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SCANNED JAN g 1 2013

v ” vw ot

I OMB Ro. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
I ® Do not enter Social Security numbers on this form as it may be made public. Open to Public
mﬁmm' » InfomﬂimabatFormSQOanditsinsmncﬁonsisatmjrs.govﬂbmsso. Inspection
A _For the 2013 calendar year, or tax year beginning 9/1/2013 _ and endi 8/31/2014
B Check if applicable: [C Name of organzation Brifla Soccer Ministries, Inc. io Employer identification number
I:l Number and street (or P O. bax if mad is not defivered to street address) Room/suite |30-0119389
. Namechange  lpost Office Box 281 JE  Telephone mamber
Initial rehan City or town State ZiP code ¥
[ e ICiinton MS 39060 !em 243475
erminated Foreign country name Foreign provi Foreign postal code I
I:lAmended retum G Gross receipts $ 202,398
] Appiication pending | F Name and address of principal oficer: Ha) I this & group retum for subordnates? || Yes | X | Mo
Rusty Bryant Post Office Box 281, Clinton, MS 39060 Hb) Are al subordinates included? || Yes| | Mo
I Tax-exempt status: E 5o1(c)(3)|:] 501(c) ( ) 4 (nsestno.) D 4947(a)1) or I:l 527 if "No,” attach a st (see instructons)
J_ Website: » www.brillasoccer.org H{c) Group exempSon number P
K Form of organization: mc«m DTluu DAmn DOIherD ILYea'dfunmﬁat 2003 IIShbdbgddm:hb‘ MS

Summary

o 1 Briefly describe the organization's mission or most significant activities: Brilla works with churches acrossthe
2 country in hosting soccer camps. The goal of the camp progam is not only to teachthe
E fundamentals of the game of soccer to over 1,000 kids each summer, but to also teach the —
‘3’ 2 Check this box DD lfmeorgamzahoncﬁsoonlmuedrtsoperahonsordusposedofmocethanzs%oﬂtsnetassets
O | 3 Number of voling members of the goveming body (Part Vl, line1a). . . . . . e e e e 3 9
’: 4 Number of independent voting members of the goveming body (PartVl, line 1b) . . . . . .. 4 9
§. § Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . .. 5 2
.—E 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . . .. C . 6 10
< | 7a Total unrelated business revenue from Part VI, column (C) Ilne 12 .......... - 7a 0
b Net unrelated business taxable income from Fom 990-T, line34. . . . . . . . . . . . . 7b o
. Prior Year Current Year
o | 8 Contributions and grants (Part Vil tine1th) . . . . . . . . . . . . . .. 216,742 202,398
2| 9 Program service revenue (Part Vill, fine2g) . . . . . . . . . . . .. ) 0 0
2 | 10 Investment income (Part VI, column (A), [ines-3-4,-3 0 o
® | 11 Other revenue (Part VIIl, column (A), lines 0 0
12 Total revenue—add lines 8 through 11 (must efjya 216,742 202,398
13  Grants and similar amounts paid (Part IX, ¢4 0 0
14 Benefits paid to or for members (Part IX, cf 0 0
@ |15  Salaries, other compensation, employee bene 1) . . 80,615 84,105
2 | 16a Professional fundraising fees (Part IX, col ), fiRg Y1e B - 0 o
8| b Total fundraising expenses (Part IX, colum
W 147  Other expenses (Part X, column (A), lines 11a—11d, 11f—24e) ....... 121,578 150,502
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 202,193 234,607
19 Revenue less expenses. Subiract line 18 fromline42. . . . . . . . . . . 14,549 -32,209
58 Beginning of Current Year End of Year
25(20 Totalassets(PartX,line16). . . . . . . . . . . .. ... .. ... 27,620 14,697
Sé 21  Total habilites (PartX,line26). . . . . . . . . . . . . . . ... . 4,629 21,272
25|22  Netassets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 22,991 6,575

Part Il Signature Block
Under penaltes of perjury, | dedlare that | have examined this retumn, including accompanying schedudes and statements, and %o the best of my knowledge

and belief, it is true, comect, and cpmplete (Dedlaration of other than.officer) is based onall itformation of which preparer has any knowledge.
Sign 4
Here Signature of officer ~— ( Date
William Russell Bryant Executive Director \ ' A [INN
Type or print name and tile yaprs
Print/Type preparer's name g Preparer's signature Date m PTIN
. Check f
Paid Emest C. Turcotte, Jr. CPA M é ; (lteslls, 4 12/2/2014 | selremployed | P01202408

Preparer

Use Only Fim's name & e PA Fim's EIN » 64-0696776

Fim's address ® 218 Dahaja C|rc|e. Clinton, MS 39056-4122 Phone no 601-924-4167
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

Y /1



Form 990 (2013) Brilla Soccer Ministnes, Inc. 300119389

Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

2

3

4

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

the pior FOM 990 0r 990-EZ2. . . . . © o o e [] ves
If "Yes," describe these new services on Schedule O.

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

SBIVICES? . . . . . . L L .o e e e e e e e e e e e s e s D Yes
If "Yes,” describe these changes on Schedule O.

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.

