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[ A X

SCANNED MAY 15 g/

EXTENDED TO APRIL 18,

rom 990

Department of the Treasury
Internal Revenue Service

2017

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public '

. Inspection . |

SEP 1, 2015

A For the 2015 calendar year, or tax year beginning

andending AUG 31,

2016

B g:;tl:; -;Ie C Name of organization D Employer identification number
charge: | NORTH TEXAS STATE SOCCER GROUP
change | Doing business as 75-2800087
ron Number and street (or P.0. box if mail 1S not delivered to street address) Room/sutte | E Telephone number
Final 3803 PARKWOOD BLVD. 200 214-297-5022
ded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11,638,163.
f:‘&ﬁﬂ""“ FRISCO, TX 75034 H(a) Is this a group retum STMT 1

[ J4se=- I'¢ Name and address of principal officerBILLY BABCOCK for subordinates? [(Xlves [ INo

pending SAME AS C ABOVE H(b) Are all subordinates |nduded7|: Yes No

| Tax-exempt status L X 501(c)(3) L] 501(c) (

) (nsertno) || 4947(a)(1)or [__] 527

J Website: p WWW . NTXSOCCER . ORG

If “No," attach a list. (see instructions)
H{c) Group exemption number p» 7195

K Form of organzation: |__] Corporaion || Trust [ X ] Associaion [T Other >

[L Year of formation:

IM State of legal domicite:

[Partl] Summary

o | 1 Bnefly descnibe the organization’s mission or most significant activites. TO FOSTER AND ADVANCE THE CAUSE
g OF SOCCER WITHIN THE NORTH TEXAS AREA AND TO PLAN, ESTABLISH,
§ 2 Checkthis box P> [:’ if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) R 3 697
g 4 Number of independent voting members of the goveming body (Part Vi, ine 1b) 4 411
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 88
-‘; 6 Total number of volunteers (estimate If necessary) 6 5181
E 7 a Total unrelated business revenue from Part Vii, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, ine 1h) '\ 107,198. 98,288.
g 9 Program service revenue (Part VIil, line 2g) m 0 ’ 835 .7 13. 11,116 ’ 292.
é 10 Investment income (Part VIII, colurmn (A), lines 3, 4, and =X\ 60,401. 9,131.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 108, . \w\ 198,974. 27,132.
12 Total revenue - add lines 8 through 11 (must equal Part VIl \eGiimn fp&)’ilhe o ]3, 202,286. 11,250,843.
13 Grants and similar amounts paid (Part X, column (A), lines 1-v / 0. 39 ’ 626.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) \ [ 0. 0.
e 15 Salanes, other compensation, employee benefits (Part IX, colurpn (&) 1,196,049, 1,031,105.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) p> 0. T " i
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 9,347,460. 9,485,549,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 10 v 543 y 509. 10 v 556 v 280.
19 Revenue less expenses. Subtract line 18 from Iine 12 658,777. 694,563.
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, ine 16) 11,283,836. 11,230,762-
<3| 21 Total habutties (Part X, line 26) 588,054. 618,555.
25| 22 Net assets or fund balances. Subtract line 21 from Iine 20 10,695,782.] 10,612,207.

Part il ] Signature Block

Under penalties of perjury, | declare that | have examined this re
true, correct, and complete. D

n, including accompanying schedules and statements, and to the best of my knowledge and beltef, it1s
gfbased on all information of which preparer has any knowledge.; j

i

Sign }

BILLY BEABCOCK, PRESIDENT

1 N
Jate [ i

Here
Type or print name and title P
Print/Type preparer’s name Prepare/ Signature ate chek [ || PTIN
Pai¢  [PANI VO \j—a,wG‘\J ]14)17 %o P01430492
Preparer |Frm'sname ) LANE GORMAN TRUBITT, LLC FrmsEINp 75-1044330
Use Only |Firm's address ), 2626 HOWELL ST, SUITE 700

DALLAS, TX 75204

Phoneno.214-871-7500

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

Q] Yes L_J No

532001 12-16-15

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

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) NORTH TEXAS STATE SOCCER GROUP 75-2800087 page2
|‘|?a;tg.;!l_li| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ':]
1 Bnefly descnbe the organization's mission®

