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Form 9 9 0 OMB No 1545-0047

Return of Organization Exempt From Income Tax 2011

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

AUG 9 7 2012

VDD

S

I

30

O

Department of the Treasury Open to P-Ublic
Intemnal Revenue Service *> The organization may have to use a copy of this return to sausfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning » 2011, and ending ,
B Check if applicable C Nameoforganzaton National Association of Competitive Soccer Clubs, Inc.|D Employer identification Number
Address change Doing Business As U.S. Club Soccer 57-1128981
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Tetephone number
Initial return 716 8th Ave N. (843) 626-2077
Terminated City, town or country State ZIP code + 4
Amended return Myrtle Beach SC 29577 G Grossrecepts $ 6,294,376.
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affikates? B Yes No
Phil Wright 8056 Glenbar Way Fair Oaks __CA 95628 |H®) Amalafiiates nciuded? ves | fno
0," attach a list (see instructions)
| Tax-exempt status Iﬂ 501(c)(3) ﬂ 501(c) ( )< (insertno) H 4947(a)(1) or ﬂ 527
J Website: > N/A H(c) Group exemption number »
K Form of org; ! [ﬂ Corporation ﬂ Trust I_] Association I_l Other ™ l L Year of Formaton 2002 | M State of legal domicile  CA
[Part] |Summary
1 Bnefly descnbe the organization's mission or most significant activities To further the identification, education and development of
° competitive youth soccer players in the United States. To_train and educate soccer coaches.
g To help in the development, promotion, and administration of the game of soccer, at both the youth competitive
E and recreational, and at the adult levels, through supporting and assisting member clubs and leagues.
3| 2 Checkthisbox > D—N the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, ine 1a). . . . . . . . e e e 3 8
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . 4 8
= | 5 Total number of individuals employed in calendar year 2011 (PartV,lime2a) . . . . . . ... ... .. .. 5 24
>
€ 6 Total number of volunteers (estimatefnecessary) . . . . . . . . . ... Lo o oo 6 75
< | 7a Total unrelated business revenue from Part VI, ?dumnjgg)rjlr;/e;1 2= §‘ EEENEE R 7a 0.
b Net unrelated business taxable income from Form 990-Thinex344%.2 . AL be o e e e e e e e e 7b
\ r B A % Prior Year Current Year
° 8 Contnibutions and grants (Part VIII, line 1h). . . 1 ’ ........ G NATg T . 5,179,268. 4,640,224.
2| 9 Program service revenue (Part VIII, line 2g) . . g AUF‘ @ o?% .fi.h'v.l). .. vl‘xl‘ .. 251, 780. 1,651,463.
% 10 Investment iIncome (Part VIIt, column (A), lines 3,14, a:nd 7d) . . oo Xk i .. 3,559. 2,689.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc. QC?}Q::’a\In@\1;1'e);i‘i‘ '&.T.T’ “J ..
12 Total revenue — add lines 8 through 11 (must equal PartMill coldmn'(A), Jiné.12)_.... . . . 5.434,607. 6,294,376
13 Grants and similar amounts paid (Part IX, oolumnTA), hmes1-3) . . . ... ... e 0.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ... 0. 769,161.
° 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 884,166. 1,071,311.
§ 16a Professional fundraising fees (Part IX, column (A),lme11e) . . . . . . .. ... ... ..
% b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e). . . . . . e e e e 5,418,681. 4,935,362.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . .. .. 6,302,847. 6,775,834.
19 Revenue less expenses. Subtractine 18 fromlne 12 . . . . . . . . . . . . ... .. .. -868,240. -481,458.
4 ! Beginning of Current Year End of Year
!‘ 20 Total assets (Part X,line 16) . . . . . . .. e e e e e e e e e e e e e 586,561. 1,118,914.
..: 21 Totalhabiities (Part X, IIN€26) . + . « « v v v v v i i it e e e e 5,336,097. 6,404,938.
2 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . . . . .. .. .. .. -4,749,536. -5,286,024.
[Part1l__|Signature Block

Under penalties of penury, | declare that | have examined this retum, mnduding acco

mpanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and

complete Declaration of preparer (other than of?car) 1s based on all information of which preparer has any knowledge
—~n
AN To3/15/12
Sign Stgnature of ofiicer |74 Date
Here P Phil Wright Chairman
Type or print name and title
PrintType preparer's name Preparer’s signature Date Check D M PTIN
Paid C Nicholas Diez C Nicholas Diez 07/20/12 seff-employed P00889384

Preparer |rmsneme > C. NICHOLAS DIEZ CPA, LLC
Use ONnly |rmsadaress ™ 4221 MAYFAIR ST STE 203

FimsEIN ™ 52-2420201

MYRTLE BEACH SC 29577

Phoneno (84 3)

712-2719

May the

IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . ..

[X] yes [ | No

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

TEEA0101  07/05/11

Form 990 (2011)




Form 990 (2011)  National Association of Competitive Soccer Clubs, Inc. 57-1128981 Page 2
[Part Il - | Statement of Program Service Accomplishments
Check If Schedule O contains aresponsetoanyquestoninthisPart Il . . . . . . . . . o . 0 0 ittt [)Tl
1 Bnefly descnbe the organization’s mission
To _further the identification, education and development of

2 Dud the organization undertake any significant program services dunng the year which were not isted on the pnor

FOrm 990 0r 890-EZ7. - & & v i v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' descnbe these new services on Schedule O
3 D the orgamization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . [:] Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe the organlzauon'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 $ 605,519. includinggrantsof $ 0. )(Revenue $ 921,976.)

4b (Code ) (Expenses $ 74,127. including grants of $ 0. )(Revenue $ 191,905.)

4¢ (Code. ) (Expenses $ 9,540. includinggrantsof $ 0. )(Revenue $ 48,400.)