4a (Code:

) (Expenses $ 117,868 including grants of $

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

(Expenses $ 0 incdluding grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 117,868

Form 990 (2013)
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10

11

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"

complete Schedule A. . . . . . . . . . . . L e s e e ..
Is the organization required to complete Schedule B Schedule of Contnbutors (seeinstructions)?. . . . . . . . .
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!. . . . . . . . . . . . . . . . . . . ..
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, Part il . . . . . . . . . . . . . . . . . .
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 98-19? i "Yes, " complete Schedule C,

Partlll. . . . . . . . . . e e e e e e e e e e
Dldtheorgamzahon mamtamanydonoradwsedflmdsorany smrlarfundsoraoommtsforwmdldonors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part! . . . . . e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? Iif “Yes, " complete Schedule D, Partll . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I “Yes,
complete Schedule D, Partlil . . . . . . . . . . . . . . . . . . . . . . . . ... ;

Did the organization report an amount in Part X ||ne 21 for escrow or custodial account liability; 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 Schedvle D, PartIV. . . . . . . . . . . . . .. e e
Did the organization, directly or through a related organization, hold assets in temporarily restncted

endowments, permanent endowments, or quasi-endowments? If “Yes, " complefe Schedule D, PartV . . . . . . .
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI.. . . . . . . . . . . . . . L.
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, PartVIHI. . . . . . . . . . . . . . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If *Yes, " complete Schedule D, Part VIll. . . . . . .

Did the orgamzahon report an amoum for other assets in Part X, line 15 that is 5% or more of its total assets

Did the orgamzahon reporl an amount for other IIablll‘lleS in Part X, line 257 If "Yes,” complete Schedule D, Part X_ . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X. . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, PartsXland Xll.. . . . . . . . . . . . . . . . e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,”
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . .
Is the organization a school described in section 170(b)(1)(A)(i#)? If “Yes," complete Schedule E. . . . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States?. . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service aclivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? ¥ "Yes,” complete Schedule F, PartslandIV. . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign orgamization? If “Yes,” complete Schedule F, Parts lland V. . . . . . . .

Did the organization report on Part IX, column (A), line 3, moreﬂm$5(!)00faggregategtantsoroﬂ1er

assistance to or for foreign individuals? if “Yes, “ compleie Schedule F, Partslland V. . . . . . . . . . . . .
Did 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). . . . . . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1c and 8a? i “Yes," complefe Schedule G, Partl . . . . . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 9a’>

If "Yes," complete Schedule G, Parthll . . . . . . . _ . . . . . . . . . . . . . . . . ... . ...
Did the organization operate one or more hospital facifiies? /f "Yes,” complete Schedule H. . . . . . . . . . .
if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 1 X
2 X
3 X
4 X
S X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e] X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2013)
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21

22

26

Page4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Partslandll . . . . . . . . . ..

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? i "Yes," complete Schedule I, Partslandill. . . . . . . . . . . . . . . . ..
Did the organization 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 . . . . . . . . . . . . . . . . . . . . . . . . .. . . ...
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,"go toline25a. . . . . . . . . . . . . . . . . . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoepnon? .......
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . . . . . . . . . .. .. ..

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the yeaﬁ

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? /f “Yes,” complete Schedule L, Part!. . . . . . . . . . . . . . ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ? if "Yes,” complete Schedule L, Part!. . . . . . . . . . . . . . . . . . . . . ... ... ..
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabl&s to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partit . . . . . . . . . . . . . . . ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantiai 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, Partili . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Partiv. . . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete

Schedule L, PartIV. . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, dlrector trustee or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Partiv. . . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M. . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes, " complete Schedule M . . . . . . . . . .

Did the organization liquidate, terminate, or dissoive and cease operations? /f "Yes,” oomplete Schedule N

Partl. . . . . . . . . Lo oo e e e e e e e e e e
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?

If "Yes, " complete Schedule N, Part Il . -

Did the organization own 100% of an entity dlsregarded as separate from the orgamzahon under Regulatons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? /f "Yes, ” complete Schedule R Part Il

III orlV, and Part Viine 1. . . . . . . L L e e e e e

if "Yes" to line 353, 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, line2 . . . . . . . . . .
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non—chantable related
organization? If “Yes,” complete Schedule R, PartV, line2. . . . . . . . . . . . . . . . . ... ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 930 filers are required to complete Schedule O.. . . . . . . .

Yes

21

@

25b

28b

30

31

32

35b

7

38

X

Form 990 (2013)




Form 890 (2013) Bnita Soccer Ministnes, Inc. 30-0119389  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . L__|
. Yes | No
1@ Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable. . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . . . . .. ... C e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . . 2a 2
b If at least one is reported on iine 2a, did the organization file all required federal emplioyment 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)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . . . . ... L. e e e e e e e s e . | 4a X
b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . 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" fo fine 5a or 5b, did the organization file Fom 8886-T?. . . . . . A 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dad the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . . . e e e e 6b

7  Organizations that may receive deductible contnbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor?. . . . . . . . . . . . . . . L ... ..o ... .. . |7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded? ..... e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
requredto fle Form8282?. . . . . . . . . . . .. .. e e - 7c X
d [If"Yes," indicate the number of Forms 8282 fledduringtheyear. . . . e e e e IJ L B
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefitcontract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred” . 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . e e .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 e e e R 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedon Part VIl line12. . . . . . . . . . . . 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 Grossincome frommembersorshareholders. . . . . . . . . . . . . . .. .. .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem.). . . . . . . . . . . . . .. o0 L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon ﬁlmg Form 990 in lieu of Form 10412 . . . . 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . I 12b|
13  Section 501(c)29) qualified nonprofit health insurance issuers.
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.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . e e . . . |13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 . . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O. . . . . 114b

Form 990 (2013)




Form 590 (2013) Bnila Soccer Ministnes, inc. _ _ 30-0119389  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . ;

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear. . . . 1a 9
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 9

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

) 3
<
g
]
)
8-
-1
§31
H
8-
)
g
:
8
~
N
x

3 Didthe orgamzauon delegate oontml over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4  Did the organizaion make any significant changes to its governing documents since the prior Form 990 was filed? . . . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders?. . . . . . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members ofthegoverningbody?. . . . . . . . . . . . . . ..o L. 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody?. . . . . . . . . . . . . . . . . .. . 7b X
8 Did the organization contemporaneously document the meetings held or wmten actrons undertaken dunng '
the year by the following
a Thegovermingbody?. . . . . . . . . . . .. . .. .. .. e e e e e e 8a}t X
b Each committee with authority to act on behalf of the govemingbody?. . . . . . . . . . . . . . .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secbon A. who wnnot be reached
at the organization's matling address? If "Yes, “ provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.