TO FOSTER AND ADVANCE THE CAUSE OF SOCCER WITHIN THE NORTH TEXAS AREA
AND TO PLAN, ESTABLISH, APPROVE AND ADMINISTER ALL THE RULES AND

REGULATIONS.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnior Form 990 or 990-E2? B ) ) o o Eves XNo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? R I:] Yes @ No

If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c})(3) and 501(c){4) organizations 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 $ 9,940,968- ncluding grants of $ 39,626- ) (Revenue $ 11,116,292. )
THE NTSSA GROUP OF AFFILIATES SEEKS TO PROVIDE CONTINUING SOCCER
PROGRAMS TO THE NORTH TEXAS AREA FOR ADULTS AND CHILDREN. THE PURPOSE
OF THE AFFILIATES IS TO PLAN SOCCER ACTIVITIES DURING THE YEAR.
FOR FISCAL YEAR 2015-2016, 40 AFFILIATES ARE REPORTED ON THE 2015 FORM
990. A TOTAL OF 78,687 PLAYERS PARTICIPATED IN THE SOCCER ACTIVITIES
DURING THE YEAR.

4b  (Code ) (Expenses $ ncluding grants of § ) (Revenues )

4c  (Code. ) (Expenses $ including grants of $ ) {Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue s )
4e Total program service expenses p» 9,940,968.
T - - T — e — - e e e — s S T ST TEem 99012015) T
- — ~— 532002
12-16-15
2
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Form 990 {2015) NORTH TEXAS STATE SOCCER GROUP 75-2800087 page3

{ Part IVs] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1| X
2 s the organization required to comp!ete Schedule B, Schedule of Contnbutors7 i X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candudates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501{c)3) organizations. Did the organization engage n Iobbylng actwmes or have a sectlon 501(h) electton n effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receves membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il . 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? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization recewve 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 Ii . o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il] ) 8 X
9 Did the organization report an amount n Part X Ilne 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets In temporanly restncted endowments permanent
endowments, or quasiendowments? /f "Yes, " complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts Vi, Vit, V||I X, or X
as applicable.
a Did the organization reponrt an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Patvi Ce e e U . 1a] 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 16?2 If *Yes, " complete Schedule D, Part Vi 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 16?2 /f "Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that IS 5% or more of its total assets reported n
Part X, ine 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the orgamzation report an amount for other llabllltles in Part X, line 257 If "Yes,* complete Schedule D, Part X ] 11e| X
f Did the organization's separate or consohdated 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, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and X! 12a X
b Was the organization included in consolidated, mdependent audrted ﬁnancnal statements for the tax year’7
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:snng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign indiiduals? If "Yes, " complete Schedule F, Parts llland IV~ 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundralsnng services on Part IX,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? If “Yes, " complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gamnng actlvmes on Part Viit, hne 9a? If 'Yes
complete Schedule G, Part Il 19 X
Form 990 (2015)
—— g3 - - -~ — T~ ot ToTm T oo To T T ——— T T T T
12-16-15
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Form 990 (2015) NORTH TEXAS STATE SOCCER GROUP 75-2800087 page4
I-PartilVi| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilihes? /f "Yes,” complete Schedule H L 20a X
b If "Yes" to line 20a, cid the organization attach a copy of its audrted financial statements to this retum? i 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part I1X, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il ] . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 2?7 I/f “Yes,” complefe Schedule |, Partsland lll 22 | X

23 Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J ) B o L o o ) o ) 23 X

24a 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 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25a o 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? = . 24b
c Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defea.se
any tax-exempt bonds? = . | 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any trme dunng the yeaﬂ i . | 24d
25a Section 501(c)3), 501(cX4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes,“ complete Schedule L, Part | 25a X

b Is the organization aware that # engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? /f "Yes, " complete
Schedule L, Part! ) ) 25b X

26 Did the organization report any amount on Part X, Ilne 5, 6, 0r22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,*
complete Schedule L, Part il ) 26 X

