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SCANNED SEP 10 2013

om 990

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or

Internal Revenue Service

rivata foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No ]‘545-01'.347

Open to Public

inspection

A__For the 2011 calendar year, or tax year beginningl 0 /01 /11 , and ending 09/3 30/12

B Checkf applicable jC Neme of orgamzaton D Employer Identification number
Address change Bethesda Soccer Club
[ ] Name change Doing Business A8 52-1223186
Numbor and street (cr P O box If mall is not delivered to sireet address) Room/suite E  Telephore number
(] it reun P.0. Box 34225 301-695-6955
D Terminated City or town, state or country, and ZIP + 4
[] Amencedeum  |_West Bethesda MD 20827-0225 o Gosseens 2,543,589

F Name and address of pnncipal officer
D Appfication pending

| Toxwompimans  |X| sotex® | |sone ( ) @nsenno) | | 4wavieyner | | so7

J _wensto: »  Www.bethesdasoccer.oxg

H(b) Are all affiliales induded?
If "No," attach a list. (se9 instruchcns)

1pti .numbor’

H{a) s this a group retum for affiliates? E] Yes No

D Yes E_] No

Hc) Group

K__Form of organization ___]] Corporation | Tt [X] Assoctation [:_l Other B>

lL Year of formaton 1. 981

| swsof tegal domicle_ MD

Part | Summary
1 Bnefly describe the organization's mission or most significant activities .
3 Davelop and promote the growth of and an appreci ation for the game of )
E soccer for the youth of the greafer Bethesda ‘Maryland area.
[
g 2 Check thls box b{j it rhe organlzetlon discontinued its operations or disposed of more thar 25% of its ne’( assets
3 | 3 Number of voling .miemhers of the governing body (Part VI, line 1a) 3 8
.g 4 Number of independeit voting members of the governing body (Part VI line 1b) 4 2
> | 5 Totel number of individu.als employed in calendar year 2011 (Part V, line 2a) 5 0
2 6 Total number of volunteers (estimate if necessary) o 6| 0O
7aTotal unrelated business revenue from Part VIII, column (C) llne 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 7b 0
Pnior Year Cutrent Year
g| 8 Contnbutions and grants (Part Vll, lme 1h) RE(ZE? VFD - 58,265 43,170
£ 9 Program service revenue (Part VIll, hne 2g) I 2,440,749 2,499,439
Z | 10 Investment income (Pert Vill, coiumn (Ay, iines 3, 4! and 7d) { ‘,g ! : _212 980
« 11 Other revenus (Part Vill, columri (A), nes §, Ga, 8c,§c' 1005arlcf 15\ 9 20 13 I O 0
__ | 1z Total revenue - add lines & through 11 {must equa Pan Vil;, column (A), lina 12) ) 2,499,226 2,543,589
13 Grants and similar amaunts paid (Part IX, rolumn (A), inceys~ ;“:\—‘J " 85,976 27.268
14 Benefits paic' to .21 for members (Part IX, cciumia (MDL j\j U T ' ' C c
4 15 Salaries, other compensation employee benefits (Part IX, Gomimn"(A'-l.nes-5-10) I 0 0
€| 16aProfessional fundrassing tees (Part IX, column (A), ine 11€) . . .. o) 0
-3 b Total funaraising expenses (Part IX, column (D), line 25) b Lo . o, I : I
ol 17 Cther expenses (Part IX, cclumn (A}, ines 11a~11d 11f-24e) » 2,203,800 2,585,841
18 Tota! expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) o 2,289,776 2,613,209
_19 Revenue less expenses. Subtract ine 18 from line 12 209,450 ~69,620
Beginning of Current Year End of Year
88 20 Tolalassels (PartX,line 16) 619,072 551,562
21 Total habilies (Part X, line 26)_ . B 0 2,110
22 Ie! assets or fund balances. Subtract line 21 from line 20 _ 619,072 549,452

Part ll Slgnature Block

Under penalties of perjury, | declare that | have g

true, correct, and complete Dedclaration of pret o er (other than o ce

pmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Is based on all information of which preparer has any knowledge

i 9

} ///””"'_ NCo I eli1s/ri2
Sign Signature of officer / Date 7 7
Here } Gregory Di¥lon President

Type or print name and title . -

PrinUType preparer's name Preparer's signalure j Date Check E] 1] PTIN
Paid Linda M. Rubenstein Linda M. Rubenstein )’Q_. 08/14/13 seit-employed | P00289596
Preparer ;i name  »  OneSource PSG; Inc. N amsend  61-1414898
Use Only 400 Professional Dr Ste 310

Firm's address _ » Ga:.thersburgl MD 20879-3454 Phong no 240-864-0431

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

i}tﬂrYos INo

For Paperwork Reduction Act Notlce, see the separate instructions.
DAA

Form 990 (2011 /9\
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Form 990 (2011) Bethesda Soccer Club 52-1223186 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il =
1 Bnefly descnbe the organization's mission:
Develop and promote the growth of and an appreciation for the game of
soccer for the youth of the greater Bethesda Maryland area.