4 d Other program services (Descnbe in Schedule O )
(Expenses S 2,895,208 . including grants of S 0. )(Revenue $ 489,182.)
4 e Total program service expenses » 3,584,394.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) National Association of Competitive Soccer Clubs, Inc. 57-1128981 Page 3
[Part IV |[Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SChedule A. . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . . . ... 2 X
3 Dud the orgamization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . @ i i i i i i e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
n effect dunng the tax year? If 'Yes, complete Schedule C, Partil . .". . . . . .. . ... . .. it 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
3 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... .... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . « . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, Part V. . . . . . . . . . . . . .. ... ... 10 X
11 If the organization’s answer to any of the following questions i1s "Yes', then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable
a Dud the organization report an amount for land, builldings and equipment in Part X, ine 107 If 'Yes,' complete Schedule
D, Part VI. o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’complete Schedule D, Part VII. . . . . . . . . . . i i i i i n .. 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . .. .. i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . .. ... ... ..... e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X . . . . . . . . 11e| X
f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XIl, and Xl . . . . .« « o 0 i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,’ and
if the organmization answered 'No’ to line 12a, then completing Schedule D, Parts XI, Xli, and Xillis optional . . . . . . . ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If Yes,’complete Schedule E. . . . . . . . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. ... ..... 14a X
b 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 investments valued
at $100,000 or more? If 'Yeos,' complete Schedule F, Partsland IV . . . . . . . 0 . . i i i i i i i it e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . . . . ... . ... .. 15 X
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, Partsllfand IV . . . . . . ... . ... ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seenstructions) . . . . . . .« v v v v v i v v v v o v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . .« o i i i i e e e e e e e e e e e e e e e e 18 X
198 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . @ i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 aDid the organization operate one or more hospital faciities? If 'Yes, complete Schedule H . . . . . . . . . ... ... .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . .. ... .. 20b

BAA TEEAQ103 012312

Form 990 (2011)



Form 990 (2011) National Association of Competitive Soccer Clubs, Inc. 57-1128981 Page 4
|Part IV _[Checklist of Required Schedules (continued)
Yes | No
i 21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part 1X, column (A), ine 1? If 'Yes,” complete Schedule I, Partsland !l . . . . . . . .. ... ... .. ... 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’complete Schedule |, Parts land lll . . . . . . . . ... i it 22 X
23 D the organization answer 'Yes' to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organlzatnon s current
and former officers, directors, trustees, key employees and hlghesl compensated employees? /f 'Yes complete
‘ SCREAUIE J .+ o e e e e e e e e e e e e e e e 23 X
| 24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'gotohne 25. . . . . . . . . . . . o . . o i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNdS?. . . . . . L . L . L e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunng theyear? . ... . ... ... 24d
| 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
| disqualified person dunng 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 pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedulo L, Part] . . . v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . . 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partill . . . . . . . . . . . . . i i it v it i 27 X
e | [
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ¥ %I ~»‘:‘ s
instructions for applicable filing thresholds, conditions, and exceptions) . ﬁ P e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, PartIV. . . . . o o i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’complete Schedule L, Part1V . . . . . . . . ... ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f ‘'Yes,'complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . ... ... L. L o e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissclve and cease operallons'7 If ’Yes, complete Schedule N, Part!. . . . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . .« o o i e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . . i i i i i i i i it i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, ill, IV, and V, 2 X
77 - 2 S
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . . . .. .. .. ... .. 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,'complete Schedule R, Part V, line 2 . . . . . . . .« « . i i i i i i i i ittt e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’complete Scheduloe R, Part V, In@ 2 . . . . . . .« .« v i i i i i it e i e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . .. .. .. .. ... 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v v v i e e e e 38 X
BAA Form 990 (2011)
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Form 990 (2011)  National Association of Competitive Soccer Clubs, Inc. 57-1128981

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response toany questoninthisPartV . . . . . . . . . v v v v v i v v v nun o ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-(f notapphcable . . . . . ... .. 1a 47
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable. . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiInNINGS tO PNZE WINNETS? . . . & . o i v it it et et e et e et e e e e e e e e e e e e e 1c¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 24
b If at least one I1s reported on line 23, did the organization file all required federal employment tax retums?. . . . . . . . . ... 2b} X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Dd the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. . .. .. 3a X
b If 'Yes' has it filed a Form 930-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . .. . ... ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . ... 4a X
b If "'Yes,’ enter the name of the foreign country 4
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
§ a Was the organization a party to a prohibited tax shelter transaction at any time dunngthetaxyear?. . . . . . . ... .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . i i i e e e e e 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottaxdeductble?. . . . . . . .. . L L e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and parily for goods and R e
services provided tOthe Payor?. . . . . . o . L L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . o oo o .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If "Yes,' indicate the number of Forms 8282 fled dunngtheyear . . . . ... ... ...... | 7 dI ol I
e Did the organmzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . .. ... .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1008-C . . o o o i it s e e e e e e e e e e e e e e e e e e e e e e e e 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 sponsonng organization, have excess business
holdings atany timedunngtheyear?. . . . . . . . . . . L 0 i e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49662 . . . . . . . . .. ... ... .. L. ... 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . ... .. ... ..., 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIl lme 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 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 paid to other sources |
against amounts due orreceived fromthem ). . . . . . .. ... oL 0oL 11b . A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in leu of Form 10417 . . . . . . .. .. 12a
b If Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N "
a Is the organization licensed to tssue qualified health plans in more thanonestate? . . . . . . . .. .. ... .. ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to Issue qualified healthplans . . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . . . i e 13¢ : .
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . . . . .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,” provide an explanationin Schedule O . . . . . . .. ... .. 14b

BAA TEEA0105 07/05/11

Form 990 (2011)
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Form 990 (2011) National Asscociation of Competitive Soccer Clubs, Inc. 57-1128981 Page 6

[Part VI_]|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.
Check if Schedule O contains aresponsetoanyquestoninthisPart VI . . . . . o . o . 0 v vt o i e s e e e [ﬂ

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 8
If there are matenal differences in voting nghts among members
of the govemning body, or if the goverming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . o i e e e e e e e e e e e e e 2 X

3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . ... ... .. 3 X

4 Dud the organization make any significant changes to its goveming documents

sincethe prior Form 980 wasfiled?. . . . . . . . . . . .. Lo e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. .. 5 X
6 Dd the orgamization have members or stockholders?. . . . . .. ... ... Lo oo o 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . . . L e e e e e e e 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermingbody? . . . . . . . . . . . o v oo e 7b X

8 Did the organmization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoveming body? . . . . o o o i i o e e e e e e e e e e e e e e e e e e e e e e e 8a ] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . .. v oo v v v oot o oo 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addressesnSchedule O . . . . . . . . . . . ... ... .. 9 X

