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ent of he Treasury

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
*> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Intemal Revanue Sevice

> [nformation about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending '

B  Check if applicable
Address change
Name changs
tnisal retum
Terminated
Amended rotum
Appllcation panding

C Name of organization

National Association of Competitive Soccer Clubs, Inc.

D Employer Identification Number

DomgBusnessAs  UJ.S. Club Soccer 57-1128981
Number and straet (or P O box f mai! is not delvered to street address) Roormv/suite E Telephone number
716 8th Ave N. (B43) 626-2077
City or town, state or province, country, and ZIP or foreign postal code
Myrtle Beach SC 29577 G Grossrecepts $ 11,432,136,

F Name and address of principal officer

Phil Wright 8056 Glenbar Way Fair Oaks

CA 95628

H(a) Is this a group return for subordinatas?

H{b} Arg all subordinates included?
If ‘No,’ attach a [ist. {see nstructions)

Yes
Yes

XiNo
No

1 Taxeremplstaws  [X[5009@) | [5010) ( )4 Gnsetno) | [asar@)yer | Js27
J Website: = N/A H(c) Group exemption number >
K Form of organzation [)ﬂ&rporallon ]—l Trust I LAssocxahon r Other ™ l L Yearofformation 2002 | M State of legal domiclle S
{Rarts] Summary
1 Briefly describe 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
g and recreational, and at the adult levels, through supporting and assisting member clubs and leagues.
3! 2 Checkthis box » if the arganization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (PartVl,Ime1a) . . . . ... ... ... ......... 3 7
:’ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . ... ... ... 4 7
:% 5 Total number of individuals employed in calendar year 2013 (PartV,fine2a). . . . . . .. ... . ... .. 5 36
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . ... ... 000 Lo 6 75
<&| 7a Total unrelated business revenue from Part VI “eolumn={GYsTipg; T —~waaas S 7a 0.
b Net unrelated business taxable income from Form 990} Hng! QE“V ED P 7b
D Prior Year Current Year
8 Contributions and grants (Part VIii, line th) GO " iy mmun L. 5,705,381 6,024,964
o ] 7 . ’ 7 .
g 9 Program service revenue (Part VIIi, line 2g) . % . .MAY 28 2014 - g s 1,107,720. 1,654,860.
> 10 Investment income (Part VHI, column (A), linesB,4%and7d) . . . . . ... ... % X 2,721. 2,312.
& | 11 Otherrevenue (Part Vill, column (A), ines 5, 6d, 8c, QIE 10, d T e 3,750, 000.
12 Total revenue — add lines 8 through 11 (must ualP@GE n &lu 2)..4% .. 6,815,822. 11,432,136.
13 Grants and similar amounts paid (Part IX, oolurr\rF(A").-hnEs—FJﬁ .............
14 Benefits paid to or for members (Part IX, column (A),lined) . . ... .. .. . ..... 912,132, 928, 693.
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . .. 1,187,571, 1,434,973.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
‘§- b Total fundraising expenses (Part IX, column (D), line 25) > e SR L
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . ... .. ... .. .. 5,288,158. 5,564,490.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. . ... .. 7,387,861. 7,928,156.
[ .1 19 Revenue less expenses Subtractlne 18fromline12 . . . . ... . . ... ... ..., -572,039. 3,503,980,
.; E Beginning of Current Year End of Year
85/ 20 Totalassets (PartX,fine 16) . . ... ... ...l 1,069,096. 1,593,720.
§§ 21  Total liabilites (Part X, line26) . . . . . . . ... ... .. .. L 00 L. 6,927,159. 3,947,803.
= ':th !‘Jet assets or fund balances Subtractline 21 fromline20 . .. .. ... ... .. ..., -5,858,063. -2,354,083.
= [PartatE] Signature Block
u of . 1 declare that | this , includt ched owledg
, L2 conr‘;\gete Dedamh%?un:;y preparer (ot‘he: m':\v:ﬁoer) I1s based r;\u::?mfonnabon of which ére;arer has an:rfrjnowledqe and 1o the best of my kn ° and befiet, d s true, camect, and
— A A ] e
b 2 WL [ SIR/7Y
= Sian Signature of officer 0 Date 7
S g . ,
= Here Phil Wright C\/»“-WWH OL’“ML gdmrﬂ
Type or pnnt name and ttle L
@ Pnnt/Type preparer's name Preparer's signature Data Check LI " PTIN
! ’l-_f%_ﬂ Paid C Nicholas Diez C Nicholas Diez 05/12/14 seHf-employed P00889384
% Preparer |Fmsname ™ C. NICHOLAS DIEZ CPA, LLC
<C Use Only |mmseadess ™ 1341 44th Ave N - Suite 103 FmSEN > 53-2420201
% MYRTLE BEACH SC 29577 Phoneno  (B43) 712-2719
S

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

lXWes

] [ No

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

TEEA0101 11/08/13

Form 990 (2013)
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Form 990 (2013) National Association of Competitive Soccer Clubs, Inc. 57-1128981 Page 2
(Pdrt Il ‘] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . ... ... ... 0000000
« 1 Briefly descnbe the organization’s mission

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

FOM 990 0F 990-EZ2. « - + « « v v o e e e e e et e e e e e e e e e e [] Yes 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,’ descnbe these changes on Schedule O

4 Describe 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 §$ 566,447 . wcludinggrantsof $ 0. )(Revenue $ 699,080. )
National Cup - Regional and naticnal competition for youth

4c (Code ) (Expenses $ 279,485, includinggrantsof $ 0. )(Revenue S 403,925.)