2 Dud the organization undertake any significant program services durng the year which were not listed on the
prior Form 990 or 990-E2? [ ] Yes X No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,012,533 including grants of$ 20,212 ) (Revenue $ 861,807 )
The Bethesda Soccer Club (BSC) is a youth soccer club administered by
volunteers for the purpose of allowing children to participate in soccer
leagues, tournaments, camps, and clinics. BSC teams from ages 13 to 19
participate in local and regional soccer competitions through various
leagues (NCSL, WAGSL, and Region 1). The boys and girls compete against
over 7,500 players. C

4b (Code ' . ) (Expenses $ 497,727 including grants of$ ) (Revenue $ 692,738 )
BSC 'sponsors a soccer tournament in- November of each year. The tournament
attracts 400 teams from the USA, Canada, and other countries and allows BSC
. players to compete against, meet and interact with players from other .
" teams and clubs. - : )

4¢ (Code ) (Expenses $ 714,688 including grants of$ 2,714 ) (Revenue $ 634,523
BSC offers Player Development Programs to provide age-appropriate training
and playing opportunities for children between 8 and 12 years, designed to
foster the joy of play and the development of technical skills

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 388,261 including grants of$ 4,342 ) (Revenue $ 311,351 )
4e_Total program service expenses b 2,613,209

DAA Form 990 (2011)
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Form 990 (2011) Bethesda Soccer Club 52-1223186 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 private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
3 Dud the orgamization engage In direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmvities, or have a secton 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part i 4
5 Is the organization a secton 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part I 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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IHl 8
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Parl
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets-in temporanly restrnicted N
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 -
11 _ I the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dd the,brgamzatnon report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI 11a} X
b Did the organization report an amount for mvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Ddthe organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more -
- of its total assets reported in Fart-X, Ine 16? If "Yes," complete Schedule D, Fart VHi 11¢ X -
d’ Did the orqanlzatnon report an amourd for other asseis in Part X, line 15 that s 5% or moie of is mtai assews . :
?;‘ reported in Part X, ine 162 If "Ves,” complete Srhadule D, Part IX . Md] 1 X
e Did the organization report an amount for other liabilibies In Part X. kiva 257 If "Yes,' complete S.:I'-eaule D, Part X. ! 11e] - X
f Did the organization's separate or consolidated financial staiements for the tax year include a footrote that 2ddresses - .
" the organization's habihty for uncertain tax positions under FIN 48 (ASC 74(5)’7 If "Yes,” complete Schedule D, Parl X 11f 1 X
12a Did the organization obtain separate, iIndependent auaited financiat statements for the tax year” If “Yes,” complete P
Schedule D, Parts X, X, an¥ X!l , . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No™ 1o Iine 12a, then complating Schedule D, Parts Xi, XII, and Xlll1s optional 120 | X
13 Is the organization a school described in section 170(b)(1)}(A)i)? If “Yes,” complete Schedule E 13 X
td4a 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 activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ire 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts It and IV 15 X
16 Did the organization report on Part IX, calumn (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part llI 19 X
20a Did the organization operate one or more hospitat facilities? If “Yes,” complete Schedule H 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2011

-
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DAA

Form 990 (2011) Bethesda Soccer Club 52-1223186 Page 4
Part IV Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hine 1? If “Yes,” complete Schedule |, Parts | and I} 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il 22| X
23 Dud the organizatior answer “Yes” to Part VII, Section A, line 3, 4 or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25 . 24a X
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 dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n 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 prior Forms 990 or 990-E27?
If "Yes," complete Schedule L, Part | 25b
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, Part II 26
27 ~Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,

- s+ substantial contributor or employee thereof, a grant selection committee member, or to a 3£% controlled

." enity or~family member of any of these persons? If “Yes,” complete Schedule L, Part I1i 27 X
28 -Was 'ht_a' organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

_ Schedule L, Part IV 28b X

¢ syAn entity of which a current or former officer, director, trustee, or key employee (or a.family roember thereof)

{}aw‘as an officer, director, trustee, or direct or irdirect owner? If “Yes,” complete Schedule L, Part 1V. 48¢ X
29 a— Did the organization receive more than $25,000 :n non-cash contr.butions? If “Yes,” complete Schedule M 29. X
30 93 Did the organizavon receive contributions of art, fustornical treasures, or other simila- agsets, oi qualifiec '

conservation contnbutions? If “Yes,” compiete Schedule M ' 30 X
31 D the organizatioh iquidate, terminate, or dissolve and cease operations? !f “Yes complete Schedule N ‘
Part | 31 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," ' .
complete Schedule N, Part 1l - , 32 X
" 33 “Did the organization own 100% of an éntity disregarded as separate from thé organization undér Regulations o o R
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedule R, Parts I}, |Il,
IV, and V, ine 1 34 X
35a Did the organization have a controlled entlty 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 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organtzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is freated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Dud the organization 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 38| X
Form 990 (2011)
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Form 990 (2011) Bethesda Soccer Club 52-1223186 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [ 1
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a| 70
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1ib]| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 22| 0
b If at least one is reporied on line 2a, did the organizaton file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? f “No,” provide an explanation in Schedule O 3b
4a At any tme dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a finanaal 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 B>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to line 5a or 5b, did the orgamization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b’ If“Yes,” did the organization include with every solicitation an express statement that such contributians or
gifts were not tax deductible? 6b
7 + Organizations that may receive deductible contributions under section 170(c).
a. Did the organization receive a payment i excess of $75 made partly as a contnbution and partly for gooda
and services provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 1c
o1 “Yes " indicate the number of Forms 8282 filed dunng the year I 7d l .
e:Did the organization receive any funds, directly or indirectly, to pay premniums on a personal henefit contract? ie
f. Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g? if the organization received a coninbution of qualtfied intellectual pioperty, did the organization hle Form 8823 as required? - 7qg
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Forrn 109s-C? | 7h
-8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting : .
organizations. Did the_supporting organization, or a donor advised fund maintaned.by a sponsorng
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
" a Did the organization‘make any taxable distnibutions under section 49667 O 9a | |
b Did the organization.make a distribution to a donor, donor advisor, or related person™  _ 9b
10 Section 501(c)(7) ox"ganizations. Enter
a Initation fees and capital contnibutions included on Part VIIi, Iine 12 Co 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which
the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ) 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b