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

Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. . ... v oo e 10a X
b 1f ‘Yes," did the organization have written policies and procedures g)overnmg the activiues of such chaplers, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s eXeMpLPUIPOSES?. - + = « =« = o 4 e s v v e b b e b e e e e e e e e e 10b
11 a Has the orgamizaton provided a complete copy of this Form 990 to all members of its goveming body before filng the form? . . . . . . .. ... .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R
12a Did the organization have a wntten conflict of interest policy? If No,’'gotoline 13. . . . . . . .« v v v v v v v v o v o vt 12a} X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
O CONMICES? - = v v e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O howthiISISAONE - « .« < v v v i ot e e e i e e et e i e i e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . o oo o n o n s e 13 X
14 Did the organization have a written document retention and destruction policy? - . . . . . . . . ... o oo 0oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o r\ 7._ Lo
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e leE o
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ......... ...... 15a| X
b Other officers of key employees of theorganization. . . . . . . . . . . ot i i i i i i i e e e e e e s 15b| X

If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . L e e e e e e e e e e e 16a X

b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |-
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . ...l e s s s e s s L . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™ California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website E] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Joan Chartier 716 8th Ave N Myrtle Beach _ SC_ 29577 (843)_626-2077

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) National Association of Competitive Soccer Clubs, Inc. 57-1128981 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponsetoanyquestion inthis Part VIl. . . . . . o . oo v o vt v i ie v e e e e f—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

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

©)

P
(A) (B) (do not check r?\solt;:':han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportabte Estimated
hours and a director/trustee} compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe | 2 & | S| Q2| X T 2 (W-2/1089-MISC) (W-2/1099-MISC) from the
hoursfor | &1 & S|« | Z< | & organization
orelaantlezg- sc|E|2|3(g8 3 and mlalted
trI%ns in e % 2 E 2 organizations
Schedule 5| = b i
0) 4|2 - b
ik £
&
-()_Phil Wright ________ |
Chair 10.00] X X 0. 0. 0.
—(2) John Remnie ________||
Vice Chair 10.00f X X 0. 0. 0.
() _Mike Sweeney _______ |
Director 10.00] X X 0. 0. 0.
_(4)_Peter Bradley ______ |
Director 10.00] X 0. 0. 0.
_(9_Mark Mackain_ _ ______ |
Director 10.00| X 0. 0. 0.
_(6)_Tim Lesiak _ _______ |
Director 10.00] X 0. 0. 0.
_(7)_shawn Blakeman __ __ _ _ |
Director 10.00] X 0. 0. 0.
_(8)_Tom Atencio _ _______ |
Director 10.00] X 0. 0. 0.
o]
o
Mo ]
2 ]
03 ]
08 ]

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) National Association of Competitive Soccer Clubs, Inc. 57-1128981 Page 8

| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

€
Posi
(A) (B) | (donot chock more than ane (D) (€) (F)
Name and title JAverage box, unless person Is both an Reportable Reportable Estimated
hours | officer and a director/trustee) compansation from compensation from amount of other
per — the n related organizations compensaton
week (€3 | Q| Z |83 & (W-2/1099-MISC) (W-2/1099-MISC) from the
(descnbfa 8 & | = | < 55 3 organization
] gag @ ‘3‘.23 ) and related
h?urs 56 S 32 a = organizations
= =3 o
reI:lred % % é
organi- 2 E ® @
zatons | 8} 2 E
n © &
Sch 0) a
a8
a8
an
us .
o
@ _
1)
2_
&
Ly
ey
1bSubtotal. . . . . . ... .. . .. .o > 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... »
dTotal (addlines1band1c) . . . . . . . . . ... i > 0. 0.
2 Total number of indvduals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 2
Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule Jforsuchindividual . . . . . . . . .« o i i L e e e e e e e e 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from @ ﬁi
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchundividual . . . « . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual O
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . v« o i i v oo 5

oM O :“,?_. RS

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

(A) (B) (C)
Name and business address Description of services Compensation
CC&C Management Group 716 8th Ave N. Myrtle Beach SC 29577 [Management Services 797,966.
C2S Marketing 716 8th Ave N. Myrtle Beach SC 29577 [Marketing Services 1,805,427.
Bollinger Insuracne 101 JFK Pkwy Short Hills NJ 07078 |Insurance Services 728,062.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 3

BAA TEEA0108 07/06/11 Form 990 (2011)




Form 990 (2011) National Association of Competitive Soccer Clubs, Inc. 57-1128981 Page 9
[Part VIil | Statement of Revenue
(A) (B) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gﬂ 1a Federated campaigns . . . . . 1a
ZZ| b Membership dues 1b| 4,640,224,
3% ¢ Fundraisingevents. . . . . . .. 1¢
Eg d Related organizations . . . . . 1d
2% e Govemment grants (contnbutions) . . .| 1e
§§ f All other contnbutions, gifts, grants, and
85 similar amounts not included above. . .| 1f
gg g Noncash contnbutions included inIns 1a3-1f  $
o h Total. Addlnes1a-1f . . .. ... ........... »| 4,640,224,
g Business Code
g 2a National Cup 713990 921,976. 921,976. 0. 0.
= b National Premier League 713990 191,905. 191,905. 0. 0.
€| ¢ Tournament Insurance _ _|713990 48,400. 48,400. 0. 0.
ﬁ d Other Program_Services [713990 489,182, 489,182, 0. 0.
S| e T
8 f All other program service revenue . . . 0. 0. 0. 0.
€| gTotal.Addlnes2a-2f . . . . ... ........... »| 1,651,463. ;
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. ... ... ...... » 2,689. 2,689, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . . . . 0 i . »
(i) Real (i) Personal
6a Grossrents . . .. .. |
b Less rental expenses .
¢ Rental ncome or {loss) . . .
d Netrentalincomeor(loss) . . . . . .... ...... >
7 a Gross amount from sales of ) Securties ) Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... B . S
dNetgamor(loss). . . . . . . .. . . »
w | 8a Gross income from fundraising events
2 (not including .
& of contributions reported on line 1c)
E SeePartiV,Iine 18. . . . .. ... .. a
E b Less directexpenses . . . . .. . .. b )
¢ Net income or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming activities
SeePartiV,line19. . . . .. ... .. a
b Less drectexpenses . . . ... ... b e = . o B .
¢ Net income or (loss) from gaming activites . . . . . . . . »>
10a Gross sales of inventory, less returns
andallowances . ... ........ a .
b Less. costofgoodssold . . . .. . .. b _ B ) - ) ) '
¢ Net income or (loss) from sales of inventory . . . . . .. »>
Miscellaneous Revenue Business Code o D R B o '_J‘
Ma____ _ _ ___________
b_ _ o _____
o &
d Allotherrevenue. . . . . . ... ...
e Total. Addlines 11a-11d. . . . . . . ... ... .... > o l
12 Total revenue. Seeinstructions . . . . . . . ... ... »| 6,294,376.| 1,654,152. 0. 0.
BAA TEEA0109 07/06/11 Form 990 (2011)




Form 990 (2011)

National Association of Competitive Soccer Clubs, Inc.