27 Did the organization provide a grant or other assnstance to an off' icer, dlrector trustee, key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? I/f “Yes," complete Schedule L Part 1" 28b X
c An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes,"” complete Schedule L, Part IV ] 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If *Yes," complete Schedule M . . ) o 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7
If *Yes," complete Schedule N, Part | . Y X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'?lf "Yes, " complete
Schedule N, Part Il L o 32 X
33 Did the organization own 100% ot an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| L . L . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lli, or IV, and
Part V, Ine 1 o o o 34 X
35a Dud the organization have a controlled entlty wuthln the meanlng of section 51 2(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, ® complete Schedule R, Part V, Iine 2 i 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non—chantable related orgamzahon"
If "Yes,” complete Schedule R, Part V, ine2 . ) 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organlzatlon
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, tines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) NORTH TEXAS STATE SOCCER GROUP 75-2800087 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable L 1a 887 |
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N ___l
(gambiing) winnings to pnze winners? - . 1<; X
2a Enter the number of employees reported on Form W-3, Transmlt'lal of Wage and Tax Statements ’
filed for the calendar year ending with or within the year covered by this retum 2a 88 I 1 1
b If at least one 1s reported on line 23, did the organization file all required federal employment tax retums? . B 2b
Note. if the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) _ R N I _]
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a
b If *Yes," has 1t filed a Form 990-T for this year? /f "No, " to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country" > l
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L. 5a X
b Did any taxable party notify the orgamization 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?
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sohcn
any contnbutions that were not tax deductible as chartable contnbutions? . . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutnons or glfts
were not tax deductible? . B N N L 6b
7 Organizations that may receive deductible contributions under section 170{c). J
a Did the organization receve a payment in excess of $75 made partly as a coninbution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . i . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ) . . . . . |L7e X
d If "Yes," indicate the number of Forms 8282 filed during the year X UdJ R _J’
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? B B 7e X
f Did the organization, dunng the year, pay premiumns, directly or indirectly, on a personal benefit contract? o 7f X
g If the organization recewved a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantamned by the J
sponsoring organization have excess business holdings at any time during the year? i . . i 8
9 Sponsoring organizations maintaining donor advised funds. J'
a Did the sponsonng organization make any taxable distnbutions under section 49667 . L. . 9a
b Dud the sponsonng organization make a distribution to a donor, donor advisor, or related person? L. . 9b
10 Section 501(c)7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 3990, Part Vill, ine 12, for public use of club facﬂrtles i 10b
11 Section 501(c)12) organizations. Enter:
a Gross mcome from members or shareholders B 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon fiing Form 990 n heu of Fonn 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? X . . 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 . . B . .. |13b
c Enter the amount of reserves on hand | | . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ L. L. 14a X
b If "Yes,” has it filed 2 Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) NORTH TEXAS STATE SOCCER GROUP 75-2800087 page6

Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contaimns a response or note to any line in this Part VI _ [X__]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year . 1a 697
1f there are matenal driferences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 411
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutnes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Fonm 990 was f led’7 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? X i i i 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or wnitten achons undertaken dunng the year by me followmg: _I
a The goveming body? 8a X
b Each committee with authority to acton behalf of the govemlng body? 8b 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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? . R 10a| X
b If “Yes," did the organization have wntten policies and procedures govemlng the actlvmes of such chapters, affi hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi Ilng the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. j
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 120] X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done _ . o o o ) o 12¢| X
13 Dud the organization have a wntten whistleblower polncy” . . . 13X
14 Did the organization have a written document retention and destruction poncy" I . 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?
a The organization's CEO, Executive Director, or top management official = = X . . X 15a X
b Other officers or key employees of the organization . L L. i . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement with a

taxable entity dunng the year? | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organization to evaluate its pamc1pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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 avallable. Check all that apply.
Own website D Another’s website I—X] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, confhict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
HEATHER JACKSON - 214-297-5022
3803 PARKWOOD BLVD., STE 200, FRISCO, TX 75034 - - — — — — - — - - —_
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) NORTH TEXAS STATE SOCCER_GROUP 75-2800087 page7
| PartsVil | 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 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist 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 report-
able 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 orgaruizations.