DAA

Form 990 (2011)
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Form 990 (2011) Bethesda Soccer Club 52-1223186 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
0. See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a| 8
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent ib| 2
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organizathon contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goverming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 18] X
9 s there any officer, director, trustee, or key employ=e listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Sect|on B.: Policies (This Section B requests infoi mation about policies not required by the Internai F%evenue Code.)
Yesj No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affitates, and branches to ensure their operations are consistent with the organization's exempt purposes? ; 10b
112 Has the organization provided a complete copy of this Form 990 0 all members of its governing body before filin. J the form? - | 11al X
b -Descnbe in Schedule O the process, if any. used oy ths organization o review this Furim: 99C. -
12a Dld the organization have a va.ten conflict cf interest pelicy? If “No,” go fe ine 13 b 12a X
b Wene officers. directors, ot trusiees, and key er.ployees requred to disclose annually imzrests #at could give ise to conflzis? | 12b Jo_.
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? If “Yes, . !
describe in Schedule O how this was dnne o ; : ) 12¢
13 Did the organization have a writter: whistieblower policy? vor o . i3 X
14 Did the organization have a writien document retention and destruction policy? 14 1 X
15 Did the process for determining compenrsation of the following persons include a review and appreval by
indépéndent persons, comparabilily data, and contemporaneous substantiation of the deliberationia:id Jecision?” - - -
a The organization's CEQ, Executive Director, or top management official . . 15a X
b Other officers or key employees of ihe organization . 15b X
If “Yes" to ine 15a or 15b, describe the prosess in Schedule O (see instructions).
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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 take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed » MD
18 Section 6104 requires an organizaton to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection Indicate how you made these available Check all that apply.
@ Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public 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 » Wendy Sheasley 5301 Buckeystown Pike, Suite 106
Frederick MD 21704 301-695-6955

DAA Form 990 (2011)
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Form 990 (2011) Bethesda Scccer Club 52-1223186 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response to any question in this Part VII [T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensaton for the calendar year ending with or withun the
organization's tax year
o Listall 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 pard
e List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organizaton'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 orgamizations.
e List all of the organization's former officers, key emplioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizatons
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order Individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees; and former such persons
@Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average Position Repoitable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
{(describe officer and a director/trustee) the organizations compensation
K hours for SSsTSsTo = fexr= organization (W-2/1099-MISC) frem the
<y related MNAEEERK] _élg [ * (W-2/1099-MISC) organization
organizatons |3 &| £ | 8 2 ek g ard rela.ed
. in Schedule 8“ § E] ° |3 § orgamzations
Y 0) Iz 2| 5
. al 2 @ 2
8| 8 3
° -3
(n1Dave Greene
Director 8.00 |X 0 0 ‘0
(2Mario:Ortega ‘ .
Director . 8.00 0 0 0
(3)Bruce Pitts ‘
Director - 8.00 |X 0 0 C 0
(4)Gregory Dillon . .
President L 8.00 X 0 0 0
(s Dan Citrin
Vice President . 8.00 X 0 0 19}
(6)Rhonda Goldberg
Secretary - —|- g.00| tyxt-t-V-f--=---- -0 - | Tt ¢
(77Linda Norton
Treasurer 8.00 X 0 0 0
(8)Carolyn Ferrari \
Vice President 8.00 X 0 0 0
9)
(10)
(11)
(12)
(13) '
(19)

Form 990 (2011

DAA
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Form 990 (2011) Bethesda Soccer Club 52-1223186 Page 8
Part VIl ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for oSl sTol =Tz = organization (W-2/1099-MISC) from the
related alalzl2|358] ¢ {W-2/1099-MISC) organization
organzations |g5| £18 | @ 23 § and related
inSchedule | 88| S 3 E:": - organizations
0) - = 2| s
al 2 L4 2
3| & 2
° 2
3
(15)
(16)
(17)
(18)
(19)
(20)
(21) .
) - ——
(22)
(23)
(24)
(25)
b Sub-total > |
"t Total from cont!nuatmn sheets to Part VII Section A > _
d Total (add iines 1b and 1c) > ’ H _
2 Total numoer of naviduals (including but not hmited to those listea avove; who received :nore than $100, 000 n
reportable compensatlon from the organization BOQ :
. Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ! '
employee on line 1a? If “Yes,” complete Schedule J for such individuai - 3 ! X
4 For any individua! listed on line 1a, I1s the sum of reportable compensation and other compensation from the ~ Y -
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual L3 X
5§ Did any person listed on line 1a receive or accrue compensation 1rom any unrelated organization or individual .
for services rendered to the organization? If “Yes," complete Schedule .| for such person 5 X
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 b(us)lness address Descnpugn)of services Com;(aer)lsahon

Maryland Soccer Foundation 18031 |Central Park Circle

Bovyds MD 20882 Field rental 287,288
Ellis Pierre 6311 Holland Meadow Lane

Gaithersburg MD 20841 Dir of Coaching 123,772
Jonathan Colton 2725 39th St, NW

Washington DC 20007 Dir of Coaching 114,879

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

DAA

Form 990 (2011)
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Form 990 (2011) Bethesda Soccer Club

52-1223186

Page 9

Part Vill

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and Other Similar Amount$

=
]

-0 Q0T

=<~

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemivient grants (contrbutions) 1e

All other contnbutions, gifts, grants,
and simiar amounts not included above 1f

43,170

Noncash contnbutions included in Ines 1a-1f ~ $
Total. Add lines 1a—1f >

43,170

Program Service RevenudContributions, Gifts, Grants

2a

I -« 0 Q O T

Busn Code

Ul3-Ul9 Program

861,807

861,807

Tournament

692,738

692,738

Youth Development Program

634,523

634,523

Camps and Clinics

271,467

271,467

Club Administration & OBSL

38,904

38,904

All other program service revenue

Total. Add lines 2a—-2f »

2,499,439

Other Revenue

Investment income (including dividends, interest,
and other simtlar amounts) >
Income from investment cf tax-exempt bond proceed®

980

980

Royalties »