57-1128981 Page 10

[Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(D)
Fundraising
expenses

(C)
Management and
general expenses

1

10
1

12
13
14
15
16
17
18

19
20

21
22
23

25
26

Grants and other assistance to governments
and organizations in the United States See
Part IV, ine 21 .
Grants and other assistance to individuals in
the United States See Part IV, line 22
Grants and other assistance to governments,
orgamizations, and individuals outside the
United States See Part IV, ines 15and 16 . . .
Benefits paid to or for members. . . . . . . ..
Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . ..
Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)}3)B). . . . . . .. .. ...

Other salanes and wages. . . . . . . . . . ..

Pension plan accruals and contrnibutions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . . .. ..

Other employee benefits . . . . . . ... ...
Payrolitaxes . . . . . . . . ... ... ...
Fees for services (non-employees)

dlobbying. . . . ... ... ... ... ...,
e Professional fundraising services See Part IV, line 17 . .
f Investment management fees

Information technology - - . . . . . . . . ...
Royalties . . . . . . ..
OCCUPANCY + + « « v v v v v v e e e e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials . . . .
Conferences, conventions, and meetings . . . .
Interest. . . . . « o o oo e

Paymentsto affilates. . . . . . .. ... ...
Depreciation, depletion, and amortization . . . .

Insurance

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in line 24e If ine 24e amount exceeds 10%

of fine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . .. .. ...

769,161 .

769,161.

876,732.

876,732,

15,820.

15,820.

107,222.

97,982.

71,537.

71,537.

2,317,958.

1,864.

(=]

14,795.

322,418.

322,418.

13,853.

13,853.

20,387.

0.

20,387.

38,780.

0.

o|o|ojo

38,780.

293,040.

140,680.

152,360.

o

220,885,

138,868.

82,017, 0.

285,434.

0.

285,434. 0.

327,232.

327,232.

0. 0.

26,416.

0.

26,416. 0.

Total functional expenses. Add lines 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > I:] if following

SOP 98-2 (ASC 958-720). . . . . . . . . ...

1,052,300.

810,111.

242,189. 0.

6,775,834.

3,584,394.

3,191,440. 0.

BAA

TEEA0110 01/26/12

Form 990 (2011)
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Form 990 (2011) National Association of Competitive Soccer Clubs, Inc. 57-1128981 Page 11
{Part X7 | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nondnterest-beanng . . . . . . . . ... ... .. o 528,683.| 1 27,623.
2 Savings and temporary cashinvestments . . . . . ... ... .. L. 2 1,091,291.
3 Pledgesandgrantsrecewvable,net. . . . . . . . ... . . L o e 3
4 Accountsrecewvable,net. . .. ... ... ... ... ... 23,022.| 4
§ Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L . . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1 )),
persons descnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions). . . . . ... ... L Lo Lo oL, 6
g 7 Notesandloansrecewvable,net . . . . . . . .. . .. . ... ... 7
$ 8 Inventones for sale oruse . . . e e e e e 8
s | 9 Prepadexpensesanddeferredcharges . . . . . . . . ... o0 e L, 22,852.| 9
10a Land, bulldings, and equipment cost or other basis
Complete Part Vlof ScheduleD . . . ... ... ... 10a
b Less accumulated depreciation . . . . . .. 10b 12,004.] 10c
11 Investments — publicly tradedsecunties . . . . . .. ... ... ... ..., 11
12 Investments — other secunties See PartiV,line 11 . . . . . .. .. ... ... .. 12
13 Investments — program-related See PartIV,line 11 . . . . . ... ... ... ... 13
14 Intangbleassets. . . . . . . . . .. L. e e 14
15 Other assets SeePartV,lne11 . . .. ... .. .. e e e 15
16 _Total assets. Add lines 1 through 15 (mustequaline34) . . . .. ... .. .. 586,561.| 16 1,118,914.
17 Accounts payable and accrued €Xpenses. . . - . . . . v v e v e e e e e e 5,310,409.|17 40,680.
18 Grantspayable. . . .. .......... ... ... e 18
19 Deferredrevenue . . . . . . . . i i i i it i e e e e e e e e 25,688.]19 22,726.
|I. 20 Tax-exemptbondliabiites. . . . . . . . . . . . .. ... e
s 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . ..
! | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and dlsquallﬁed persons. Complete Part ||
T OFSChedUlB L - « . o v v e i i et e et e e e e
||a 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . ... ... ..
25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . .. ... .... 5,336,097.1{26 6,4 04 9 3 8.
] Organizations that follow SFAS 117, check here > |_] and complete Ilnes *“w w "‘%”‘* W"' 4““‘x‘5' :C e g
T 27 through 29 and lines 33 and 34. ! f-jf;, B :;s ]
§ 27 Unrestncted NetassetS. « « o v v v v v v e e e e e e e e e e
E 28 Temporanlyrestnctednetassets. . . . . .. ... .. ... L ...
S 129 Permanently restncted NEL@SSES « « « « o« v v v b e h e e e e e e e e .
3 Organizations that do not follow SFAS 117, check here *> and complete : .
b lines 30 through 34, )
5|30 Capital stock or trust pnncipal, orcumrentfunds . . . . . . . . .. .. .. L., 30
8 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. .. 31
£ | 32 Retained eamings, endowment, accumulated income, or other funds . « . . . . . . . -4,749,536.| 32 -5,286,024.
g 33 Total netassets or fund balances. « « « « v v v v v et e -4,749,536.] 33 -5,286,024.
S | 34 Total habilities and net assets/fundbalances . . . . . ... ..., 586,561.| 34 1,118,914.
BAA Form 990 (2011)
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Form 990 (2011)  National Association of Competitive Soccer Clubs, Inc. 57-1128981

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

1 Total revenue (must equal Part Vill, column (A),line 12) . . . . . . . . . o o i i i i i e e e e e e 6,294,376.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . i . i i it e e e e e e e 6,775,834,
3 Revenue less expenses. Subtracthine2fromline 1. . . . . . . . . . . i L L e e e e e e -481,458.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)). . . . . . . ... -4,749,536.
§ Other changes In net assets or fund balances (explaninSchedule ©O) . . . . . .. ... .. ... ... ..... -55,030.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)). . o . . e e e e e e e e e e e e e e e e e e e e -5,286,024.