N o|b|w
XXX |X

Yes

&

10a Did the organization have local chapters, branches, or affiiates?. . . . . . . . . . . . . . . . . . . .. 10a
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a compiete copy of this Form 930 to all members of its goveming body before filing the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written confiict of interest policy? if "No,"go to line 13. . . . . . . . . . . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? [12b] X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,®
describe in Schedule O how thiswasdone . . . . . . . . . . . . . . .. C e e e . 12¢
13 Did the organization have a written whistieblower policy? . . . . . . . . . . e e e 13
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . 114
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . .. 15a] X
b Other officers or key employees of the organizaton. . . . . . . . . . . . . . . . . .. .. ... 15b} X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . .. .. ... ... R 16a X
b If"Yes," did the organization follow a written polncy or prooedure requiring the organlzauon 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 amangements?. . . . . . = . . .= . . = . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »M5
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[C] own website [J Anothers website [x] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Rusty Bryant 601-924-3475

Post Office Box 281, Clinton, MS 39060

X ||




Form 890 (2013) Bnila Soccer Minisines, inc. 30-0119389 Page 7
Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VII . ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

o 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 orgamzation’s current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five cumrent 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.

e 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.

©)
Posit
8) (do not check more than one ()] (€) (3]
Name and Tile Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (list any 9‘:—,58;‘.;31 from from related other
hours for 9:% 2 2 2 3% 3 the organizations compensation
relf:teq 3 g gle g&g [ organzaton (W-2/1099-MISC) fromthe
omanz:m 25 % 2|8 g (W-2/1099-MISC) otg:nwahm
below T gle and related
line) S g E ?g organizations
|z H
2
) _CiftJohnson | 300
Board Member 0.00] X
_2)_ _JennyPhilips | 300
Board Member 0.00] X
@) _EdwinPrce ). 300
Board Member 0.00] X
.4 TnppDouglas | 300
Board Member 0.00] X
_(5)_ JamesStinger | 300
Board Member-Treas. 0.00] X X
.(6)_ _KarenHowell | 300
Board Member 0.00{ X
. _ClayMansed | 300
Board Member 0.00] X
_(8)_ _ChnstopheSmith | _________.300
Board Member 0.00] X
.9 _RusyBryant | 40.00
Executive Director 0.00 X{X]| X 41,275
00)_ _ScottTaylor 40.00
of Operations 0.00 X 28,574
L) R I
A2 e
) e
0L O A

Form 990 (2013)



Form 950 (2013) Bnlla Soccer Minisines, inc. 30-0119389  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posit
{A) ®) (do not check more than one M) (E) )
Name and tite Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a directonrustee) compensation compensation amount of
week (list any o 513 Xle | ™ from from related other
hoursfor  |g 2| B SIEJEL 5 the organizabons |  compensation
related ga|E|8|gfo2|a| omancaton [ (w-2r1099-MiSC) from the
organzatons |3 gls A F I (W-2/1099-MISC) organzaton
belowdotted |~ 3| 2 21”3 and related
tine) gl el & organizations
] % 2
-3
a
as)
A8
L/ T
o8 e
I ——
@)
ey
@
@)
@ e
2B
b Subtotal. . . . . . . . . ..o > 69,849 0 0
¢ Total from continuation sheetstoPartVll SectionA. . . . . . . A 0 0 0
d Total (add lines 1b and 1c). . »> 69,849 0 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who reoelved more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,0007? If Yes, " complete Schedule J for such
individual . e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes, " complete Schedule J 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} ®) )
Name and business address Descxiption of services Compensation
None 0
0
0
0
0
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 >

Form 990 (2013)



Form 990 (2013) Bnila Soccer Ministres, inc. 30-0119389 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill. . . e e . D
03] (B) © ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2 1a Federated campaigns . 1a 0
g8 5| b Membershpdues. . . . . . . . . 1b 0
9 g ¢ Fundraisingevents. . . . . . . . . . 1c 0
£3| d Related organizations . . 1d 0
g g e Govemment grants (oontnbuhons) 1e 0
_—; 5 f All other contributions, gifts, grants, and
2 s similar amounts not included above . . i 202,398
52| g Noncashcontributions included in lines 1a-1f. ¢ 0
© | h_Total. Add lines 1a-1f . .. » 202,398
g Business Code
e 2a 0
€c| b 0
g c 0
kS 0
E e 0
2 f All other program service revenue . . . . 0
& | g Total. Add lines 2a-2f . e > 0
3 Investment income (including deends mter&st, and
other similar amounts) . e e e e e » 0
4  Income from investment of tax-exempl bond proceeds. . . » 0
5 Royalties . P . 0
() Real () Personal
6a Grossrents. . -
b Less: rental expenses. . .
¢ Rental income or (loss) . . 0 0
d Netrentalincomeor(loss). . . . . . . . . . . . . . » 0
7a Gross amount from sales of ) Securties (W) Other
assets other than inventory . 0 0
b Less. cost or other basis
and sales expenses . . 0 0
¢ Gainor (loss). . .. 0 0
d Netgainor{loss). . . . . . . . . . . . . . . . .. » 0
8 | 8a Gross income from fundraising
§ events (notincluding$ 0
g of contributions reported on line 1c).
= See Part IV, line 18 . a 0
£ b Less direct expenses . b 0
o ¢ Net income or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. . a 0
b Less direct expenses . b 0
¢ Net income or (loss) from gamlng achvrhes ..... > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less costof goods sold . b 0
¢ _Net income or (loss) from sales of mventory ..... > 0
Misceflaneous Revenue Business Code
11a  Sale proceeds of donated real estate | 0
b 0
c _____ _ 0
d All other revenue .. 0
e Total. Add lines 11a—11d . > 0
12  Total revenue. See instructions . > 202,398 0