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S 2,996,412, mincluding grants of $ 0. )(Revenue $ 4,301,855, )

4 e Total program service expenses » 4,194,806.

BAA TEEAQ102 07/02/13 Form 990 (2013)
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Form 990 (2013) National Association of Competitive Soccer Clubs, Inc. 57-1128981 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
* 1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChedula A. . . . & o 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 e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . .. ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . . i i i i i it 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
in effect during the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . . . . . .. ., 4 X
5 Is 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 98-197 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, 6 X
2~ T S
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part lll. . . . . . . . . . o i i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habihty, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedulo D, Part IV . . . . . o« o i o i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI. . . o e e e e e e e e e e e T 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 VIl. . . . . . . . . . ... ... i .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . .« i i v v vt v v e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . & o o i i i i i e e e s e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . . . 1e| X
f Did 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, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . .« « & o o 0 i 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 orgamization answered 'No' to ine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,” complete ScheduleE. . . . . . . . . . . .. ... 13 X
14 a 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, iInvestment, and program service activiies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . . . . i i it e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . .« . . o e e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . .. ... . v 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . oo v v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI,
lines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . . . . (. . .« i i it i it i e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Partill. . . . . .« . 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 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . ... .. ... 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b

BAA TEEA0103  11/08113 Form 990 (2013)
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Form 990 (2013)  National Association of Competitive Soccer Clubs, Inc. 57-1128981 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
* 21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . .. ... ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . . . ... ..., 22 X

23 Dud the organization answer "Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule J . . . . . . 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 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal 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,'gotoline 25a . . . . . . v« i v v i i it i e et e e e e e e e e e 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 dunng the year to defease

anytax-exempt bonds?. . . . . . L L 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 e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during 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 . . . . . . . . . . . . . i i i i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part! . . . . . . o o i e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . & o o o i i e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Part lll . . . . . . . . . . . . ¢ i i i 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part 1V . . . . . .. . . .. .. 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 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, PartIV . . . . . . . . . . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 D the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedulo M . . . . . . . . i i e e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f '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 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 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? /f 'Yes,” complete Schedule R, Part] . . . . . . . . . . . . i i i i i i it i i e s e e 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,line 1 . . . 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 e e e e e e e e e 34 X
35a Did the organization have a controiled entity within the meaning of secton 512(b){(13)? . . . . . . . . . . . . . ... . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line2 . . . . . . . . . . . . . . ... 35b X
36 Section 501 ‘sc)’(:i) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . . .« . . . . . e e e e e e e e e e e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . ... ... .. ... ... ... 0.. 38 X
BAA Form 990 (2013)

TEEAQ104 11/11/13
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Form 990 (2013)  National Association of Competitive Soccer Clubs, Inc. 57-1128981

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoanylineinthisPartV .. . . . . . . . . . . . o i i i it it it |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a 58
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable. . . . . . . .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e tc| 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 thisretum . . . . . 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 7 )
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . - . . . . . . . .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' (o line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . . oo ... 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, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country » !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o v i i i i s e e e e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . . . .. ... .. ..... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . L L 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 Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and I
services provided tothe payor?. . . . . . . . . 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? . . . . . . ... ... ..... 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOorm 82827 . . . . e e e e e e e e e e e e e e e e e e e e 7c X
d if 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... . .... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899
asrequired? . . . . L . L L L e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . 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 sponsoring organization, have excess business
holdings at any time duringthe year? . . . . . . . . . . . . . e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions undersection4966? . . . . . . .. .. ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . .. ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter i
a Inibation fees and capital contributions included on Part Vill, line 12. . . . . . . . ... .. .. 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b !
11 Section 501(c)(12) organizations. Enter I
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 ). . . . . . . . ... .o oo, 11b o o )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning the year . . . . . . I 12b| }
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e |
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O f
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
¢ Enterthe amountofreservesonhand . . . . . . . . . .. ... .. ..o e 13¢c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . .. . ... ... .. 14a X
b If Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)
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Form 990 (2013) National Association of Competitive Soccer Clubs, Inc. 57-1128981 Page 6

|Pért 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 aresponse ornotetoany lineinthisPart VI. . . . . . . . . .. o . 0 i ittt it i E{-l

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
If there are matenal differences in voting rights among members
of the goveming 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 voing members included in line 1a, above, who are independent . . . . . 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L L L L L e e e e e e e e e e e e 2 X
3 Dud 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 otherperson? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pior Form 990 was filed?. . . . . . . . . . . L L 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 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . .. ... 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . .. . ... .. L o e e 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 goveming body? . . . . . . . L L L L e e e e e e 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 governingbody? . . . . . . . . . . . . . .. . . . o e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by i
the following- i
aThegovemingbody? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 8aj X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . .. . ..o i .., 8bl X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addressesin Schedule O . . . . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. .. .. ... ... ... ..... 10a X
b If 'Yes," did the organization have written policies and procedures goveming the activilies of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organizaion's exemplpurPoSes?. « ¢« « v v v v v v b b e e e e e e e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of tis Form 990 to all members of its governing body before filng theform? . . . . . . . . . . .. 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. !
12a Did the organization have a wntten conflict of interest policy? /f ‘No,’gotolne 13. . . . . . . . . . o o v v v i i v v v .. 12aj X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CONfliCtS? . . . . 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 e e e e 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . . . i i i i i e e et e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistieblowerpolicy? . . . . . . . . . . . . . . L L e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . .. . . ..o L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o .
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . .. .. .. . o v 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . .. . . o i e e e e 15b] X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during theyear? . . . . . . . . . L L L e 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 R I
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 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 D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes 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
" Joan Chartier 716 8th Ave N Myrtle Beach SC 29577 (843) 626-2077