{Part XIl_|Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process duning the tax year, explain
in Schedule O

d 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 basts, or both

Separate basis EI Consolidated basis D Both consolidated and separate basis

3a 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-133? . . . . . . ..

b if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a|] X
2b X

2c| X

3a X

3b

BAA

TEEAQ0112 07/06/11

Form 990 (2011)



OMB No 1545-0047

S ULE B 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.

‘ Department of the Treasu open to P_Ub"c
Intomal Revanue Serco » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
National Association of Competitive Soccer Clubs, Inc. 57-1128981

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

| The organization 1s not a pnivate foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i)-

2 A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii) Enter the hospital's
name, cty,andstate _ _

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A)iv). (Complete Partil )

6 H A federal, state, or local government or governmental unit descnbed in section 170(b){(1)}(A)(v)-

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

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

\ 9

An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membersm)) fees, and gross receipts
(]

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a){2). (Complete Part lIl )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
descnbes the type of supporting organization and complete ines 11e through 11h

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car?(ogt(n )t(r;; pgr';])os:s of gge or
a)(3). Check the box that

a D Type | b D Type ll c D Type Ul — Functionally integrated d D Type I — Other
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than
section 509(a)(2)

undation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D

CheCKthIS DOX « « & v v v v i e e e e e e e e e e e e e e e e e e e i e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and ()
B below, the goveming body of the supported organization? . . . . . . . . . . ... v oo

(ii) Afamily member of a persondescnbed in (1)above? . . . . . . . ..o o o Lo
(iii) A 35% controlled entity of a person descnbed in () or (n)above? . . . . . . ..o oo
h Provide the following information about the supported organization(s)

11g (i)
11 g (ii)
11 g (jii)

{i) Name of supported (B} EIN (lil) Type of organization {iv) Is the (v) Did you notify (vi) Is the {vli}) Amount of support
organization (descnbed on lines 1-9 organization in the org n org: In
above or IRC section cotumn (i) listed in column (I) of cotumn (I}
{see instructions)) your goveming your support? organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(B)
(C)
{0)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401 0Q9/28/11




Schedule A (Form 990 or 990-EZ) 2011 National Association of Competitive Soccer Clubg, Inc. 57-1128981 Page 2
[Part Il [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 Part Il If the
organization fails to qualfy under the tests listed below, please complete Part 11l )

Section A. Public Support

boeimaar year for fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (A Total
1 Gifts, grants, contnbutions, and
membership fees receved. SDo not
nclude any ‘unusual grants ) . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ontsbehalf . . . .......

3 The value of services or
faciities furmished by a
govermmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlne4 . ..... L

Section B. Total Support

ﬁ:;::i"’n' gyﬁf)’im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromhned4 .. .. ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business I1s regulary
camedon . . . . ... ...

10 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
Partiv) . ... ... .

11 Total support. Add lines 7
through10 . . . . . . .

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .. L. L. oo s e I 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . o . e e e e e e e e e e e . > I—I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) dvided by fine 11, column (f)) . . . . . . . ... ... ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,line 14 . . . . . . . . . . o v i i it i e 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . v v i i it i it e e e > [:|

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . i i it e e e e » D

17 a 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 . . . . . . . . . > I:l

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 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . 1
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402 05/25/11



Schedule A (Form 990 or 990-EZ) 2011

National Association of Competitive Soccer Clubs, Inc.

57-1128981

Page 3

[Part lll_|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 Il If the organization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginningin) >

1

6

Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ')
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization’s benefit and

either paid to or expended on

its behalf
The value of services or
faciities furnished by a
govemnmental unit to the
organization without charge. . .

Total. Add Iines 1 through 5 . .

7 a Amounts included on [ines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear. . . . . ... ...

Add lines 7a and 7b

Public support (Subtract ine
7cfromhne6). ... ... ..

(a) 2007

(b) 2008

(c) 2009

{d) 2010

{e} 2011

{f) Total

3,200,896.

3,122,442,

3,234,724.

3,852,039.

4,640,224,

18,050,325,

309,673.

1,886,501.

1,488,162.

1,569,009.

1,651,463.

6,904,808.

3,510,569.

5,008,943.

4,722,886.

5,421,048.

6,291,687,

24,955,133,

) )f:nﬁu:;_::@;i‘p,‘.’:’f’
& e 3

noast

AL g, ey e %
e FTTp b
4

Lo Lt

&

ECLERE" e
e T,

A, 5, o e,
et B ‘»J%’V%f
Rt Ftge | %

24,955,133,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts from ine 6 .

10 a Gross income from interest,

1

12

13
14

¢ Add lines 10a and 10b

dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

Net income from unrelated business
actviies not included in line 10b,
whether or not the business Is
regularly camed on
Other income Do not include
gam or loss from the sale of
capital assets (Explain in
Part1V)

Total support. (ddtns 9, 10c, 11, and 12)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

3,510,5689.

5,008,943.

4,722,886.

5,421,048.

6,291,687.

24,955,133.

2,991.

5,491.

5,645.

2,403.

2,689.

19,2189.

2,991,

5,491.

5,645.

2,403.

2,689.

19,219.

3,513,560.

5,014,434.

4,728,531,

5,423,451.

6,294,376

24,974,352,

organization, check this box and stop here . ~. . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15

.................. 15

............................ 16

Section D. Computation of iInvestment Income Percentage

17
18

19 a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17

Investment iIncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . ..
Investment income percentage from 2010 Schedule A, Part lll, line 17

...... 17

......................... 18

1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . . .

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2011 National Association of Competitive Soccer Clubs, Inc. 57-1128981 Page 4
| Part IV#| Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10;

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D - ] OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered "Yes,’ to Form 990, = T
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. %.0pe n‘:’t,o'i?ublic‘;ﬁ;‘
Intemal Revenue Service > Attach to Form 990. > See separate instructions. ~>=3'Inspection i
Name of the organization Employer identification number
National Association of Competitive Soccer Clubs, Inc. 57-1128981
(Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .. .. .. ...

2 Aggregate contnbutions to (dunng year) . . . .

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate valueatendofyear. . . . . . ...

