | 4a

2e 355700

693465

Other (DescnbeinPartXIvV)y. . . . . . . . . . . . . . . |4b

Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part 1, Ime 1 8 )

4c
5

693465

=@ U4 Supplemental Information

Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9; Part Ili, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

Part XIi, Line 2D: Fundraising expenses deducted from revenues on 990

Part Xl Line 2D: Fundraising expenses deducted from revenue on 990, so not included in expenses on 980

Schedule D (Form 990) 2011
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EREQA  Suppiemental Information (continued)
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- SCHEDULE G Supplemental Information Regarding | oMB No. 1545-0047

undraising or Gaming Activities
(Form 990 or 990-EZ) Complete If the organization answe%d *Yes" to Form 99g0, Part IV, lines 17, 18, or 19, or if the 2 @ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Hampton Roads Soccer Council 54-1626169
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
. .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [0 Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [] Yes [ ] No

b If “Yes,” list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . . . . T <

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Commonwealth of Virginia

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 880 or 980-EZ) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Sand Soccer (add col. ('a) through
(event type) (event type) {total numbaer) col {e))
©| 1 Grossreceipts . 575320 §75320
2!l 2 Less: Charitable
contributions
3 Gross income (line 1 minus
ine 2) . 572320 575320
4 Cashprizes . 2 2
5 Noncash prizes
7]
31 6 Rentfacilty costs .
g
3| 7 Food and beverages .
|5
5 8 Entertainment
9  Other direct expenses 250809 250809
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 270809 )
11 Netincome summary. Combine line 3, column (d), and line 10 » 304511
Igdlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant {d) Total gaming (add
g (@) Blngc? bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
O
T 1 1 Grossrevenue .
®1 2 Cash prizes .
g
a1 3 Noncash prizes
a
8| 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %[ Yes %|[] Yes %
6 Volunteer labor . [0 No [J No [J No
7 Direct expense summary. Add hines 2 through 5 in column (d) > |{ )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? (J Yes [1 No
b If “No,” explain;
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [ 1 No

b If “Yes,” explain:

Schedule G (Form 990 or 830-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . .« . . . [JYes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charnitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OvYes[dNo
13 Indicate the percentage of gaming activity operated in:
a The organization's facilty . . . . N Rk 5] %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . .+« . . . v . o ... . . . . < <+ [OYes 1 No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information;

Name »

Gaming manager compensation » $

Description of services provided b

(O Director/officer [ Employee (] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? . . . . e e e O Yes [J No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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. SCHEDULE O

. OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on 2 @ 1 1
Do ent of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer Identitication number

Hampton Roads Soccer Council 54-1626169

Part VI, Section B, Line 15A & B: Board approval of salaries, and any increases, for Administrator and Superintendent based on

industry and local community standards.

Part VI, Section C, Line 19: All governing documents and financial statements are filed with Commonwealth of Virginia, Consumer

Affairs, with annual report and are available through that department.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 51056K Schedute O (Form 990 or 990-EZ) (2011)