BAA TEEA0106 07/02/113 Form 990 (2013)
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Form 990 (2013) 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 aresponse ornotetoanylineinthisPart VIl . . . . . ... ... ... ... .. ... .....

~§ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
(B) Posttion (do not check more than (D) (E) (F)
Neme ond Tte e, | *offcsranaa drecrinee) | qopnoronae | oot | Emae
el TEETREIE TS| wema | cGeevmmmer | e
e |S2|E|8|3|2|3 phopieey
tions g = % 3 o B organizations
below g' = g é’ @3
dotted gl = D .a
line) % g @ K
@ f% g
Q
_{(1)_Phil Wright _________| 10.00
Chair X X 0 0
_2 John Rennie ________ | 10.00
Vice Chair X X 0 0
_B) Mike Sweeney _ ______ _]|10.00
Director X X 0 0
_{4)_Leighton Walters_____ _]10.00
Directoxr X 0. 0.
-()_Mark Mackain_ _ ______ ]10.00
Director X 0. 0.
_) Tim Lesiak __________]10.00
Director X 0 0
_{7)_shawn Blakeman _ _____ _| 10.00
Director X 0. 0.
_®)_Tom Atencio _________]10.00
Director X 0. 0.
_©®) John Borozzi_ _ ______ | 100.00
Employee X 131,476. 0.
{19)_gGabriel Rood _ ____ ___| 100.00
Employee X 128,242. 0.
oy __o___
W o _o___
M3 o ___ ———
0 _ —_

BAA TEEAO107 07/08/13 Form 990 (2013)
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57-1128981

Page 8

{Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)

(B) (€)
P
(A) A’\‘/erage !()go notlmev.;)ks’I '111%:9 thgg one (D) (E) (F)
ours X, UNI8SS person Is an
Name and ttle vs:ék officer and a directorftrustee) Tgregant?;::fm clom?pj:ﬁosgﬁgrl\efmm amgzlt"\;ngflz?her
wstany @ S ZTQT S TS| Wiziooomsc) | "owzriosemmsey o e
h‘f’“’s =2 g 3|l & % 3 organization
mlaotred % 8l b= @ é 1< el@ and related
organiza 15— S (©®8 organmizations
- lions S| = -3 3
below @] g b e
o | 87 g
i g
L _———
ae_ _ o _____J _——
an_ _ .
a8 _ ] L
o ____J _——
@ ___ o
e ____J _———
2 ] o
»______] _—
@4 _
e e ______ _—
1bSubtotal. . . . . . . . . e e e e e e e > 259,718. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... .. ... >
dTotal (addlines1bandc) . - . . . . . . .. . . . . it > 259,718. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee S L N
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . e e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchundividual . . . . . . . L e e e e e e e e e e e e e e e e e e e s 4 X
5 Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual o S
for services rendered to the organization? /f ‘'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . .. ... 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) . {8B) )
Name and business address Descnption of services Compensation
CC&C Management Group 716 8th Ave N. Myrtle Beach SC 29577 |[Management Services 912,020.
C2S Marketing 716 8th Ave N. Myrtle Beach SC 29577 |[Marketing Services 2,344,869.
2 Total number of independent contractors (including but not imited to those listed above) who received more than R AN ) f
$100,000 of compensation from the organization ™ 5 ; ¥y i

BAA TEEA0108 11/11/13 Form 990 (2013)
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Form 990 (2013) National Association of Competitive Soccer Clubs, Inc.

57-1128981

[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

..... 1a

1a Federated campaigns

b Membership dues 1b

6,024,964,

¢ Fundraisingevents. . . . . .. ic

d Related organizations 1d

e Govemment grants (contributions) . . 1e

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

g Noncash contributions included in ines 1a-1: &

h Total. Add lines 1a-1f

6,024,964.

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

Busliness Code

2a

c

d

f All other program service revenue . . .

1,654,860.

1,654,860.

g Total. Add lines 2a-2f

1,654,860.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .

S5 Royalttes. . . ... ............

2,312,

2,312,

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

Secunty
7 a Gross amount from sales of () Secuntes

{u) Other

assets other than mventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . .. ... .....

8a Gross income from fundraising events
(notincluding. $§
of contributions reported on line 1c)

SeePartIV,line18. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
SeePartiV,hne19. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from gaming actvities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

3,750,000.

3,750,000,

3,750,000.

I

11,432,136

1,657,172,

3,750,000.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013)  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 ail columns_All other organizations must complete column (A)
Check If Schedule O contains aresponse ornotetoany ineinthisPart IX. . . . . .. ... .. ... ... ... .. .... ] |

: : (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
[¢]
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartIlV,line21 . . . . . ... .. ......