Form 990 (2013)




Form 990 (2013) Brila Soccer Ministnes, Inc. 30-0119389 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) ® © 0
7b, 8b, 9b, and 10b of Part VIl Total expenses T | oo oo
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16. . . . . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0
7 Othersalariesandwages. . . . . . 77,966 77,966
8 Pension plan accruals and contributions (mdude
section 401(k) and 403(b) employer contributions) . 0
9 Otheremployeebenefits. . . . . . . . . . . .. 0
10 Payrolitaxes. . . . . 6,139 6,139
11 Fees for services (non-employees)
a Management. . . . . . . . . . . . . . . .. 0
b Legal. . . . . . . . . oo 0
¢ Accounting. . . . . . . . e e e e e 2,270 2,270
d tobbyng. . . . . . . . ..o Lo oL 0
e Professiona fundraising services. See PartiV,line 17. . . 0
f Investiment managementfees. . . . . . . . . . 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 0
12 Advertisingandpromotion. . . . . . . . . . . . 112 112
13 Officeexpenses. . . . . . . . . . . . . . .. 3,728 100 3,628
14  Information technology . 0
1 Royaltes. . . . . . . . . .. 0
16 Occupancy. . . . . . . . . . . . . . . . 0
17 Travel. . . . . . . . . . .. . ... .. 32,450 32,450
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . 0
19 Conferences, conventions, and meetings. . . . . . 0
20 Interest. . . . . . . . . . . . . . .. . ... 0
21 Payments to affiliates e 0
22 Depreciation, depletion, and amorhzat:on ...... 0 0 0 0
23 Insurance. . . . . . . . . oL ..ol 87 87
24 Other expenses. litemize expenses not covered
above (List miscellaneous expenses in line 24¢. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Page 10, Line24a =~ 98,886 72,349 26,537
b Apparet L 3,258 3,258
¢ Leaguefeeslotherfees 9,690 9,690
d Gamedayexpenses S 21 21
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . . 234,607 117,868 116,739 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 P r__’ if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013) Brilia Soccer Ministnes, Inc.

300119389 Page 11

Balance Sheet

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

L]

A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . . . ... 27.445] 1 14,524
2 Savings and temporary cashinvestments . . . . . . . . . . . . . 2
3 Pledges and grants receivable,net. . . . . . . . . . . . . . .. 0] 3 0
4 Accounts receivable, net . e e e e e 0] 4 0
5 Loans and other receivables from cunent and former officers, directors,
trustees, key employees, and highest compensated employees. !
Complete Partlof ScheduleL.. . . . . . . . . . . _ . . . . .. 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations (see instructions). Complete Part ll of Schedule L. . . . . . . . . . 6
® | 7 Notesandloansreceivable,net. . . . . . . . . . . . . . .. 0|l 7 0
< | 8 Inventories forsaleoruse. . . e e e 8
9 Prepaid expenses and deferred charges e e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 24,837 . .
b Less: accumulated depreciation. . . . . 10b 24,837 0] 10c 0
11  Investments—publicly traded securities . . . . . . . . . . . . . . 0} 11 0
12  Investments—other securities. See Part IV, fine11. . . . . . . . . 0] 12 0
13 Investments—program-related. See Past IV, line 11. . . . . . . . . . o] 13 0
14 Intangibleassets. . . . . . . . . . . . . .. oo 0] 14 0
15  Other assets. See Part IV, line 11 . . Ce . 175] 15 173
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) ...... 27,620] 16 14,697
17 Accounts payable and accruedexpenses . . . . . . . . . . . . . 4,629| 17 14,816
18 Grantspayable. . . . . . . . . . . .. ... ... L. 18
19 Deferredrevenue. . . . . 19
20 Tax-exemptbond liabihties. . . . . . . . . . . . . . . . . .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
%[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Q disqualified persons Complete Partllof ScheduleL. . . . . . . . . 22
= |23  Secured mortgages and notes payable to unrelated third parties . . . . . o] 23 0
24 Unsecured notes and loans payable to unrelated third parties. . . . . . 0} 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . e e e 0] 25 6,456
26 Total liabilities. Add lines 17 through 25 e e e e e e e .. 4,629] 26 21,272
@ Organizations that follow SFAS 117 (ASC 958), check here > IZ] and
2 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestrited netassets . . . . . . . . . . . ... ... ... 22.991| 27 6,575
@ |28 Temporarily restricted netassets . . . . . . . . . . . . . . . .. 28
2|29 Permanently restricted net assets . e e e 29
r Organizations that do not follow SFAS 117 (Ascssa) check here > D and
6 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . 30
2 31 Paid-in or capital surplus, or fand, building, or equipmentfund. . . . . 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . . 32
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . . ... ... 22,991] 33 -6,575
34  Total liabilities and net assets/fund balanoes ........... 27.620| 34 14,697

Form 990 (2013)