® 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 capacrty 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; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:' Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D} (E) (F)
Name and Title Average | 4o ot cﬁgfzﬁgm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(st any g the organizations compensation
hours for | s organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| 2 | 3 ElE_ and related
below é § =|E éé 5 organizations
line) HHEEE SR
(1) DEJAH DAUTH 5.00
ARLINGTON - VP X X 0. 0. 0.
(2) FRED DIAZ 12.00
ARLINGTON - VP X X 0. 0. 0.
(3) GASPAR MARTINEZ 1.00
ARLINGTON - VP X X 0. 0. 0.
(4) JEFF OWINGS 2.00
ARLINGTON - VP X X 0. 0. 0.
(5) MAHER AWADALLAH 2.00
ARLINGTON - VP X X 0. 0. 0.
(6) MIKE OBIDINSKI 6.00
ARLINGTON - VP X X a. 0. 0.
(7)  SANTOS AVINA 6.00
ARLINGTON - VP X X 0. 0. 0.
(8)  PAUL MCLEAN 15.00
ARLINGTON-PRESIDENT X X 0. 0. 0.
(9) STEVE RUSH 15.00
ARLINGTON-SEC/TREAS/VP X X 0. 0. 0.
(10) KEN HARMON 10.00
BIRDVILLE-COACHING DIRECTOR X X 0. 0. 0.
(11) SEAN RAICH 3.00
BIRDVILLE-CONCESSIONS X X 0. 0. 0.
(12) BRAD GRIFFEN 3.00
BIRDVILLE-FIELD DIRECTOR X X 0. 0. 0.
(13) ALLISON AMES 5.00
BIRDVILLE-MARKETING DIRECTOR X X 0. 0. 0.
(14) DARREN WEST 20.00
BIRDVILLE-PRESIDENT X X 0. 0. 0.
(15) TIFFANY TWEET 5.00
BIRDVILLE-SECRETARY/COMMISSIONER X X 0. 0. 0.
(16) CLINT FOREMAN 5.00
BIRDVILLE-Ull & UP COMMISSIONER X X 0. 0. 0.
(17) MATT TURNEY 5.00
BIRDVILLE-U1l & UP COMMISSIONER _ x| Ixl=lol - - o - — —0J—— - 0%
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) NORTH TEXAS STATE SOCCER GROUP 75-2800087 Page 8

,ﬁa-rt v'”gchon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average o P OSHiON none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/irustee) from from related other
(st any 8 the organizations compensation
hoursfor | £ - organization (W-2/1099-MISC) from the
related | 5 | £ 2 {(W-2/1099-MISC) organization
organizations) 2 | £ g|E and related
below g _=§ < |2 |5 gl s organizations
(18) AARON TIMMERMANS 5.00
BIRDVILLE-U4/US5 COMMISSIONER X X 0. 0. 0.
(19) TARYAN FIERRO 5.00
BIRDVILLE-U7/U8 COMMISSIONER X X 0. 0. 0.
(20) JENNIFER MARROW 5.00
BIRDVILLE-US/U10 COMMISSIONER X X 0. 0. 0.
(21) JW MARROW , 10.00
BIRDVILLE-VICE PRESIDENT X X 0. 0. 0.
(22) TOMMY ELLIS 10.00 —
CARROLTON FARMERS BRANCH=PRESTDENT—|—— X X = 593 >~ .-~ 0. 0.
(23) LISA PERRY 2300 - - - -
CARROLTON FARMERS BRANCH-SECRETARY X X 739. 0. 0.
(24) RYAN HERING 1.00
CARROLTON FARMERS BRANCH-TREASURER X X 674. 0. 0.
(25) DANIEL SAWYERS 15.00
CARROLTON FARMERS BRANCH-VICE PRESID X X 1,060. 0. 0.
(26) CHRIS BOYD 4.00
CARROLTON FARMERS BRANCH-VICE PRESID X X 0. 0. 0.
b Subtotal . . . . S 3,066. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ) > 152,662. 0. 0.
d Total (add lines 1b and 1¢) . > 155,728. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on | ]
Iine 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual __ . 4 X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or indwidual for services o
rendered to the organization? /f "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) (B) ©)