(1) Reat (n) Personal

Gross rents

Less rental exps

Rental inc or (loss|

Net rental income or (loss) | 2

Gross amount frond (1) Secunties (i) Other

sales of assets
other than inventor

Less cost or other|
basis & saies exps

Gain or (loss —

Net gain or (loss) .2

Gross income from fundraising events
(notincluding$ _; __

of contnbutions reported on Ine 1c)
See Part IV, ne 18 a

Less direct expenses b

Net income or, (loss) from fundraising events >

Gross income from gaming activities
See Part IV, Iine 19 a

Less direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
retums and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory >

Miscelianeous Revenue Busn. Code

12

All other revenue

Total. Add lines 11a—-11d | 2
Total revenue. See instructions | 4

2,543,589

2,500,419

o 0

DAA

Form 990 (2011)
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Form 990 (2011) Bethesda Soccer Club 52-1223186 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 comptete columns (B), (C), and (D)

Check f Schedule O contains a response to any question in this Part IX [_l_
Do not include amounts reported on lines 6b Total t(;:?aenses Progra(n?)semce Manags(;(r%)enl and Fun((!rDa)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 1,000 1,000
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 26,268 26,268

3 Grants and other assistance to government
organizations, and individuals outside the
US SeePart IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B)
7 Other salanes and wages
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits
10. Payroll taxes
11 Fees for services (non-employees):

a Management | _
b Legal .
¢ Accounting 50,584 50,584
d Lobbying
e Professional fundraising services See Part IV, line 17
. | Investment management fees :
/g Other 1,243,619 1,243,619 ' 3 EENEDE
12 Advertising and promotion 780 780 _ R T
13; Office expenses . B 227,997 227,997 :
* 14 Information technology ) - 6,390 6,390
. 15 Royalties L
16 Occupancy L 627,923|° 627,923 R
17 Travel 91,189 91,189 SR

18 Payments of travel or entertamment expens#s
for any federal, state, or local public officials

19 Conferences, conventions, and meetings “6,086 - 6,086 - - - -
20 Interest

21 Payments to affilates 15,735 15,735

22 Depreciation, depletion, and amortization 6,235 6,235

23 Insurance

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a Tournament Fees - Progran 161,245 161,245

b League Registration - Prg 69,195 69,195

¢ Novelties Expense- Progra 35,192 35,192

d Team Ad Commissions - Prd 22,160 22,160

e All other expenses 21,611 21,611
25 Total functional expenses Add lines 1 through 24e 2 7 613,209 2,613 , 209 0 0
26 Joint costs. Complete this line only if the

orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B | If
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2011)
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Form 990 (2011) Bethesda Soccer Club 52-1223186 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 161,048 1 232,976
2 Sawvings and temporary cash investments 55,624/ 2 56,604
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,751] 4 20,319
5 Receivables from curnient and former officers, directors, trustees, key
| employees, and highest compensated employees Compiete Part Il of
| Schedule L 5
} 6 Receivables from other disqualified persons (as defined under section
‘ 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
| < | 8 Inventones for sale or use 127,541| &
9 Prepaid expenses and deferred charges 256,824| o 207,576
10a Land, builldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 35,201
b Less accumulated depreciation 10b 11,791 13,784 10c 23,410
11 Investments—pubilicly traded securittes 1
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part 1V, fine 11 13]
14 Intangible assets 14
| 15 Other assets. See Part IV, line 11 500] 15 _.10,677
16 _Total assets. Add ines 1 through 15 (must equal ine 24) 619,072| 16 £Bl1,562
| 47 Accounts payable and accrued expenses 17 2,110
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20 e
‘ 21 Esciow or custodial account hiability Complete Part IV of Schedule D 21 '
‘ 9122 Réyhbles to current and former officers, directors, trusiees, key N
| g é[_ﬁployees, highest compensated employees, and dis;yual.fied nnrsons., : R
‘ g Complete Part Il of Schedule L o 22 _ .
—! |23 Sécured mortgages and notes payable to unrelates third parties 25 ) e
‘ 24 Unsecured notes and loans payable to unrelated third partics, . 24
25 Other habilittes (including federal income tax, payables to related thir¢
! _ parties, and other habihttes not included on lines 17-24). Compiete Part X . : c
‘ : of Schedule D . : Z5
26 Total liabilities. Add lines 17 through 25 0 26 2,110
» Organizations that follow SFAS 117, uheck‘ﬁem@ and complete - . -
g lines 27 through 29, and lines 33 and 34. -
S 127 Unrestricted net assets . . 619,072] 27 549,452
g 28 Temporarily restricted net assets 28
S |29 Permanently restricted net assets 29
‘t Organizations that do not follow SFAS 117, check here[:] and
; complete lines 30 through 34,
© |30 Captal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 619,072] 33 549,452
| 34 Total labilities and net assets/fund balances 619,072] 34 551,562
i Form 990 (2011