Form 990 (2013)  Bnlta Soccer Ministnes, Inc. 30-0119339

Page 12

WP II Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

202,398

1 Total revenue (must equal Part VIIl, column (A), line 12) e e e e e e e 1
2  Total expenses (must equal Part IX, column (A), line 25) . . . . e e e e ; 2 234,607
3  Revenue less expenses. Subtractline2 fromline1. . . . . . . . . . . . . . ... ... 3 -32,208
4 Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A)) . 4 22,991
5 Net unrealized gains (losses) on investments . C e e e 5
6 Donated servicesand use of facilites . . . . . . . . . . . . . . . .. ... ... .. 6
7 Investmentexpenses . . . . . . . . . . . . L L L L. o ool 7
8  Priorperiodadjustments. . . . . . . . . . . .. ..o Lo L. 8
9  Other changes in net assets or fund balances (explain in Schedule o ... .. .. 9 2,643
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B)) . . . . . L L L e e e e e e e e e 10 -6,575
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . [:]
Yes | No
1  Accounting method used to prepare the Form 990: I:I Cash IZI Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
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:
- Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . . . . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
IZI Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
1 If the organization changed either its oversight process or selection process during the tax year, explain in
| Schedule O.
‘ 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB CircularA-133?. . . . . . . . . . . . . . . . . . . .. 3a X
b If"Yes,” did the organization undergo the required audlt or audrts'? If the organization 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 (2013)
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Public Charity Status and Public Support

Compilete if the organization Is a section 501(c)(3) organization or a section
4947¢a){1) nonexempt charitable trust

> Aftach to Formn 990 or Form 990-EZ.

Open to Public
Inspection

Name of the organization

Brilla Soccer Ministries, inc. 30-0119389
Reason for Public Charity Status (All organizations must complete this part ) See mstructions.
The ization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 i iAMwwaﬁonddudmanddudmdmibedhsecﬂmimmm

2 D A school described in section 170(b)1XANX#E). (Attach Schedule E.)

3 D A hospital or a cooperative hospial service organization described in section 170{(b){1){A)R)-

4 [:] A medical research organization operated in conjunciion with a hospital described in section 170(b){1)A)(&E). Enfer the

hospital's name, city, and state:

D An omganization operated for the benefit of a college or universily owned or operated by a goverm mental unit described
in section 170(b}{1NAXiv). (Complete Past IL)

D Afederal, state, or local govemment or governmental unit described in section 170{(b1XAXv).

|:| 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)Y1)A)vi). (Complete Past 1)

8 [ _] Acommunity trust described in section 170(b{ANAXvi). (Complete Part IL)

E An organization that nonmally 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 wwelated business taxable income less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 || An organization organized and operated exclusively for the benefit of, 1 perform the functions of, or to 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 describes the type of supporting organization and complete lines 11e through 11h.
al ] wwpet b [ ] Typen ¢ [] Type n-Functionally integrated d [_] Type l-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlfied direclly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)}(2).

-~ N

®

organization, checkthisbox . . . . . . . . . . . . . . . ..o L0 L Lo Lo |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

@ Aperson who direclly or indirectly conirols, either alone or together with persons described in (B) Yos | No

and (@) below, the govemning body of the supported organization? . . . . . . . . . . . . . . Hof))

(i) Afamily memberofapersondescribedin(@above?. . . . . . . . . .. .00 L L | 11g(0)

() A35% controlled entily of a person describedin for(Wabowe?. . . . . . . . . . . L L. | t1g()
h Provide the following information about the supported organizalion(s).
' (B Name of supported ) EN (&) Type of organization | (iv) Is e organizaion | (v} Did yoo nolily W ishe (v Aencont of monctary

organization (descyibedonfines 1-9 | incol. (i) isted nyour |  the organizaion in omanization in col. support
abowve ar IRC saction governing document? col. {i} of your {i) organized in tho
{seo instracions)) support? us?
Yes No Yes No Yes No

A)
@®)
©
@)
(®)
Total o S ' o 0
For Paperwoark Reduction Act Notice, see the instructions for Schedute A (Form 890 or 990-£2) 2013

Form 980 or 990-EZ.
HTA




Schedule A (Formn 990 or 990-E7) 2013 Britla Soccer Ministries, inc. 30-0119389 Page 2

Support Schedule for Organizations Described in Sections 170{b}{1XA)Xiv) and 170(b}{1{ANvi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Pait {iL. if the organization fails to qualify under the tests listed below, please complete Part lli.)

Secton A. Public Support

Calendar year (or fiscal year beginningin) p» | (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grands.") . . . . . 0
Tax revenues levied for the organization’s
benefit and either paid to or epended on

The value of services or facilities
mrmshedbyagovemmemalmltmthe

of the amount shown on line 11,
column{®. . . . . . . . . . . ..
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginningin) p | (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (N Total

7
8

10

1"
12
13

requatycamedon. . . . . . . . _ . 0
Other income. Do not include gain or
loss from the sale of capital assets
©EoplhininPatiV). . . . . . . . .. 0
Total support. Add fines 7 through 10, . | 345 o i PSP 0 W00 0 st d Y e e RS 0
Gross receipts from related activiies, efc. (seeinstructions) . . . . . . . . . . . . . . . . . 12 |

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 thisbax andstophere . . . . . . . . . . . . . . .. »[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). . . . . . . . 14 0.00%
Public support percentage from 2012 Schedule A, Partfi,tine14. . . . . . . . . . . . . .. 15 0.00%
33 1/3% support test—2013. If the organization did not check the box on ne 13, and Bne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . ... DD
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaion . _ _ . . . . . . . . . . . . . . .. »[1
10%-facts-and-circumstances test—2013. if the organization did not check a box on e 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
memmwmmmmmmmaamm

10%-facts-and-circumstances test—2012. if the organization did not check a bax on ine 13, 162, 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
mwmmmmmmmmmmmam

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 980 or 980-EZ) 2013

Brilla Soccer Ministries, Inc.

30-0118389

Paged

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 ii.)