5§ Dud the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . e D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impermissible private benefit?. . . . . . .. . L o L L Lo oo e e I:I Yes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) H Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 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

a Total number of conservationeasements - . . . . . . . ... ....... C e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . . .. . .0 L. 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted Inthe NationalRegister . . . . . . . . . . . .. . ... . . 0oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *>

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .. . .ot o il n s o e D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)BX1)?. . . . . . . o o e e e e e e e e e e D Yes D No

9 In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements

Part lll; | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1 a 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 X1V, 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 n 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

(i) Revenues included in Form 990, Part Vil me 1 . . . . . . . . .. ... . o oo ... .*8
(ii) Assetsincluded N Form 990, Part X . . . . . . . o i e e e e e e e e e e e e -S

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

a Revenues included in Form 990, Part VI, line 1 . . .« . .« o o v v v i i i e et e e e e e e e e e e S
b Assets included N FOrm 990, Part X . . . . . . . v o i e i e e e e e e e e e e e e e e e e e e e e e . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

National Association of Competitive Soccer Clubs, Inc.

57-1128981

Page 2

{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 Public exhibition
b Scholarly research
c Preservation for future generations

Loan or exchange programs

d
e Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . .. ..

[—| Yes

[—lNo

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
INcluded ONFOrM 990, Part X2 . . & & &« o v v e o e e e e e e h e e e e e e e e e e e e e e

b If 'Yes,’' explain the arrangement in Part XtV and complete the following table

¢ Beginning balance

dAddittonsdunngtheyear. . . . . . . . ... oo 0 e

e Distnbutions dunng the year
f Ending balance. . .

2 a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes,’' explain the arrangement in Part XiV

DNo

Amount

[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back (d) Three years back

(e} Four years back

1 a Beginning of year balance . . .

b Contnbutions . . . . . . . ...

¢ Netinvestment eamings, gans,
and losses

d Grants or scholarships

e Other expenditures 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

a Board designated or quasi-endowment *>
b Permanent endowment » %
¢ Temporanly restricted endowment >

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organwizations

(ii) related OrganiZalioNS . . « . v ¢ v v v v i e e e e e e e e e e e e e e e e e e e e

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?

, 4 Descnibe in Part X1V the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

[Part VI'| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . . . . e T to
bBuldings. . . . . .. ... ... 0000
¢ Leasehold improvements . . . . . . . . .. ..
dEqupment . . . . . ... oo e
eOther. . . . ... .. . ...,

BAA

Schedule D (Form 990) 2011

TEEA3302 01116112



Schedule D (Form 990) 2011 National Association of Competitive Soccer Clubs, Inc.

57-1128981 Page 3

{Part VI |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

M

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) . . »

[Part VIll | Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Description of investment type

(b) Book value

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

(1)

2

(3

4

()

(6)

)

8

©)

10)

Total. (Column (b) must equal Form 990, Part X_column (B) hne 13). . »
|Part IX IOther Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

{1

2)

)

4)

5

(6)

N

8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of hability

{b) Book value

(1) Federal income taxes

@

(©)]

4

()

(6)

()]

(8)

{9)

(19

(11

Total. (Column (b) must equal Form 990, Part X, column (B) ne 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 hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 National Association of Competitive Soccer Clubs, Inc. 57-

1128981 Page 4

[Part XI . | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), lIne 12). . . .« . . o o i i it e e e e e e e e e e e e
Total expenses (Form 990, Part IX, column (A),lne25) . . . . . . . . . ... .. .... .. ..
Excess or (defiait) for the year Subtracthne2fromline1. . . . . . . . . . . . . . . o Lot oo o
Net unrealized gains (losses)oninvestments . . . . . . . ... .. .. .. e e e e e e e e e e

Donated services anduse of facilities. . . . . . . . . . . L L L e e e e e e e e e e e e
Investmentexpenses. . . . . ... .. ... ... e e e

Priorpenod adiustments . . . . . . . L L L e e e e e e e e e e e e e e e e e e
Other (Describe InPart XIV ) . . . . . . . o ot o e e e e e e e e e e e e e
Total adjustments (net) Addlines4through8 . . . . . . . . . . o i i i e e e e e e
10 Excess or (defiait) for the year per audited financial statements Combinelnes3and9. . . . ... ... .. ...

O O ~NOOTOEWN

[Part'Xil:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... .. ......
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealizedgainsoninvestments . . . . . . .. ... ... .. ... ...

b Donated services anduse offacilities. . . . . . .. .. . .........

c Recovenesofprioryeargrants . . . . . . . . .. ... .o e c e

dOther(DescnbemnPart XIV) . . . . . . .. ... .. v i e

eAddlines2athrough2d . . . . . ... ... ... . i Ce .

3 Subtractline2efromline 1 . . . . . . . v i ittt e e e e e e e e e e Ce .
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . ..

bOther(DescbenPart XIV) . . . . . . .. .o o ittt e

cAddlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 )

[Part XIlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. . . . . . . . . .. . . ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. ‘é“’;f;?;'
a Donated services anduseoffacilities. . . . . . . . . . . . .o oo 2a FW%
bPrioryearadjustments . . . . . . . i i e e e e e e e 2b :J;é:
COthErloSSES « « « ¢ v vt e v e bt e et e e e e e 2¢ W s
dOther (Descrbe NPArtXIV ) « « v v v v v v et e e e e e e e e e 2d >
eAddlnes2athrough2d . . ... ... ... ... ... e e e e e e e e e 2e
3 Subtract line 2e fromhne1 . ... .. .. e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a
b Other (DescnbenPartXIV) . ... . ... ... . .. ..., 4b ﬂ .
cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . « « v v v v v v v v v v . . 5

{ Part XIVZ] Supplemental Information

Complete this part to provide the descnptions required for Part |I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provnde

any additiona! information

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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|Part XIV | Supplemental Information (continued)
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SCHEDULE L

OMB No 15450047

.(Form 930 or 990-E2) Transactions With Interested Persons
» Complete if the organization answered

2011

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the T or Form 990-EZ, Part V, line 38a or 40b.
Il Raverus Sencca ! > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

National Association of Competitive Soccer Clubs, Inc. 57-1128981

[Partl _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

] (a) Name of disqualified person (b) Descnption of transaction

(¢) Comected?

Yes No

(1)

(2

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
F=T=Tor (o T I £ 1 L]

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organmizaton . . . . . . . ... ... ... .. »$

|Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Ongenal (d) Batance due (e) In default?
the organization? pnncipal amount

(f) Approved
by board or
committee?

(g) Wntten
agreement?