2 Grants and other assistance to individuals in
the United States See PartiV,line22 . . . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . .. 928,693 . 928,693,

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensaton not included above, to
disqualified persons (as defined under
section 4958(0(1;) and persons descnbed
In section 4958(c)(3)B). . . . . . . . . ...

Other salariesandwages. . . . . . .. . .. 1,167,598. 1,052,986. 114,612, 0.

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

contributions). . . . . . . ... .. L. 22.,740. 22,740, 0. 0.
9 Otheremployeebenefits . . . . . ... ... 156, 925, 156,925 0. 0.
10 Payrolitaxes . . . . . . . . ... ... ... 87,710. 87,710, 0. 0.
11 Fees for services (non-employees)

aManagement. . . . . . ... ... ... .. 2.652,614. 0. 2.652.614. 0.
blegal. . ... ... ... .......... 9,814, 0. 9.814. 0.
cAccounting. . . . . . ..o 27.000. 0. 27.000. 0.
dlobbying . . . . . ... ...

e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . ... ..
g Other. (If ine 11g amt exceeds 10% of fine 25, column

(A) amount, hst line 11g expenses on Schedule 0). . . 319,708. 319,708, 0. 0.
12 Advertising and promotion . . . . . . .. .. 9,070. 9,070. 0. 0.
13 Officeexpenses . . . . . .. ... .. ... 21,651, 7,199. 14 ,452. 0.
14 Informationtechnology . . . . . . . . .. .. 85,371. 0. 85,371. 0.
15 Royalties. . . . . . ... .. ... ... ..
16 Occupancy. . - . . . . ..o oo 264,529. 104,533. 159,996. 0.
17 Travel . . . . . . .« o i i e e e e e 345,778. 273,669. 72,109, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... .........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .. .. ... ... 354,497. 0. 354,497, 0.
21 Paymentstoaffilates. . . . . ... ... .. 409,818. 409,818. 0. 0.
22 Depreciation, depletion, and amortization. . .
23 Insurance . . - . . et e e e e e e e e . 18,614, 17,745, 869 . 0.
24 Other expenses Itemize expenses not }
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10% !
of line 25, column (A) amount, list line 24e |
expenses on Schedule0) . . . .. ... .. }
a_
b _
C
d_
e Allotherexpenses . . . . . . ... ..... 1,046,026. 804,010. 242,016 0.
25  Total functional expenses. Add lines 1 through 24e. . 7,928,156 4,194,806, 3,733,350. 0.

26 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 » D if following
SOP 98-2 (ASC958-720). . . . .. ... ..

BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) National Association of Competitive Soccer Clubs, Inc.

TEEAO111 07/08/13

57-1128981 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . . .. . .. o0 oo ol D
: (A) ®)
Beginning of year End of year
1 Cash—non-interest-beanng . - - - . . . .« « ot i it v e e e 22,856.| 1 31,024,
2 Savings and temporary cashinvestments . . . . . . . ... ... 0 L., 1,039,867.| 2 1,562,696.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... L L oL 3
4 Accountsreceivable, net . . . . . . . .. L. L oL Lo e e e 6,373.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1| of Sehedule L« o one " est compensalec employses Lomplele . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
2] 7 Notesandloansreceivable, Net . . . . . .t o i oot 7
3] 8 Inventonesforsaleoruse . . - . .« .o i i e e e e e 8
g 9 Prepaid expensesanddeferredcharges . . . . . . . . L o 0oL oL 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a
b Less accumulated depreciaton . . . . . .. .. ... 10b 10¢
11 Investments — publicly traded secunties . . . . . . . .. . ... 000 L0 11
12 Investments — other securities See PartIV,line11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,line11 . . . . . . . .. .. ... ... 13
14 Intangibleassets. . . . . . . . . . Lo e e e e 14
15 Otherassets SeePartIV,line11 . . .. .. .. ... ... .. ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 1,069,096.( 16 1,593,720,
17 Accounts payable and accrued expenses. . . . . . . ... Lol 18,625, | 17
18 Grantspayable. . . . . . . . o e e e e e e e e e 18
19 Deferredrevenue . . . . . . v o ot it i e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabiities . . . . . ... ... ... .. ... ... ... 20
k 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons e - - -
!r Complete PartltofScheduleL . . . . . . . . .. ... ... ... . ... .. 6,908,534.| 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . ... .. 24 17,764.
25 Other habilites (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25 3,930,039,
26 Total liabilities. Add lines 17through25. . . . . . . . .. ... ... .. ..... 6,927,159.|26 3,947,803,
¥ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets. . . . . . . .« o 0 v v v v i it e e e e e e 27
E| 28 Temporarlyrestrictednetassets . . . . . . . ... ... ... ..., 28
2 29 Permanentlyrestnctednetassets . . . . .. ... ... ... L0000, 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurentfunds . . . . . . . . ..o Lo L. ) 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
Q 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. -5,858,063.| 32 -2,354,083.
g 33 Totalnetfs.setsorfundbalances ........................... -5.858,063.] 33 -2.354,083.
s | 34 Total Liabilities and net assetsffund balances . . . . . ... ... ... ... .... 1,069,096.| 34 1,.593,720.
BAA Form 990 (2013)
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{Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any ine inthisPart XI. . . . .. ... ... ... .......