Section A. Public Eupport

Calendar year (or fiscal year beginningm) »

1

2

7a

c

received. (Do not include any “unusual grants. ")
sold or services pesformed, or facilities fumished

Gross receipts from activities that are not an
unrefated trade or business under secfion 513 .
Tax revenues levied for the organization's
benefit and ether paid to or expended on

Total. Addfines 1 through5. . . . . . . .
Amounts included on fines 1,2, and 3

Amounts included on fnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13fortheyear. . . . . . . .

Public support (Subtract fine 7¢ from
me6). . . . . . . . ... .. . .

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

274,687

241,786

243570

203,626

185,504

1,159,173

3,735

7,132

5,348

13,116

6,894

36,225

278422

248,918

248,918

216,742

202,388

1,195,398

i o R, P

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

“"

12

13

a2

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
Net income from unrelated business

activities not included in fine 10b, whether

or not the business is regularly carriedon. . .
Other income. Do not include gain or

loss from the sale of capital assets
(BplaninPartiV). . . . . . . . .. ..
Total support. (Add lines 9, 10c, 11,

and12). . . . . . . . . . ... ..

{e) 2013

202,398

278,422

248,918

248,918

216,742

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . .. .o Lo oL oL oo e e e e e e e e DD

Section C. Computation of Public Support Percentage

15
16

Pubfic support percentage for 2013 (line 8, column (f) divided by fine 13, column () . . . . . . .
Public support percentage from 2012 Schedule A, Part @], ine 15

15

16

Section D. Com

17
18

18a

ion of Investment iIncome Perce! e
Investment income percentage for 2013 (fne 10c, colurmn (f) divided by ine 13, cohamn (1)
Investment income percentage from 2012 Schedule A, Part Ill, kne 17

17

18

33 1/3% support tests—2013. If the organizafion did not check the bax on line 14, and fine 15 is more than 33 1/3%, and ine 175

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

331r3'bsxppattnsts—2n12.Hﬂnagaizﬁnncﬁlnoldred&abaxonin“ainﬂa.andheﬁismﬂnn&1r3%,and

Ene 18 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on ine 14, 193, or 19b, check thisbox and seeinstructions. . . . . .

Schedute A (Form 890 or §30-EZ) 2013



Schedule A (Form 980 or 990 £2)2013 ___Brilla Soccer Ministries, Inc. 30-0119389 __ paged
Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;
and Part lil, ine 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D
(Form 990)

I OMB No_1545-0047

2013

Opento Public
lnspection

Enployer Idenﬂﬂeaﬂon number
Brilla Soccer Ministries, Inc. 30-0119389

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part IV, line 6.

Supplemental Financial Statements
» Compilete if the organization answered “Yes,” to Form 990,
PartlV,iine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 123, or 12b.

{a) Donor advised funds {b) Funds and ather accounts
1 Totalnumberatendofyear. . . . . .
2  Aggregate contributions to (during year) .
3  Aggregate grants from (dwing year) . . .
4 Aggregate value atendofyear. . . . .
; § 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 legal control? . . . . . . . [Jves[ ] ™
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 conferring impermissible privatebenefit? . . . . . . . . . . . . 0 00000000 I:] Yes D No
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 all that apply).
Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[] Protection of natural habitat [] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in theform of a consexrvation

B

easement on the last day of the tax year. “ "] Hetd at the End of the Tax Year
! a Totalnumberofconservationeasements. . . . . . . . . . . . .. ... 2a
| b Total acreage restricted by conservationeasements. . . . . . . . . . . . . ... 2b
/ ¢ Number of conservation easements on a certified historic structure indudedin (@) . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . . . . . . . . . . . . . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxyear »

4  Number of states where property subject to conservation easement is located | S
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 An;ﬁiﬂ{t-&.emetm""“m-;tmned in monitoring, inspecting, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section .
170()(4)(B)(7) and section 1T7OM@B)M?. - . - - - « « - <ot e e e L ]Yes[] Mo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part [V, line 8.

1a Ifmeavganzahonebded.aspenmttedunderSFAS116(A80958).notmrepommtsrevenuestatementandbalamesheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance
of public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.
b tfmeorganizationelected.aspamhdmdaSFASﬁS(ASCQ&),bmputhﬂsmmuedatmaﬂaMbalanced\ed
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furthesance
of public service, provide the following amounts relating to these items:
() Revenues incdluded in Fom 990, PastVilLEne 1. . . . . . . . . . . . . ... .o . L
() Assetsinduded in Fom980,PartX. . . . . . . . . . . . . . . ... ... > _
2 lftheorganimﬁonreoeimdorheldwuksofaxt.histoﬁwlheaswa.oroﬂrusimﬂarassetsforﬁnandalgam.providethe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincuded in Fom 990, PartVillline1. . . . . . . . . - . . . . ..o oL - » S
b Assetsincluded in Fom990. PartX . . . . . . . . . . . . . . . . . . - . . . . . oo > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute D (Form 980) 2013
HTA




Schedute D (Form 990) 2013 Brilla Soccer Ministries, Inc. 30-0119389 Page 2.
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
useof@oollecbonmems(dwed(allMaMy)

a [} Public exhibition d [] Loan or exctange programs
b [] scholary research e [] oOfther
c [:l Preservation for future generations
4 :a;ro:i)((!ﬁlad%aipﬁonofheaganhaﬁm‘scdedmsmdexﬂahhmvﬂuyﬁuﬂermeagantaﬁm'sexemmpumomin
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 coBection? . . . . . [Jves[ ]
Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

indudedon Form 990, PartX?. . . . . . . . . . . . . L0 Lo o Lo D Yes D No
b [f"Yes," explain the arrangement in Part Xiil and compiete the following table
Amount
¢ Beginningbalance. . . . . . . . . . . . . . ..o L 0 e e 1c 0
d Additionsduringtheyear. . . . . _ . . . . . . 0 .. ... 0oL 1d
e Distributionsduringtheyear. . . . . . . . . . . .. . oL 0.0 0oL L. 1e
f Endingbalance. . . . . . . . . . . . . ..o Lo L0 oo 1*f 0
23 Did the organization include an amount on Foom 990, Part X, line21?. . . . . . . . . . . . . . . .. D Yes IZ] No
b If"Yes," explain the arrangement in Part XHil. Check here if the explanation has been providedinPartXil. . . . . . .