To From Yes No

Yes No

Yes No

(1) CC&C Management Cash Flow Needs| X 1,207,536. 1,207,536. X

X

X

(2) C28 Marketing Cash Flow Needs| X 5,133,996. 5,133,996. X

X

X

(3)

(4

_{5)

(6)

M

(8

()]

{10)

Total . - v v e e e e e e e >3 6,341,532 | &5

- s &
e e

[Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interasted person (b) Relationship between interested person and (c) Amount and type
the orgamzation

of assistance

(1)

(2

(3)

(4)

{5

(6)

@

(8)

(@)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501 01/19/12




Schedule L (Form 990 or 990-EZ) 2011 National Association of Competitive Soccer Clubs, Inc. 57-1128981 Page 2
[Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, fine 28a, 28b, or 28c¢.

{a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organizatron's

organization revenues?

Yeos No

(1)

(2)
(3)
(4)
(5
(6)
U]
(8)

9)
{10)

Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501 0119112




SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

National Association of Competitive Soccer Clubs, Inc.

Employer identlfication number
57-1128981

[Partl |Types of Property

Art — Works of art . .

Art — Fractional interests .

Boats and planes . . .

- -
- 0O WO NGO EWN =

-
N

Secunities ~ Miscellaneous

-
w

Qualfied conservation contnbution —

Historicstructures . . . . . . . . ... ... ..
14 Qualfied conservation contnbution — Other . . . .

15 Real estate — Residential . . . . . ..

16 Real estate — Commercial . . . . . . . ... ..
17 Realestate—Other . . . . ... ... ... ..
18 Collectibles. . . . . . . . . o v i i v i
19 Foodmventory . . . . .. ... .........
20 Drugs and medical supplles . . . . . . ... ..
21 Taxdermy . . . . . o . 0o o e e e
22 Hstoncalartfacts . . . .. ... ... ... ..
23 Scientficspecimens . . . . . . ..o
24 Archeologicalartifacts . . . . . . ... ... ..
25 Other » (Sporting Goods ) .-

26 Other » ( ) - -

27 Other » ( ) ..

28 Other » ( ) . -

(a)
Check if
applicable

(b)
Number of
contnbutions or
items contnbuted

(c) (d)
Noncash contnbution Method of determining
amounts reported on | noncash contnbution amounts
Form 990,
Part Vill, ine 1g

Art — Histoncal treasures. . . . . . . . . .. ..

Books and publications . . . . .. ... ... ..

Clothing and householdgoods . . . . . ... ..

Carsandothervehicles . . . .. ... .....

Intellectual property. . . . . . .. ... ... ..

Secunties — Publicly traded . . . . . . . .. ..

Secunties — Closely held stock. . . . . ... ..

Secunties — Partnership, LLC, or trust interests . .

514,147. |Manufacturers Cost

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . .. ... ... .. 29
Yes No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must S R
hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt e
purposes forthe entire holding period? . . . . . . o o o o i i i i i e e e e e e e et e e e e e e 30a X
b If 'Yes,’ descnbe the arrangement in Part || R L !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash CONADULIONS? . . . . . . . . . et ot e e i s e e et e s e et et e e e e e e e e e e e e e e 32a X
b If 'Yes,’ descnbe in Part |
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

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

TEEA4601 07/1411

Schedule M (Form 930) 2011



Schedule M (Form 990) 2011 National Association of Competitive Soccer Clubs, Inc. 57-1128981 Page 2
[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011



SC i -
(Fo#n%?ybggg.ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2011

Open'to' Public .,

Intemal Revenue Service > Attach to Form 990 or 990-EZ. . Ingpection *
Nameg of the organization Employer Identification number
National Association of Competitive Soccer Clubs, Inc. 57-1128981

Pt VI, Line 6 _ __Members consist of soccer clubs and leagues, and players and coaches. _
Pt VI, Line 7a__ The 9 member boarfd is elected annually by the member clubs in good standing.

Pt VI, Line 19 Organization bylaws and policies are posted on_its_website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




National Association of Competitive Soccer Clubs, Inc.

57-1128981

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
To help in the development, promotion, and administration of the game of soccer, at both the youth competitive

levels among youth and adult soccer players within the United States.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization’s other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: Other program services revenue and expenses
Expenses 2,895,208,
Grants Of 0.
Revenue. 489,182,

Schedule O (Form 990) Supplemental Information to Form 990

Form 990, Page 6, Line 9 (continued)

Name Address City St ZiP
Phil Wright 8056 Glenbar Way Fair Oaks CA 95628
John Rennie 36 Clearwater Dr Durham NC 27707
Mike Sweeney 7239 Forestwood Dr Independence OH 44131
Peter Bradley 85 Central St Waltham MA 02453
Mark Mackain 970 Chivencester Ct Suwanee GA 30024
Tim Lesiak 4489 Dogwood Dr Batavia OH 45103
Shawn Blakeman 2000 Daphne Ave Sacramento CA 95864
Tom Atencio 3572 NW 112th Pl Portland OR 97229

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
EVENT EXPENSES-Event Equipment & Signage 13,340. 13,340.
EVENT EXPENSES.id2 Foreign Trip:Auto Expense 39. 39.
EVENT EXPENSES.id2 Foreiqn Trip:Meals 251. 251.
EVERT RIPNSES-id2 Foreign Trip-Meals - Staff & Athlete 1,991. 1,991.
EVENT EXPENSES-id2 Foreign Trip.Miscellaneous 1,510. 1,510.
EVENT EXPENSES:id2 Foreign Trip:Parking & Tolls 129. 129.
EVENT EXDENGES:id2 Poreign Trip:Phone/Pax/Intemnet 85. 85.
BVENT EXPENSES:id2 Foreign Trip:Postage & Freight 562. 562.
BVERT RYPRNSES+id2 Foreiqn Trip-Screen Printing/Rebroidfry 415. 415.
EVENT EXPENSES:id2 Poreign Trip:Supplies 1,714. 1,714.
EVENT EXPENSES-id2 SENIOR PROGRAM-Euto Bxpenses 118. 118.
EVENT EXPENSES:id2 SENIOR PROGRAM-Bus Rental 3,400. 3,400.