DAA
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Form 990 (2011) Bethesda Soccer Club 52-1223186 Page 12
Part XI  Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X . [1]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 2,543,589
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,613,209
3 Revenue less expenses Subtract line 2 from line 1 3 -69,620
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column {A)) 4 619,072
§ Other changes in net assets or fund balances (explain in Schedule O) ) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 549,452
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl
Yes| No
1 Accounting method used to prepare the Form 890 @ Cash ﬂ Accrual I:I Other
If the organizaton changed its method of accounting from a prior year or checked “Other,” explamn in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ 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 selechon of an independent accountant? 2c
If the organizaton changed either its oversight process or selection process dunng 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 sepataie basis, consolidated basis, or both X
D prarate basis I_J Consohdated basis D Both consolidated and separate basis ‘
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . 3a
b If“Yes,™did the arganization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 930 or $90-E2)
: Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury P Attach to Form 990 or Form 990-EZ.D> See se, i i Open to Public
Intemal Revenue Serace -EZ. parate instructions. Inspection
Name of the organization Employer identification number
Bethesda Soccer Club 52-1223186
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a pnivale foundation because it i1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)}(AXi).
2 A school descnbed in section 170(b){1){A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organizaton descnbed in section 170(b)(1)(A)iii).
4 LJ A medical research organization operated in conjuncton with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1}A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)}(vi). (Complete Part Il.)
8 A community trust descrnibed 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, membership fees, and gross
recelpts 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 organizahon after June 30, 1975 See section 509(a)(2). (Complete Part {Ii.)
10 An orgamization organizea and operated exclusively to test for public safety See section 50%{a)(4).
1 An organization organizet and operated exclusively for the benefit of, to perform the funchons .at, or to carry out the
purposes of one or mcra pubiicly supported organizations descnbed in section 509(a)(1, or section 509(a)(2). See section
509(a)(3) Check the biox that describes the type of supporting organization and compiete lines 11e through 11h.
a D Type | b D Type ll c D Type lll-Functionally integrated d D Type 11I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1)
or secton 509(a)(2)
f +If the organization received @ wriiten determination from the IRS that itis a Type |, Typs i, or. Type ili supporting
crganlzatlon check this box : Ce [T
g . .Since August 17, 2006, nas the organizatior: accepted any gift or contnibution from any oi the B
followmq persens? e
(i) A person who directly i \ndirectiy ceatre:s, erther alone or together with persons descrioaed i (i and . Yes | No
() below, the governing body of the supported organization? .o . 11g4) [ _
(ii) A family member of a person described in (1) above? v T : 11g(n)
(iii) A 35% controlled entity ¢f a perscn described in (1) or (it) above? - - 119018 .
h Prowide tne following information about the supported organization(s) : * . _
(i) Name of supported ) () EIN ~ () Type of organization () Is the organization | (v) Did you notify ~ L (v)) Is the = * {vi) Amoum of
organization (descrbedon lines 1-9 . | ncot €) listed n your | the organization i prganization in co! support .+ ¢
above or IRC section governing document? |  col () of your  Xi) organized in thel
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011 Bethesda Soccer Club

52-1223186

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 lll. If the organization fails to qualfy under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilites
furnished by a governmental 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 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) »» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts from line 4

8 Gross income from interest, dividends,
[ payments recerved on securities loans,
rents, royalties and income from similar
sources

9 Net lncc;me from unrelated business
activities, whether or not the business

1s regularly carried on

10  Other income. Do not include gain or
foss from the sale of capital assets
(Explaln in Parl1V)

11  Total support Add lines 7 througﬁ 10

3

12 Gross recelpts from related activiues, etc (see instructions)
13  First five years. If the Form 990 is for the organization’s firsi, second, third, fourth, or fifth tax year as a sectioi: 501{(c)(3)

organization, check this box and stop here -

L1z

*Section C. Computation of Public Support Percentage

bm

; 14
\ 15

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il, line 14

| 14

%.

15

%

‘ 16a 33 1/3% support test—2011. if the organization did not check the box on line 13,"and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization -
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 supported organization

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the orgamization 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

b 10%-facts-and-circumstances test—2010. If the organization d|d not check a box on line 13, 16a, 16b, or 173, and line
1515 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

> ]
> [

> [

> []
> []

Schedule A (Form 990 or 990-EZ) 2011
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1196001 08/14/2G13 11 13 AM

52-1223186

Page 3

Par‘t 1]

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 |l.)

Section A. Public Support

Calendar year (or fiscal year beginming in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual
grants.”) 22,875 47,442 39,741 58,265 43,170 211,493
2 Gross receipts from admissions, merchandise
?old or: services periormed, or fa(l:mg?t "
g’r;";f,,g,g‘n?s”gg;v‘;%gﬁ}u'?pgig‘ ohe 1,027,349 1,089,806 1,859,105 2,440,749 2,500,419 8,917,428
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental untt to the
organization without charge
6 Total. Add lines 1 through 5 1,050,224 1,137,248 1,898,846 2,499,014 2,543,589 9,128,921
7a Amounts included on ines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand 7b
8  Public support (Subtract line 7¢ from
hne6)" 9,128,921
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amdunts from line 6 1,050,224 1,137,248 1,898,846 2,499,014 2,543,583 9,128,921
10a Gross income from interest, dividends,
* payments received on securities loans, rents,
royalties and income from similar sources 9,236 5,066 77 212 _ i4,641
b Unrdlated business taxable income (lesg )
section 511 taxes) from husinesses
©  acquired after June 30, 1975
¢, "Add lines 10a and 10b 9,286 5,066 77 | 212 14,641
11 Netincome from unrelated business '
activities not included in ine 10b, whether
__ornot the business 1s reguiarly carried on _— — N B SN _
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part1V)
13 Total support. (Add lines 9, 10c, 11,
and 12.) 1,059,510 1,142,314 1,898,923 2,499,226 2,543,589 9,143,562
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.84 %
16 __Public support percentage from 2010 Schedule A, Part lfl, iine 15 16 99.64%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization | 4 Iz]
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and

DAA

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies 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

> []
> | |

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Bethesda Soccer Club 52-1223186 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Fom_‘ 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamization Employer identification number
Bethesda Soccer Club 52-1223186
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.