Part vV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curvent year {(b) Prior year (c) Two years back {d) Three years back (@) Four years back
Beglnnmg ofyearbalance. . . . 0 0 0 0 0

%
85
i

Endofyearbalance. . . . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > %

a
b Permanent endowment > %

¢ Temporanly restricted endowment ® %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
()  unrelatedorganizations. . . . . . . . . . . . . L oL Lol o L oo 3a(l)
(i) relatedorganizations. . . . . . . . . . . .. L. L. o e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations fisted as requiredon ScheduleR?. . . . . . . . . . . . . 3b

4  Desaibe in Part Xili the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {€) Acarmmuated {d) Book valus
(nvestment) basis (other) depreciation

12 Lland. . . . . . . . . ... ... 0 o} - ] _ 0
b Buildings. . . . . . . . . .. ... 0 0 0 0
¢ Leaseholdimprovements. . . . . . . 0 0 0 0
d Equipment. . . . . . . . . .. .. 24,837 0 24,837 0
e Other. . . . . . . . . . . . . . . 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . . . » 0




Schedule D (Form 890) 2013 Brilla Soccer Ministries, Inc. 30-0119389 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category
(including name of security) b) Book value cu‘gmd—oﬁye-dewm

(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other
A)

(B)
©)

o
(E)

()]
(H)
e (o) st equet Form 590, Pat X, ool @) e 2)__ & of =S TE T e e e ey
Part VIl Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (®) Book value (<) Method of valuation:
Cost or end-of-year market value

(1)
@
(3)
(4)
(5)
(6)
@
_®

()
Total. (Colarn (b) st equal Fom 990, Pait X, col. (B} ne 13) % ol gy

Other Assets.

Complete if the organization answered "Yes” to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(U]
(2)
3)
(4)
(&)
(6)
(U]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)fine15) . . . . . . . . . . . . . . . . . . > 0
Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (8) Description of Rabdity {b) Book value S S - T
(1) Federal income taxes 0 . - f
(2)_State withholding taxes T e N
(3) Federal payroll taxes withhetd 1,343 . ) L :
(4) American Express Card 4917 '
(5) Mastercard 196 S
(6) . : :
N L _ .
8 : :
©) : (
Total. (Cakurnn (b) must equal Form 996, Part X, col. (B) fin 25) > 8,456 , ' ' Co

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamzahon S ﬁnanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIit. D
Schedule D (Form 980) 2013




Schecule D (Form 990) 2013 Brilla Soccer Ministries, Inc. 30-0118389 Page 4
mn. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

-1 fotalrevenue.gains,andomersmpatperaucﬁtedﬁnandalstatemems .............
2 Amounts included on tine 1 but not on Form 990, Part Vi, line 12.

Net unrealized gainsoninvestments. . . . . . . . . . . . . . | .
Donated services and use offacilites . . . . . . . . . . . . . . ..

Other (DescribeinPart XW.y. . . . . . . . . . . . . .. . ...
Addlines2athrough2d. . . . . . . . . . . . . . ... . .. .. e e e e e e
3 Subtractline 2e fromline1. . . . . . . . . . . .. ... ... .. e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not incdluded on Form 990, Part VIli, ine7b. . . . . 4a
b Other (DescribeinPartXiil). . . . . . . . . . . . . . .. ... 4b T
¢ Addlinesdaanddb. . . . . . . . . . . . L 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12). . . . . . . . . . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . _ . . ..
2 Amounts included on fine 1 but not on Form 990, Part [X, line 25:
Donated services and use offaciliies. . . . . . . . . . . . . . ..
Prioryearadjustments . . . . . . . . . . . . . .. ... .. ..

Other DescribeinPast XHNLY . . . . . . . . . . . . . . . . ...
Addlines2athrough2d. . . . . . . . . . . . .. . L0000 0L o
3 Subtractline2efromline1. . . . . . . . . . .. ... ... .. e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a
Other (DescribeinPart XBL) . . . . . . . . . . . . . . .. .. .. 4b
¢ Addlinesdaandd4b. . . . . . . . . .. L0
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,iine 18) . . . . . . . . . .
Supplemental Information
Provide the descriptions required for Part i1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

%
é

- ]

Schedule D (Form 890) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o, 15450047

(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 980-EZ

2013

Open to Public

’ Deparimentof the Treasy | g infonmation ahout Schedidle O (Form 990 or 950.E7) and i inetroctions s st e ine. gov/form000, Inspection

Name of the organization Employer identification number |

Brilla Soccer Ministries, Inc. 30-0119389 |
_Form 980, Part VI, Section B, Line 15a & 15b: The Board annually deteminesthecompensaton }
Ofthe Directorand employees. —
Form 990, Part IV, Line 11b & 19: Both lines are blank. Questiondoesnotapply.
_Form 990, Part V1, Section C, Line 18: The form 990 is available in the office or the |
_organization for examination during normal working hours, e ‘
_Form 990, Part Vi, Section C, Line 19: The form 990 is reviewed by the Board prior to maiting . I i
O RS, e

|

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.
HTA

Schedule O (Form 990 or 990-E2) (2013)



Scheduts O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
Brilla Soccer Ministries, inc. 30-0119389