Name and business address NONE Descnption of services Compensation

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization | 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
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Form 990 (2015)

NORTH TEXAS STATE SOCCER GROUP

75-2800087

Page 9

| 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

©)
Unrelated
business
revenue

D
P.evenug e)xcluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Qa0 U

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1ic

Related organizations 1d

Govermment grants (contnbutions) 1e

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

98,288,

Noncash contributtons included m lines 1a-1f §

Total. Add lines 1a-1f

>

98,288,

am Service
evenue

Pro?{
-0 Q000

MEMBERSHIP REGISTRATION AND FEES

usiness Cod

711210

10,056,525,

10,056 ,525.

TOURNAMENT ENTRY FEES

711210

491,150,

491,150,

CONCESSIONS

711210

252,756,

252,756,

OTHER PROGRAM FEES

711210

234,240,

234,240,

SPONSORSHIPS

711210

81,621,

81,621,

All other program service revenue

g Total. Add lines 2a-2f

>

11,116,292,

Other Revenue

3

a b

[ J = T o B - ]

[T - 2

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

57,838.

57,838,

(i) Real

(i} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of | (i) Securties

(i) Other

assets other than inventory 265,178,

Less' cost or other basis

and sales expenses 313,885,

Gain or {loss) -48,707.

Net gain or (loss) .

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢c) See

Part IV, line 18 .. a
Less: direct expenses L . b
Net income or (loss) from fundraising events
Gross income from gaming actwities. See
Part IV, ine 19 . a
Less. direct expenses 3 . A b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances . . ... a
Less’ cost of goods sold . b
Net income or (loss) from sales of inventory

-48,707.

-48,707.

96,576,

72,608,

23,968,

O

23,968,

3,991,

827,

3,164,

3,164,

.

Lo -

Miscellaneous Revenue

usiness Cod

12

® a0 o

Al other revenue
Total. Add lines 11a-11d
Total revenue. See nstructions.

|
»

|

11,250,843,

11,116,292,

36,263,

532009 12-16-15

09350414 756421 35914.300
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Form 990 (2015)

NORTH TEXAS STATE SOCCER GROUP

75‘2800087 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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 [_j
Do not include amounts reported on lines 6b, Total éc;))enses Pro ra(n? )servnce Mana g?\)ent and Func(!lr)a)lsm
7b, 8b, 9b, and 10b of Part VIil. g)ggenses genergl expenses expensesg
1 Grants and other assistance to domestic organizabons
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
ndividuals. See Part 1V, ine 22 ) 39,626. 39,626.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members 3
5 Compensation of current officers, directors,
trustees, and key employees B 178,109. 123,637. 54,472.
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages _ B 772,244, 725,909. 46,335,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribuhons)
9 Other employee benefits
10 Payroll taxes ) 80,752. 75,906. 4,846.
11 Fees for services (non-employees):
a Management
b Legal 257. 257.
¢ Accounting 47,655, 47,655.
d Lobbying R
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 2,772,042, 2,691,744. 80,298.
12 Advertising and promotion 140,136. 140,136.
13 Office expenses 434,014. 407,973. 26,041,
14 Information technology 123,433. 116,027. 7,406.
15 Royalties
16 Occupancy 1,943,636. 1,609,310. 334,326.
17  Travel o ) o 33,734. 31,710. 2,024.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,961. 45,083. 2,878.
20 |Interest ) 1,273. 1,273.
21 Payments to affihates .
22 Depreciation, depletion, and amortization 32 ’ 731. 30 . 767. 1 ’ 964.
23 Insurance B o 31,257. 29,382, 1,875.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a REGISTRATION FEES 1,609,240, 1,609,240.
b PROGRAM EXPENSES 1,312,502.] 1,312,502.
¢ UNIFORMS 564,733. 564,733.
¢ TOURNAMENT 387,283. 387,283.
e All other expenses 3,662. 3,662.
25 Total tunctional expenses. Add fines 1 through 24e | 10,556 ,280.] 9,940, 968. 615,312. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitahon.
Check hera - 1f following SOP 98-2 (ASC 958-720) o
532010 12-16-15 ) Form 990 (2015)
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Form 990 (2015)