N hWN =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did 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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible private benefit? D Yes D No

Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a0 oo

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

D Preservation of land for public use (e g., recreation or education) [j Preservation of an historically important land area
i_| Protecton of natura! habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation cortiibutien i1 the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Nationa! Register 2d _

- Number of conservation easernents mnaified, transferred, released, extinguished, or.terminatea by the orgarzation durnng the

tax year »

Number of states where property subject to conservaticr: easement is located B~

Does the organization have a wriiten paoiicy regarding the penodic monitonng, inspectior, handlirig of .

violations, and enforcement of the conservation easements it holds? | X . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year '

» ~
Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements durng the year
>3

Does each conservation easement reported on iine 2(d) above sétisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(i)? [ 1Yes | | No
In Part XIV, describe how the organization reports conservation easernents in its revenue and expense statement, and

balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the

organization’s accounting for conservation easements

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In 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 VIii, ine 1 >
(ii) Assets included in Form 990, Part X »
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 VIII, line 1 > 3
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Bethesda Soccer Club 52-1223186

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 d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

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

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

D Yes D No

Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

[ ]Yes [ | No

Beginning balance

Additions duning the year

Distnbubons dunng the year

- o Q0

Ending balance

2a Did the organization include an amount on Form 990, Part X, hne 217
b If “Yes,” explain the arrangement in Part XIV

Amount
1¢c
1d
1e
1f
D Yes D No

PartV 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

la Beginning of year balance

b Contnbutions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for faciities and
programs

| Administrative expenses

/g End of year balance

2. Provide the estimated parceniage o* the current year end balance (fine 1g. column (a)) heid as.

‘a Board designated or quas:-endowment P % ' . :
b Permanent endowment P> . % . .
- ¢ Temporarly restricted endowment b - - % - C

The percentages in ines 2a, 2b, and 2c should equal 100%
: 3a Are there encowment funds not in the possessicr of the organization that are-held and ddmlnustered for the

organization by. Yes | No
(i) unrelated organizations o ) 3a(i) ]
(ii) related organizatons - 3a(ii) -
b If “Yes” to 3a(n), are the related organizations Ilsted as required on Schedule R? 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
Part VI Land. Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 35,201 11,791 23,410
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 23,410

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Bethesda Soccer Club

52-1223186 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(inctuding name of secunty)

(b) Book value

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

(1) Financial denvabves

(2) Closely-held equity interests

(3) Other

A)

(B)

(©)

(D)

(E)

(F)

(©)

(H)

0]

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

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(@)

(2)

3

g (4)

| -8 -
.6 -

(0]

(8)

9

(10

Total. (Column {b) must equal Form 990, Part X, col (B)Iine 13) »

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

He .- (a) Descnption

{ (b) Boo¥ value

‘ 1)«

@ = ~

(3)

(4) .

(5)

(6)

(]

| (8)

| 9

: (10) .

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

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

1 (a) Descnption of iability

(b} Book value

(1) Federal income taxes

(2)

(3)

‘ (4)
| (5)

(6)

()

(8)

()]

(10)

an

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

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

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

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Bethesda Soccer Club

52-1223186 Page 4

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

Yotal revenue (Form 990, Part VI, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior pertod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

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

-

1

@ IN | | | W N

9
10

art XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on hine 1 but not on Form 990, Part Vill, ine 12-
Net unrealized gains on investments 2a

N <270 © 0 N O & Wi =

1

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Q00N

Add lines 2a through 2d
Subtract line 2e from hine 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

mhu

2e

Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Descnbe in Part XIV.) 4b

o

¢ AddInes 4a and 4b )
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, une 12 )

4c
5

Part Xk Reconciliation of Expenses per Audited I‘-:nancial Statements With Expenses per Return -

1 Totql exp{enses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1

Prior year adjustments 2b

d _uther (DPbCl'lbe in Part X1V ) ] ] , 20

a
b
c. Other losses o 2c
d
e

Add ||ne'~ 2a through 2d
3 Subhact line 2e frem line 1
4 Amounts inciuded on ! Form 990 Part IX, ine 25 but not on Ime 1:
a invesiment expenses not included cn Form 950, Part VI, ine 76 Aa

2e

b Other (Describe in Part XIV.) . i . L 4b

¢ Add hnes 4a and 4b

4c
- 5

il

5 Totai expenses Agg lines 3 and 4¢. (Ttus must eguai Ferm 990, Part :,Inhne 18.) ’
Part XIV Supplemental Information

Complete this part to provide the desénptions reguiied for Part Il, lines 3, 5, and 9; Part lIl, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2; Part X, line 8, Part XK, ines 24 and 4b, and Part XIil, ines 2d and 4b Also complete this part 4o provide

any additional information.

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Bethesda Soccer Club 52-1223186 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Comp’I:ete to9 (r)ovicég ‘i)nle%nnattion for éesponsgz to sptleciff'lc questions on 20 1 1
orm or -EZ or to provide any additional information. Open to Public
e Rovenue Senace > _Attach to Form 990 or 990-EZ. inepection
Name of the organization Employer identification number
Bethesda Soccer Club 52-1223186

Form 990, Part III, Line 4d - All Other Accomplishment

OBSL is a league run by BSC for young players ages 8 thru 12 who cannot
compete in the NCSL and WAGS leagues. BSC oversees the league and provides
administrative support. In addition, the players are offered an opportunity

to attend camps and clinics to improve their skills.

Form 990, Part VI - Material Differences in Voting Rights Explanation

President votes in an event of a tie.

Form' 990, Part VI, Line 7a - Election of Members and Their Rights

A representative from each team has one vote on the Board of Directors

_For@f990, Part VI, Line 1l1lb - Organization's Process to Review' Form .990
Directors are emailed a copy of the Form 990 for their review. At the
following ﬁeefing, the discussion of .the Form 990 is set as an item on-the

agenda, and a vote for its approval is taken. SR IS

Form 990, Part VI, Line 19 ~ Governing Documents Disclosure Explanation
The governing documents are available upon request. In addition, some
documents are available to the public through Bethesda Soccer Club's
website.Once filed, the 2011 Form 990 will be available on organization's

website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

OMB No 15450172

2011

Intemnal Revenue Service ___(99) P See separate instructions. » Attach to your tax return. aato 179

Name(s) shown on retum Identfying number
Bethesda Soccer Club 52-1223186
Business or actvity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructons) 1 500,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 2,000,000
4  Reduction In limitation Subtract hne 3 from line 2. If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If marned filing separately, see instructions 5