National Association of Competitive Soccer Clubs, Inc 57-1128981

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
EVENT EXPENSES:1d2 SENIOR PROGRAM:Meals 1,272. 1,272.
EVENT EYPENSES:id2 SENIOR PROGRAM Meals - Staff & Athlefes 12,973. 12,973.
EVENT EXPENSES-id2 SENIOR PROGRAM-Postage & Freight 158. 158.
EVENT EXPENSES:id2 SENIOR PROGRAM.Printing & Copies 58. 58.
EVERT KXPENSES:id) SENIOR PROGRAM-Screen Printino/Rebrojdery 1,456. 1,456.
EVENT EXPENSES:id2 SENIOR PROGRAM-Supplies 61. 61,
EVENT EXPENSES:id2:Bus Rental 4,614. 4,614,
EVENT EXPENSES.id2.Conference Room Rental 300. 300.
EVENT EXPENSES:id2:Meals 1,947. 1,947.
EVENT RXPENSES:id2:Meals - Staff & Athletes 17,280. 17,280.
EVENT EXPENSES.id2.Miscellaneous 1,230. 1,230.
EVENT EXPENSES:id2:Parking 546 . 546.
RVENT EXPENSES:id2 Postage & Freight 4,790. 4,790.
EVENT BXPENSES:1d2:Screen Printing/Bmbroidery 8,713. 8,713.
EVENT EXPENSES:id2:Supplies 1,223. 1,223.
EVENT EXPENSES-National Cup-Awards 21,201. 21,201.
EVRNT: RYPNSES ational Cup:Bquipment /Rquiuent Rental 37,523. 37,523.
EVENT EXPENSES:National Cup.lodging 9,268. 9,268.
EVENT EXPENSES:National Cup:Maintenance 91. 91.
EVENT EXPENSES:National Cup:Meals 16,168. 16,168.
EVENT EXPENSES:National Cup:Merchant Account Pees 23,921. 23,921.
EVENT EXPENSES-National Cup Miscellaneous 42. 42,
EVENT EXPENSES:National Cup:Phone/Fax 104. 104.
EVENT EXPENSES:National (up:Postage & Freight 24,370. 24,370,
EVENT RXPENSES:Hational Cup:Printing & Copies 988. 988.
BVENT KOPENSES:Hat1onal Cup:Screen Prunting/Rabroidery 4,928, 4,928.
EVENT EXPENSES:National Cup:Security 10,509. 10,509.
EVENT EXPENSES:National Cup:Supplies 6,146. 6,146.
EVENT RXPENSRS:NPL:Event Equipment & Signage 906. 906.
EVENT EXPENSES:NPL:Lodging 3,000. 3,000.
EVENT EXPENSES:NPL:Meals 2,491. 2,491.
EVENT EXPENSES-NPL:Merchant Account Fees 247. 247.
EVENT EXPENSES:NPL-Postage & Preight 4,845. 4,845.
EVENT EXPENSES:NPL.Printing & Copies 81. 81.
EVENT EXPENSES:NPL: Screen Printing/Embroidery 278. 278.
EVENT EXPENSES:NPL:Supplies 76 . 76 .
IN-KIND PRODUCT EXPENSE 514,147. 514,147.
SALARIES & BEFEFITS:Direct Deposit Pee 606. 606 .
SALARIES & BEFEFITS Independent Contractors {id2) 48, 000. 48,000.
GENERAL AND ADMINISTRATIVE:AGM Expenses 30,138. 30,138.
GENERAL AND ADMINISTRATIVE:Bad Debt Mrite Off 8,395. 8,395.
GENERAL AND ADMINISTRATIVE Bank Service Charges 12. 12.
GENERAL AND ADMINISTRATIVE:Board Expenses 19,041. 19, 041.
GENERAL AND ADMINISTRATIVE:BOD - Developeent Prograns 3,793. 3,793.
GENTRAL AXD ADMINTSTRATIVE.Equipzent /Service Agreesents 3,113. 3,113.
GENERAL AND ADMINISTRATIVE: Interest/Pinance Charge 1,103. 1,103.
GENFRAL AND ADMINISTRATIVE.Licenses & Permits 480. 480.
GENERAL AXD ADMINISTRATIVE:Merchant Account Pees 95, 759. 95,759.
GENERAL AND ADMINISTRATIVE-Office Bquipment 17,626. 17,626.
GENERAL AND ADMINISTRATIVE:Penalty 291. 291.




A

National Association of Competitive Soccer Clubs, Inc. 57-1128981
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) (B) © (D)
Description Total Program Management Fundraising
services and general
GENERAL AND ADMINISTRATIVE:Postage & Freight 2,630. 2,630.
GENERAL AND ADMINISTRATIVE:Property Tax 484 . 484 .
GENERAL AD ADMINISTRATIVE-Repairs & Maintenance 8,754. 8,754.
GENFRAL AMD ADMINISTRATIVE-Subscriptions & Reqistrationd 706. 706.
GENERAL AND ADMINISTRATIVE-Telephone & Fax 40,027. 40,027,
MARKETING & COMMUNICATIONS.Advertising 3,797. 3,797.
MARRETTNG & COMMUNICATIONS.Printing & Reproduction 3,055. 3,055.
MARKETING & COMMUNICATIONS-Promo Materials 2,985. 2,985.




Form 8808 Application for Extension of Time To File an

{Rev January 2012) Exempt Orgamzatlon Return OMB No 1545-1709
'.?.?2;';’.“.52&3!,&2"5‘;35:” * File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o . Cee >

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an addiional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of tme to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits
[Pait-1""| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partfonly . ... .» D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or olher filer, sea instruclions Employer identification number {EIN) o

Type or
rint . L

P National Association of Competitive Soccer Clubs, Inc. [ﬂ 57-1128981
File by the Number strest, and room or suita number (fa P O box see insiruclions Social secunty number (SSN)
Riavour |
flung your 716 8th Ave N. 1
instructions City town or post office, slate, and ZIP code For a loreign address, see instruclions

Myrtle Beach sC 29577
Enler the Return code for the return that this application ts for (file a separate application for each return) . . . . e |01 I
Apphcation Return ] Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Joan Chartier

Telephone No » (843) 626-2077 FAXNo. » __ _ _ _ _ _ __ ______
® |f the organization does not have an office or place of business in the United States, check this box . o . P D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,
check this box > D If it is for part of the group, check this box. .- D and attach a hst with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl Aug 15 .20 12 _,tofile the exempl organization return for the organization named above

The extension is for the orgamization’s return for )
> calendaryear20 11 or

> [ ]taxyearbegirning _ »20 _ _ _.andendng .20
2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return D Final return
[:] Change in accounting period
3 a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any
nonrefundable credils See instructions .. Cee . L Jal$ 0
b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any pnor year overpayment allowed asacredit . . . . . . e e, 3b($ 0.
¢ Balance due. Subtract line 3b from hine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . .. ... .. e 3c|$ 0

Caution Iif you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01 01/04112