NORTH TEXAS STATE SOCCER GROUP

75-2800087 page 11

[ Part X | 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-beanng ) 5,608,284.] 4 5,579,090.
2 Savings and temporary cash investments 3,325,397.] 2 3,516,968.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 54,749.} 4 55,407.
5 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete R D S ]
Part Il of Schedule L . N B 5
6 Loans and other recevables from other disqualffied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 6,764.] o 9,191.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 1,406 ,938. o
b Less: accumulated depreciation 10b 284 ,431. 1,201,337.} 10¢ 1,122,507.
11 Investments - publicly traded securties 1 y 098 y 428.| 11 939 ’ 566.
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 -11,123.] 15 8,033.
16__Total assets. Add lines 1 through 15 (must equal ine 34) 11,283,836.] 16 11,230,762.
17  Accounts payable and accrued expenses 115,186.] 17 56,610.
18 Grants payable 18
19 Deferred revenue 380,871.] 19 445,129,
20 Tax-exempt bond llabllmes 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . 22
= |28 Secured mortgages and notes payable to unrelated third parhes 23
24  Unsecured notes and loans payable to unrelated third parties 0.] 24 43,893.
25 Other liabiltttes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . 91,997.] 25 72,923.
26 Total liabilities. Add lines 17 through 25 588,054.] 26 618,555.
Organizations that follow SFAS 117 (ASC 958), check here b LX) and
2 complete lines 27 through 29, and lines 33 and 34. o
g 27  Unrestricted net assets . 10,695,782.) 27 10,612,207.
g 28 Temporanly restncted net assets 28
g 29 Permanently restncted net assets B 29
a Organizations that do not follow SFAS 117 (ASC 958), check here | 2 D
6 and complete lines 30 through 34. |
% 30 Caprtal stock or trust pnncipal, or current funds . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,695,782.] a3 10,612,207.
34 Total liabiiities and net assets/fund balances 11,283,836.| a4 11,230,762.
Form 990 (2015)
s
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Form 990 (2015) NORTH TEXAS STATE SOCCER GROUP

75-2800087 page 12

[ Part XI| Reconciliation of Net Assets
Check if Schedule O contams a response or note to any line in this Part X|

1 Total revenue (must equal Part VI, column (A), line 12) 1 11,250,843.
2 Total expenses {must equal Part iX, column (A), line 25) 2 10,556,280.
3 Revenue less expenses Subtract line 2 from line 1 3 694,563,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,695,782.
5 Net unrealzed gains (losses) on investments 5 38,013.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments | 8 -29 , 6 84.
9 Other changes in net assets or fund balances (explaln In Schedule 0) 9 -786,467.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 10,612,207.
[ Part Xi | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl l__—l
Yes | No
1 Accounting method used to prepare the Form 990° I:] Cash LT;] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? X 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a separate ba5|s
consolidated basis, or both-
Separate basis L—_l Consolidated basis E__] Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? _ 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule (0]
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? L e . . L . 3a X
b if "Yes," did the organization undergo the required audr or audits? if the organization did not undergo the required audnt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audsts 3b
Form 990 (2015)
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SCHEDULE A - - . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust. . |
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public \
Internat Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is atWWw.Irs.gov/form990. Inspection l
Name of the organization Employer identification number |

NORTH TEXAS STATE SOCCER GROUP 75-2800087 :

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

The organization is not a pnvate foundation because 1t 1s. (For ines 1 through 11, check only one box )