6 {a) Descnption of property {b) Cost (business use only}) {c) Elected cost

7  Listed property Enter the amount from hine 29 l 7

8 Total elected cost of secton 179 property. Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of ine 5 or hne 8 9
10 Carryover of disallowed deduction from hne 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12 Sectnn 179 expense deduction. Add lines 9 and 10, but do not enter. more than hne 11 12 L
13 Carrybver of aisallowed deduction to 2012. Add lines 9 and 10, less iine 12 » | 13]

Note: Do hot use Part Il or Part il below for histed property Instead, use Part V

Part IE"'-” Special Depreciation Allowance and Other Deprgciation {Do not include listed property.) (See instructions)
14 SpeCIa. depreciation allowance for quahfied property (other than listed property) placed in service

durning the tax year (see instructions) 14

15 Property subject to section 168(f)(1) elechon 15
16 Other depreciation (including ACRS) 16 6,166
Part iil MACRS Depreciation (Do not inciude listed property:} (See instructions.) .
_ M ‘ _Section A : L
17 MACRS deductions for assets placed In service in fax years beginning before 2011 Ir 174 €9

1

18 .i‘jou‘E'r'e alecting to group any assets |raced in service durng tie tax year intc tne of Tere general asset accournts, check ‘mre» ] 1 -
Section B—Assets Placed in Service Duning 2011 Tax Year Using the General Depreciation System S
R . {b) Mcnth and year i¢) Basis for deprecianon (d) Recovery ' i -
(a) Classification of property placed .n (business/investmerit use (e} Convention {f) Method (9; Deprecraticn deduction
service oriy~see instruct ons) penod o : :
19a  3-year property _
b 5-year property o
€__ 7-year property Lo
_d 10yearproperty ~ -~ ~ =\ = T - S R AR R SR -
¢ 1S-year property F o
f 20-year property |
q 25-year property 25 yrs SIL_ |
h Residential rental 27 5 yrs. MM S/L
property 275yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a _Ciass life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 bisted property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, nes 19 and 20 n column (g), and line 21. Enter here
and on the appropnate ines of your return. Partnerships and S corporations—see instructions 22 6,235
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA There are no amounts for

Page 2




1 196061 Bethesda Soccer Club 08/14/2013 11:13 AM

52-1223186 Federal Asset Report
FYE: 9/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Descnption In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 HP notebook and printer 5/19/07 1,200 1,200 5 HY 200DB 1,131 69
Sold/Scrapped: 12/31/11
— 1,200 1,200 L131 69
Other Depreciation:
2 Storage Shed 10/20/08 3,950 3,950 10 MO S/L 1,152 395
3 Adidas Canopy Tent 4/06/10 1,214 1,214 5 MO S/L 364 243
4  Wheeled Goals 5/20/10 3,831 3,831 5 MOS/L 1,021 766
S 25 radios 10/05/09 5,500 5500 5 MO S/L 2,200 1,100
6 20 Radios 11/02/10 4,845 4845 S MO S/L 888 969
7 14 Kwikset Goals 10/28/11 10,863 10,863 5 MO S/L 0 1,992
8 Soccer Bounce Board 12/27/11 715 715 5 MO S/L 0 107
9 Soccer Bounce Board 12227/11 715 715 5§ MO S/L 0 107
10 Portable Soccer Goals - (4) 12/28/11 710 710 5 MOS/L 0 107
11 Soccer Goal 12/28/11 464 464 5 MO S/L 0 70
12 Soccer Goal 12/28/11 465 465 5 MO S/L 0 70
13 Soccer Goal 12/28/11 464 464 S5 MOS/L 0 70
14 Soccer Goal 12/28/11 465 465 5 MOS/L 0 70
15 Hanmgmen 3/26/12 500 500 5 MOS/L 0 50
16 Hanmgmen 3/26/12 500 500 S MOS/L 0 50
« Total Otlier Depreciation 35,201 L 35,201 5,625 6,166
Total ACRS and Other Depreciation 35,201 - 35,201 5,625 6,166
Crand Totals 36,401 36,401 6,756 6,235
Less: Dispositions and Transfers 1,200 1,200 1,131 69
Less: Start-up/Org Expense 0 0 0 0

". Net Grand Totals 35,201 . 35,201 ) 5,625 0,166




1196061 Bethesda Soccer Club
52-1223186
FYE: 9/30/2012

MD Asset Report
Form 990, Page 1

08/14/2013 11:13 AM

v

Date Basis MD MD Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - MD
Prior MACRS:
1 HP notebook and printer 5/19/07 1,200 1,200 1,131 69 69 0
Sold/Scrapped- 12/31/11
1,200 1,200 1,131 69 69 0
Other Depreciation:
Storage Shed 10/20/08 3,950 3,950 1,152 395 395 0
3 Adidas Canopy Tent 4/06/10 1,214 1,214 364 243 243 0
4 Wheeled Goals 5/20/10 3,831 3,831 1,022 766 766 0
5 25 radios 10/05/09 5,500 5,500 2,200 1,100 1,100 0
6 20 Radios 11/02/10 4,845 4,845 888 969 969 0
7 14 Kwikset Goals 10/28/11 10,863 10,863 0 1,992 1,992 0
8 Soccer Bounce Board 12/27/11 715 715 0 107 107 0
9 Soccer Bounce Board 12/27/11 715 715 0 107 107 0
10 Portable Soccer Goals - (4) 12/28/11 710 710 0 107 107 0
11 Soccer Goal 12/28/11 464 464 0 70 70 0
12 Soccer Goal 12/28/11 465 465 0 70 70 0
13 Soccer Goal 12/28/11 464 464 0 70 70 0
14 Soccer Goal 12/28/11 465 465 0 70 70 0
15 Hanmgmen 3/26/12 500 500 0 50 50 0
16 Hanmgmen 3/26/12 500 500 0 50 50 0
Total Other Depreciation 35,201 35,201 5,626 . 6,166 6,166 0
;> Total ACRS and Other Deprecia'ﬁon 35,201 35,201 5,626 6,li6 6,166 0
Grand Totals 36,401 36,401 6,757 6,235 6,235 0
Less: Dispositions 1,200 1,200 1,131 69 69 0
Less: Start-up/Org Expense 0 0 0 0 0 0
,_; Net Grand Totals 35,201 35,201 5,626 6,166 €,166 0