1 Total revenue (must equal Part VIll, column (A}, ine 12) . . . . . . . . . v v v i it e e e e e e e e e 1 11,432,136,
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . ot i e e e e e e 2 7,928,156,
3 Revenue less expenses Subtracthine2fromline 1. . . . . . . . . . ... L L e e 3 3,503,980.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 -5,858,063.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L L e e e e e e e e e e e 5
6 Donated servicesanduseoffaciliies. . . . . . . . . . . L L L L e e e e e e e e e e e e 6
T INVesStMERt @XPENSES . . + « -« v v v 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 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . ... .. .. ........ 9
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)). - - v 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 10 -2,354,083.

|Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . ... ... .........

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . .. .. ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. ... ... .. ....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis I:]Consolldated basis DBoth consolidated and separate basis
¢ 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 independentaccountant? . . . . . .. .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1332. . . . . .t L 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

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 takentoundergosuchaudits . . . . . ... ... ......

2a X

2b X

3a X

3b

BAA

TEEA0112 07/08/13
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. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A o .
Complete if the organization is a section 501(c)(3) organization or a section
(Fdrm 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
»> Attach to Form 990 or Form 990-EZ.

* Department of the Treasury > Information about Schedule A (Form 9990 or 990-EZ) and its instructions is O;:en to Ft’_ublic
Internal Revenue Service at www.irs.gov/form990. nspection
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 is not a pnvate foundation because it is* (For lines 1 through 11, check only one box )

1
2
2 -
«
s [
.
» [
8

0

10
11

[

A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, aty, andstate oo

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 Ill )

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

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

a DTypel b DType I c D Type Il — Functionally integrated d D Type Ill — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other (hag gft()u)rzg)atlon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type I supporting organization, D
checkthisbox . . . . . . . . . o e
[+] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (iii) .
below, the goveming body of the supported organization? . . . . . . . . . . . . i .ttt e 11g (i)
(i) Afamily member of a persondescribedin (1Jabove? . . . . . . . . L L L e e e e e e e 11 g (ii)
(iii) A 35% controlled entity of a persondescribed In (1)) or (liabove? . . . . . . . . . .. . ... 0. 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1) Type of or?amzauon (tv) Is the L(':/) Did you notify (vi) Is the (vli) Amount of monetary
organization {descnbed on lines 1-9 organization in e orgarization in orgamzation in support
above or IRC secton column (i) ksted In | column (i) of your column (i)
(see Instructions)) your goveming support organized in the
document? Us?
Yes No Yes No Yes No
(A)
(8)
€)
(D}
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 National Association of Competitive Soccer Clubs, 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 1ll If the
. organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year 1
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 GiRs, grants, contributions, and
membershp fees receved ()Do not
include any ‘unusual grants ) . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ... ...
3 The value of services or
facilities fumished by a
governmenta! 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 govermmental
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
fromhned . . . ... ... ..
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned4 . ... ..
8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similarsources . . . . . .. . .
9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . ... .......
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
‘ PartlV) . . ... .......
‘ LR AN o il 2 ‘_‘H‘x,"
| 11 Total support. Add lines 7 s Uy Eyel) o
through10 . . . . .. ... .. NI
12 Gross receipts from related activities, etc (see instructions)
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, check thisboxand stop here. . . . . . . . . . . L . L L e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . . . . . .. .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . . . . oL 15 %
16a 33-1/3% support test — 2013. If the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . o i i it i e e > I:l
b 33-1/3% support test — 2012. 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 i it it e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10%-facts-and-circumstances test — 2012. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2013 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 |1 If the organization fails
to qualify under the tests listed below, please complete Part Il )

- Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Totat
1 Gifts, grants, contributions
and membership fees
receved (Do not include
any 'unusual grants’). . . . . . 3,234,724.[3,852,039.(4,640,224.|5,705,381.]6,024,964.|23,457,332.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . .. 1,488,162./1,569,009.]11,651,463.]1,107,720.]1,654,860.| 7,471,214.
3 Gross receipts from activites
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
tsbehalf . . . . . ... ....
5 The value of services or
facilities fumished by a
govemnmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . [4,722,886.|5,421,048.(6,291,687.]|6,813,101.]/7,679,824.|30,928, 546.
7 a Amounts included on lines 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 line 13
fortheyear. . . . . . ... ..

cAddlnes7aand7b . ... ..
8 Public support (Subtract ine

7cfromlne6) . ... ... .. o ) 30,928,546.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts fromtine6 . . . ... 4,722,886.]15,421,048.)16,291,687.(6,813,101.|7,679,824.|30, 928, 546.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 5,645. 2,403. 2,689. 2,721. 2,312. 15,770.