Schodule O (Form 980 or 990-E2) (2013)




Bnila Soccer Ministries, (nc.

item M (990) - State of Legal Domicile

30-01193

State
MS

Foreign Country

Part V, Line 4b (990) - Authority over a Financial Account in a Foreign Country

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank acoount, securities account, or other financial account)?
if "Yes," enter the name of the foreign country:

1]

Part V1, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

l

Armed Forces the Americas
Amed Forces Europe
Alaska

Alabama

Amed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

| __|Federated States of Micronesia
| |Georgia

Guam

| |Hawaii

| |lowa

| |Idaho

Hinois

Indiana

Kansas

Kentucky

I

L1

L

Louisiana

Massachusetts

[__|Maryland

}__ Maine

| Marshall Islands
Michigan

Minnesota

Missouri

Commonwealth of the Northern Mariana Islands

Mississippi

Montana

North Carolina

North Dakota

Nebraska

New Hampshire

New Jersey

New Mexico

Nevada

New York

Ohio

Oklahoma

Oregon )

Pennsylvania

Puerto Rico

IHECAN

[

L]

l

Palau

Rhode Istand
South Carolina
South Dakota
Tennessee

Texas

Utah

Virginia

U.S. Virgin Islands

® 2013 CCH Small Firm Sarvices All rahts reserved




Brille Soccer Ministries, inc.

Reasonable Cause Explanation (990)

1
30-01183 |
|
|

item F (990) - Name and Address of Principal Officer

Name Phone Number

Rusty Bryant 601-924-3475

Address Foreign Country

Post Office Box 281

City, Town, or Post Office State Zip Code Chelﬁﬁ')(") if a business
Clinton MS 39060

© 2013 CCH Small Firm Services. All nghts reserved.




Bnila Soccer Ministries, inc s . 30-01103

Partl, Ln 1 and Part lil, Ln 1 (990) - Organization's Mission or Most Significant Activities
Part | Line 1 - Briefly describe the organization's mission or most significant activities: Limit to 220 characters.

Brilla works with churches across the country in hosting soccer camps. The goal of the camp program is not only to teach the
' fundamentals of the game of soccer to over 1,000 kids each summer, but to also teach the importance of Christian character.

Part Il Line 1 - Briefly describe the organization's mission: Limit to 375 characters.
To teach the fundamentals of the game of soccer to youth each summer and to aiso teach the importance of Christian character.

Part V1, Line 20 (990) - Books in Possession Of

Name Phone Number
Rusty Bryant 601-924-3475
Address Foreign Country
Post Office Box 281

City, Town, or Post Office State Zip Code

Clinton MS 39060




Brilla Soccer Ministnes, inc.

- L4 » .

Part Vii, Section B, Line 1 (990) - Highest Compensated Independent Contractors

30-01183

Name and address of each independent contractor paid more than $100,000 Description of Services

Compensation

Name None

Street
. City ST
Check if Business| | Foreign Country

1.
2P Explanation

Name 1

Street
City ST
Check if Business| | Foreign Country

Name {

Street
oy ST ap Explanation
Check if Business| | Foreign Country

Name |

Street

City sT ap Explanation
Check if Business] | Foreign Country

Name |

Street
city ST zP Explanation
Check if Business| | Foreign Country

Part VIll, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Noncash

FederatedCampaigns. . . . . . . . . . . . . . . ..o 1

Membershipdues. . . . . . . . . . . . . . ..o oo 2

Fundraisingevents. . . . . . . . . . . . . . .. . ... oo 3

Relatedorganizations. . . . . . . . . . . . . . . . . . . ... . 4

Govemment grants (contributions) . . . . . . . . . .. . o000 000 L 5

DABWN =

All other contributions, gifts, grants, and similar amounts not included above:
Camp income 4,891

Program fees 1,462

Game day ticket sales 5,563

Concessions 5,530

Other contributions 184,952

Othercontributionstotal . . . . . . . . . . . . . .. ... ... 6 202,398

7 Total. . . . . L. 7 202,398




Brilla Soccer Ministries, Inc. ]
)

Part X, Line 13 (990) - Investments - Program Related

30-01183

Total: 0 0 0
Book value Beginning Ending
Description
1] 0
Part X, Line 15 (990) - Other Assets
Total: 175 173
1 |Prepaid insurance 175 173
Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable
Total: 0 0
Balance due
Check if beginning Balance due
Lender's name Unsecured of year end of year
1 |Visa Card Advance X
Part X, Line 25 (990) - Other Liabilities
Total: 0 6,456
Description Beginning End
1 _|Federal income taxes 0
2 | State withholding taxes
3 |Federal payroll taxes withheld 1,343
4 |American Express Card 4,917
5 [Mastercard 196




Brilla Soccer Ministries, Inc. 30-0119389
_Page 10, Line 24a
D ioti Total
1 PDL Coaching 13,997
2 Concessions 2,138
3 Contract labor 4,520
4 Dues and fees/Other 838
5 Equipment 3,819
6 Player registrations 1,946
7 Match and tournament expenses 495
8 Miscellaneous costs 451
9 Printing and reproduction 492
10 Rent 4498
11 Meals and lodging 7,139
12 Lodging 1715
13 Referees 2,605
14 Entertainment 34
15 Perdiem 8,025
16 Marketing 3178
17 Camp T-shirts 469
18 Program expense 428
19 Screen printing 162
20
21
22
72,349

Total




Brilla Soccer Ministries, Inc.

Page 10, Line 24a

30-0119389

Total

Description Total
Cell phone/Telephone 5413
Dues and fees-Other 1,510
Insurance-Othere 97
Postage and delivery 469
Rent 4497
Utilities 1,856
Internet charges 1,340
Health insurance 11,355
26,537