1196061 Bethesda Soccer Club
52-1223186
FYE: 9/30/2012

AMT Asset Report
Form 990, Page 1

08/14/2013 11:13 AM

s

Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr PerConv Meth Pror Current
Prior MACRS:
1 HP notebook and printer 5/19/07 1,200 1,200 5 HY 200DB 1,131 69
Sold/Scrapped 12/31/11 3
1,200 1,200 1,131 69
Other Depreciation:
Storage Shed 10/20/08 3,950 3950 10 MO s/L 1,152 395
3 Adidas Canopy Tent 4/06/10 1,214 1,214 5 MO S/L 364 243
4 Wheeled Goals 5/20/10 3,831 3,831 5 MO S/L 1,021 766
5 25 radios 10/05/09 5,500 5,500 5 MO S/L 2,200 1,100
6 20 Radios 11/02/1¢ 4,845 4845 5 MOS/L 4,845 0
7 14 Kwikset Goals 10/28/11 10,862 10,863 5 MO S/L 0 1,992
8 Soccer Bounce Board 12/27/11 715 715 S MO S/L 0 107
9 Soccer Bounce Board 12/27/11 0 0 0 HY 0 0
10 Portable Soccer Goals - (4) 12/28/11 0 0 0 HY 0 0
11 Soccer Goal 12/28/11 464 464 S MO S/L 0 70
12 Soccer Goal 12/28/11 465 465 5 MO S/L 0 70
13 Soccer Goal 12/28/11 464 464 5 MO S/ 0 70
14 Soccer Goal 12/28/11 465 465 S MO S/L G 70
15 Hanmgmen 3/26/12 0 0 0 HY 0 0
16 Hanmgmen 3/26/12 500 500 5 MO S/L 0 50
. Total Other Depreciation 33,276 33,276 9,582 4933
Total ACRS and Other Depreciati¢e 33,276 33,276 9,382 4,933
Grand Totals 34,476 34,476 10,713 5,002
Less: Dispositions and Transfers 1,200 1,200 1,131 69
Net Grand Totals _33,?16 33,276 9,582 4,933




1'196061 Bethésda Soccer Club

08/14/2013 11:13 AM

52-1223186 Depreciation Adjustment Report
FYE: 9/30/2012 All Business Activities
AMT
Adjustments/
Form Unit Asset Descnption Tax AMT Prefererices

MACRS Adjustments:

Page 1 1 1 HP notebook and printer 69 69
69 69




'1196061 Bethesda Soccer Club

08/14/2013 11:13 AM

52-1223186 Future Depreciation Report FYE: 9/30/13

+4

FYE: 9/30/2012 Form 990, Page 1
Date In
Asset Descnption Service Cost Tax AMT
Other Depreciation:
2 Storage Shed 10/20/08 3,950 395 395
Adidas Canopy Tent 4/06/10 1,214 242 242
4 Wheeled Goals 5/20/10 3,831 767 767
) 25 radios 10/05/09 5.500 1,100 1,100
6 20 Radios 11/02/10 4,845 969 0
7 14 Kwikset Goals 10/28/11 10,863 2,172 2,172
8 Soccer Bounce Board 12/27/11 715 143 143
9 Soccer Bounce Board 12/27/11 715 143 0
10 Portable Soccer Goals - (4) 12/28/11 710 142 0
Il Soccer Goal 12/28/11 464 92 92
12 Soccer Goal 12/28/11 465 93 93
13 Soccer Goal 12/28/11 464 92 92
14 Soccer Goal 12/28/11 465 93 93
15 Hanmgmen 3/26/12 500 100 0
16 Hanmgmen 3/26/12 500 100 100
Total Other Depreciation 35,201 6,643 5,289
Total ACRS and Other Depreciation 35,201 6,643 5,289
¢ Grand Totals 35,203 15,643 5,289




1196001 Bethesda Soccer Club
52-1223186
FYE: 9/30/2012

Form 990, Page 1

08/14/2013 11:13 AM

MD Future Depreciation Report FYE: 9/30/13

Date In
Asset Description Service Cost MD
Other Depreciation:

2 Storage Shed 10/20/08 3,950 395
3 Adidas Canopy Tent 4/06/10 1,214 243
4 Wheeled Goals 5/20/10 3,831 766
5 25 radios 10/05/09 5,500 1,100
6 20 Radios 11/02/10 4,845 969
7 14 Kwikset Goals 10/28/11 10,863 2,172
8 Soccer Bounce Board 12/27/11 715 143
9 Soccer Bounce Board 12/27/11 715 143
10 Portable Soccer Goals - (4) 12/28/11 710 142
11 Soccer Goal 12/28/11 464 92
12 Soccer Goal 12/28/11 465 93
13 Soccer Goal 12/28/11 464 92
14 Soccer Goal 12/28/11 465 93
15 Hanmgmen 3/26/12 500 100
16 Hanmgmen 3/26/12 500 100
Total Other Depreciation 35,201 6,643

Total ACRS and Olther Depreciation 35,201 6,643

Grand Totals 35,201 6 643




1196061 Bethesda Soccer Club
52-1223186
FYE: 9/30/2012

Federal Statements

8/14/2013 11:13 AM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
Interest income
$ 980
Total $ 980
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