b Unrelated business taxable

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

c Addlines 10aand 10b . . . . . 5,645. 2,403. 2,689. 2,721. 2,312, 15,770.
11 Netincome from unrelated business
activites not included i line 10b,
whether or not the business 1s
regulaty camedon . . . . . . ..
12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total Support. (usgmss,toc, 11and12) |4,728,531.15,423,451.16,294,376.16,815,822.17,682,136.130, 944 ,316.
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, checkthisboxandstophere. . . . . . . . . . . . . . . . .. s s, > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . .. . .. ... .. 15 99.95 %
16 Public support percentage from 2012 Schedule A, Partlll,line 15. . . . . . . . . . . . . i v i it i 16 99.93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . ... .. 17 0.05 %
18 Investment income percentage from 2012 Schedule A, Partill, ine 17 . . . . . . . . . . o i i v v v v i i s e . 18 0.07 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organization . . . . . . .. .. | 3
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies 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. . . . . . . . . . . > H

BAA TEEAO403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV |Supplementa| Information. Provide the explanations required by Part ll, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 20 1 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990.
Department of the Treasury

to Publi
Intornal ROVenus Serace * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

Name of the organization Employer Identlfication 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

Total number atendofyear . . .. ... ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atend ofyear. . . . . . . ..

N HhWN =

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

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private BENeMit? . . . « .« « v v h e e e e e e e e e e e e e e e e e e L—_IYes D No
[Part Il -] Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e g., recreation or education) Hpreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution 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 . . . . . . . ... .. ..o o 000 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... ... .00 ..., 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) . . . .. .. .. 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . .. ... .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement i1s located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . ... ... .. ... ... .. 0 ... DYes l:l No

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

7 Amount of expenses incurred in monitonng, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)@YBYI)? « - « « v « v v v eee e e [ ]Yes [ Jne

9 In Part Xill, 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 Il | 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,
m Part X, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as pemitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIIi, line 1

(i) Assetsincludedin Form 990, Part X . . . . . . o o i v i e e e e e e e e e e e e e e e e >3

2 Ifthe organization received or held works of art, histoncal 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, ine 1

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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[Part 11 -] 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 e 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 XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . . . ... .. .. D Yes DNo

[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 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 990, PArt X7. + - + « v v e e e e e e e e e T []Yes [Ino

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

Amount
cBeginningbalance . . . . . . ... L L L L e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . .. L e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . o o it i e e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . L e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, lne 21?7 . . . . . . . . . .« v o it i i e e [_] Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here if the explantion has been providedinPart Xiil . . . . . ... .. ... ... H

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

1 a Beginning of year balance . . .

b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . .. ..

f Administrative expenses . . . .

gEndof yearbalance . . .. ..

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 > %
¢ Temporarily restncted 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 Yes No
(i) unrelated orgamIzations . . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . L L L L e e e e e e e e e e e e e 3a(ii)

b If "Yes’ to 3a(n), are the related organizations listed as requiredon Schedute R? . . . . . . . .. ... ... ....... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds

[Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . . . e e e b el -

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . . . . . . . ... >
BAA Schedule D (Form 990) 2013
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|Part Vil |Investments — Other Securities.

National Association of Competitive Soccer Clubs, Inc.

57-1128981 Page 3

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuaton. Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . - . .. ...

(2) Closely-held equityinterests . . . . . ... . ... ...
(3) Other

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

[Part viIl [ Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

M

(2)

3)

)

(5

(6)

(]

(8)

()]

(10

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

)

3

4

(5)

(6)

(4]

(8)

(9)

(10)

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

|Part X IOther Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

{b) Book value

(1) Federal income taxes

(2) Accounts Receivable* 4,848.
(3) Accounts Payable* 72,394,
(4) Due to C2S8 3,280,962.
(5) Due to CC&C 571,835,
(6)
(N
(8)
(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . 3,930,039.

2. Liability for uncertain tax postrions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertamn
tax posiuons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l

BAA
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Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . .. .. .. ... ...

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gansoninvestments . . . . . . .. . ... ... ... .. ... 2a

b Donated services and use of facilities. . . . . . . .. ... ... ... .. ..., 2b

c Recovenesofprioryeargrants . . . . . . . . ¢ . it vt b e e e 2¢

d Other (DescribeinPart XII1.) . . . . . . . . . . oo o i it i e . 2d

eAddlnes2athrough 2d . . . . . « v . v o v b b e e e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . . .o L L 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 VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl,lne7b. . . . . . . . .. 4a

b Other (DescribeinPart XlIl') . . . . . . . ... .. . . oo 4b

¢ Add hines 4a and 4b

................................................ 4c

5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . .. .. .. .. 5

{PartXII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . ... ... L 00 ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse of facilites. . . . . . ... ... ... .......... 2a

bPnoryearadustments . . . . . . . .. oL Lo e 2b

cOtherlosses . . . . . . . . . . . . i i i i e e 2¢

dOther(DescbenPart XIlt) . . . . . . . . . .. .. . e e 2d

e Addlines 2athrough2d . . . . . . . . . ... ... ... ... e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . ... e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll,ine7b. . . . . . . . .. 4a

bOther(DescnbenPart XIl ) . . . . . . . .. . ... o i 4b

cAddlinesd4aanddb . . . . . . . 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 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . . . . . . . ... .. 5

[Part XIIIT Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part |li, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

BAA
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|Part Xill | Supplemental Information (continued)
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SCHEDULE L

Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

2013

* Attach to Form 990 or Form 990-EZ. > See separate instructions.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Department of the Treasury Open to Public

Intemnal Revenue Service at www.irs.gov/form990. Inspection
Name of the organ:zation Employer ldentification number
National Association of Competitive Soccer Clubs, Inc. 57-1128981
[Part]  [Excess Benefit Transactions (section 501gc)(g) and section 501(c)$__4) or%anizations 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) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SeCtioN 4958 . . . . . 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 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . ... ... ..... >3
|Part Il [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested parson | (b) Relationship (c) Purpose (d) Loan to or (e) Ongunal (f) Balance due (@) In default? | (h) Approved | (i) Wntten
with organization of loan from the principal amount by boardor | agreement?
organization? committea?
To From Yes No Yes No Yes No
(1) CC&C Management [Management Firm|Cash Flow Needs | X 1,207,536. 571,835. X1 X X
(2) 28 Marketing [Marketing Firm|Cash Flow Needs | X 5,133,996. 3,280,962. X{ X X
(3)
4)
(5)
(6)
(7
(8)
9)
(10)
Total . . . . 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 >3 3,852,797.
[Part lll__|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between tnterested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization
1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9
(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13




Schedule L (Form 990 or 990-EZ) 2013  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, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relattonship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction jorganization's

organization revenues?
Yes No

(1)
(2)
(3)
4)
(5)
(6)
7)
(8)
9)
(10)
| Part'V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13



1, ! .

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

) Department of the Treasu * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ﬂ }di’?ﬁi’?i’dﬁ'ayf; :;
Internal Revenue Servu:ery at www,irs,gov/fonn990, é*f"""",sl??,c'!&!‘."f"‘x . 1‘
Name of the orgamization Employer ldentification number
National Association of Competitive Soccer Clubs, Inc. 57-1128981
Pr VI, Line 6__ __Members consist of soccer clubs_and leagues, and players and coaches. __
Pt VI, Line 7a__ _The board members are elected annually by the member clubs in good standing.

Pt VI, Line 15b The_board of directors completed a comprehensive, independent

} 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 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




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

and recreational, and at the adult levels, through supporting and assisting member clubs and leaques.

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

Describe 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 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
Expenses 2,996,412,
Grants Of 0.

Revenue. 4,301, 855.

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
Leighton Walters 2232 Brookview Pl Elkins Park PA 19027
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 P1 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 - id2:Bus Rental 21,324. 21,324.
EVENT EXPENSES - 1d2:Equipuent/Bquipment Rental 550. 550.
EVENT EXPENSES - id2:Meals 5,530. 5,530.
EVENT EXPENSES - id2:Meals - Staff & Athletes 49,392. 49,392.
EVENT EXPENSES - id2:Parking 1,800. 1,800.
EVENT EXPENSES - id2:Postage & Preight 8,886. 8,886.
EVENT EXPENSES - id2:Referee Expenses - non 1099 245. 245.
EVENT EXPENSES - 1d2:Screen Printing/Embroidery 6,265. 6,265.
EVENT EXPENSES - id2:Supplies 563. 563.
GENERAL EVENT EXPENSES:(2S Bvent Commission - CUP 35,397. 35,397.
GENERAL EVENT EXPENSES:(2S Hotels Commissions 71,895. 71,895.
GENERAL EVENT EXPENSES (25 In-Kind Product Comission 90,101. 90,101.




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 24¢ All Other Expenses (continued)
(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
GENERAL EVENT EXPENSES:(C2S Other Sponsorships 30,018. 30,018.
GENERAL EVENT EXPENSES:Event Equipmest & Signage 27,512, 27,512.
GENERAL EVENT EXPENSES:Ford Escape Challenge 44,864 . 44,864.
GENERAL EVENT EXPENSES:Inter Liga 125. 125.
GENERAL EVENT EXPENSES:NPL Patches 9,401. 9,401.
GENERAL EVENT EXPENSES:OH Cup:QH Cup - 1099 2,580. 2,580.
id2 FOREIGN TRIP:Auto Expense 385. 385.
id2 FOREIGN TRIP:Awards 1l,997. 1,997.
id2 FOREIGN TRIP:Meals 4,722. 4,722.
id2 FOREIGN TRIP:Miscellaneous 100. 100.
id2 FOREIGN TRIP-Parking & Tolls 17. 17.
id2 FOREIGN TRIP:Phone/Fax/Internet 27. 27.
id2 FOREIGN TRIP:Postage & Freight 603. 603.
id2 FOREIGN TRIP:Screen Printing/Bubroidery 567. 567.
id2 FOREIGN TRIP:Supplies 257. 257.
id2 SENIOR PROGRAM:Meals 304. 304.
id2 SENIOR PROGRAM:Miscellaneous 17. 17.
id2 SENIOR PROGRAM:Postage & Freight 282, 282.
id2 SENIOR PROGRAM:Supplies 10. 10.
National Cup:Awards 20,636. 20,636.
National Cup:Equipment/Equipment Rental 43,814. 43,814.
National Cup:Lodging 15,296. 15,296.
National Cup:Maintenance 3,650. 3,650.
National Cup:Meals 12,641. 12,641.
National Cup:Merchant Fees 11,947. 11,947.
National Cup:Phone/Fax/Internet 12. 12.
National Cup:Postage & Freight 27,948. 27,948.
National Cup:Printing & Copies 1,554. 1,554.
National Cup:Screen Printing/Embroidery 5,098. 5,098.
National Cup:Security 2,970. 2,970.
National Cup:Supplies 9,525, 9,525.
NPL Events:Awards 6,182. 6,182.
NPL Events:Event Equipment & Signage 4,259. 4,259.
NPL Bvents:Event Staff - non 1099 1,150. 1,150.
NPL Events:Lodging 10,068. 10,068.
NPL Events:Meals 6,112, 6,112.
NPL Events:Merchant Account Fees 573. 573.
NPL Events:Miscellaneous 169. 169.
NPL Events:Phone/Fax 21. 21.
NPL Events:Postage & Freight 12,689. 12,689.
NPL Events:Referee Assignor - non 1099 1,468. 1,468.
NPL Events:Screen Printing/Embroidery 2,456. 2,456.
NPL Events:Supplies 937. 937.
NPL FINALS-Advertising & Admin Site 495. 495.
NPL FINALS:Auto Expenses 43. 43,
NPL FINALS:Awards 4,940. 4,940.
NPL FINALS:Event Equipment & Signage 7,227. 7,227.
NPL FINALS:Event Staff - non 1099 1,910. 1,910.
NPL FINALS:Event Support Staff 556. 556.
NPL PINALS:Field Rental & Repairs 13,125. 13,125,




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) (8) (%) (D)
Description Total Program Management Fundraising
services and general
NPL FINALS:Gas (Rental Car) 184. 184.
NPL, FINALS:Meals 2,092. 2,092.
NPL FINALS:Referee Assignor - non 1099 2,160. 2,160.
NPL FINALS.Referee Expenses - non 1099 25,586. 25,586.
NBL PINALS-Screen Printing & Embroidery 1,417. 1,417.
NPL FINALS:Supplies 3,168. 3,168.
NPL FINALS:Trainers 5,491, 5,491.
OTHER EXPENSES:AGM Expenses 16,103. 16,103.
OTHER EXPENSES:Board Expenses 27,234. 27,234.
QTHER EXPENSES.C2S Commission - On-Line Sales 39. 39.
OTHER EXPENSES-C2S Commission - Product Sales 11,781. 11,781.
QTEER KXPENSES:Retail Product Sales Bxpenses:Cost of 54,242. 54,242.
OTHER EXPENSES.Retail Product Sales Expenses:Miscellanequs Rxpenses 2, 544 . 2,544.
CTHER EXPENSES.Retail Product Sales Expenses:Travel Bxpdnses 6,023. 6,023,
SALARIES & FRINGES:Direct Deposit Fee 739. 739.
ACCOUNTING & LEGAL EXPENSES:Donations 18, 750. 18, 750.
ACCOUNTING & LEGAL EXPENSES:Licenses & Permits 180. 180.
ACCOUNTING & LEGAL EXPENSES:Penalty 124. 124.
MARKETING & COMMUNICATIONS.Advertising 13,572. 13,572.
MARKETING & COMMUNICATIONS-Pranting & Reproduction 3,373. 3,373.
MARKETING & COMMUNICATIONS-Promo Materials 23,703. 23,703.
NPL ADMINISTRATION League Operations 8,423. 8,423.
QFFICE EXPENSES:Bad Debt Write Off 325. 325.
OFFICE EXPENSES:Bank Service Charges 158. 158.
OFFICE EXPENSES-Employee Parking 9,895. 9,895.
OFPICE EXPENSES.Equipment/Service Aqreements 779 . 779.
OFFICE EXPENSES:Merchant Account Fees 114,582. 114,582.
OFFICE EXPENSES.Office Equipment 5,272. 5,272.
OFFICE EXPENSES:Postage & Freight 3,250. 3,250.
OFFICE EXPENSES:Property Tax 350. 350.
OFFICE EXPENSES:Repairs & Maintenance 7,543. 7,543.
OFFICE EXPENSES-Subscriptions & Registrations 1,296. 1,296.
OFFICE EXPENSES:Telephone & Fax 30,441. 30,441.




National Association of Competitive Soccer Clubs, Inc 57-1128981
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
Cash and Cash Equivalents:First Citizens Checking 13,786.
Cash and Cash Equivalents:South Atlantic Checking 6,921.
Cash and Cash Equivalents:Wells Fargo Checking 2,149.
Total 22,856.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
First Citizens Checking 19,807.
South Atlantic Checking 9,418.
Wells Fargo Checking 1,799.
Total 31,024.
Supporting Statement of:
Form 990 p 11/Line 2, column (A)

Description Amount
Cash and Cash Equivalents:First Citizens MM Account 31,683.
Cash and Cash Equivalents:South Atlantic MM Account 444,315,
Cash and Cash Equivalents:TD Bank Money Market 261,688.
Cash and Cash Equivalents:Wells Fargo Money Market 302,181.
Total 1,039,867.
Supporting Statement of:
Form 990 p 11/Line 2, column (B)

Description Amount
First Citizens MM Account 147,683.
South Atlantic MM Account 793,152,
TD Bank Money Market 332,027.
Wells Fargo Money Market 289,834.

Total

1,562,696.




National Association of Competitive Soccer Clubs, Inc.

57-1128981

Supporting Statement of:

Form 990 p 11/Line 17, column (A)

Description Amount
Accounts Payable 1,724.
Payroll Liabilities 16,901.

Total

18,625.