1
2
3 ]
4

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

[ A school descnibed in section 170(b}(1}A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hosprtal or a cooperative hospital service organization descnbed in section 170{b)(1){A)(ii).
A medical research organization operated in conjunction with a hosprital described in section 170{b){1){A)(iii}. Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in ‘
section 170{b){1)(A)(iv). (Complete Part Il.) !
6 D A federal, state, or local govemment or governmental unit descnbed in section 170{b}{ 1){A){v).
7 [:l An organization that normmally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b)}{ 1)}{A)}{vi). (Complete Part Il )
8 l:] A community trust descnbed in section 170(b)(1}{A)(vi). (Complete Part il )
9 [Z] An organization that nommally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)}{2). See section 509(a)(3). Check the box in
ines 11a through 11d that descnibes the type of supporting organization and complete ines 11e, 11f, and 11g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, '
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness ‘
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations L. L . . [ ]
__9 Provide the foliowing information about the supported organization(s).
(1) Name of supported (i) EIN (ini) Type of orgamzatﬁ@;?:d czﬁ;;ggfuon (v) Amount c: (monetary t::l) Amt:;r: (of
organization (described on ines 19 support (see other sui see
above (see instructions)) govye::ng dow'r‘nsnt? mstructions) mstru‘:mons)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Y. _ _.._._ScheduleA(Form 990 or990-EZ) 2015- — — — —
——— Form990 or 990-EZ. 532021 0g-2315
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Schedule A {Form 990 or 990-E7) 2015 NORTH TEXAS STATE SOCCER GROUP 75-2800087 page2

| 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 qualfy under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part lit )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 _(b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental 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 ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 __(d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly cared on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | L. 12r

13 First five years. If the Form 990 is for the organization’s first, second, third, fourkh or flfth tax year as a section 501(c)(3)

i

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) o . 14 %

15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o . » l:]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and hne 151 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R > D
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on llne 13 16a or 16b and Ilne 14158 10% or more,
and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part Vi how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part Vi how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
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 P D

Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 990-E7) 2015 NORTH TEXAS STATE SOCCER GROUP
| Part i | 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 Jf the organization fais to

qualfy under the tests listed below, p!

75-2800087 Page 3

complete Part it}

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in

any activity that s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and

3 recerved from disqualified persons

b Amounts included on hnes 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year _

¢ Add Iines 7a and 7b
Public support. (g ptractine 7¢ fiom line £

(a) 2011

(b) 2012

_(c)2013

(d) 2014

(e) 2015

{f) Total

160,713.

175,601.

154,115.

107,198.

98,288.

695, 915.

10,032,346,

10,732,662,

11,640,320,

10,837,029,

11,116,292,

54,358,649,

10,193,059,

10,908,263,

11,794,435,

10,944,227,

11,214,580,

55,054,564,

26,929.

26,929.

0.

26,929.

26,929.

- *

55,027,635,

Section B. Total Support

Calendar year (of fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. (Add ines 9, 10c, 11, and 12)

{a) 2011

_{b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

10,193,059,

10,908,263,

11,794,435,

10,944,227,

11,214,580,

55,054,564,

12,417.

16,846.

31,883.

18,998.

57,838.

137,982.

12,417.

16,846.

31,883.

18,998.

57,838.

137,982.

208,695.

48,308.

91,000.

197,658.

96,571.

642,238.

10,414,171,

10,973 417,

11,917,318,

11,160,883,

11,368,995,

55,834,784,

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

»L ]

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f} divided by Ine 13, column (f))
16_ Public support percentage from 2014 Schedule A, Part lll, ine 15

15

98.55 ¢

16

98.69 o

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2015 (line 10c¢, column (f) divided by hne 13, column (f))
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 . . o
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

17

<25

18

.19 o

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R >

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or ine 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 qualifies as a publicly supported organization | 4 l:]
20 _Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions » D
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Schedule A (Form 990 or 990-E2) 2015 NORTH TEXAS STATE SOCCER GROUP 75-2800087 pagea
{Part IV| Supporting Organizations

(Complete only if you checked a box in Iine 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections AandcC If you checked 11c ofLart |, complete

Sections A, D, and E H you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations histed by name in the organization's goveming |
documents? If “No" descnbe in Part VI how the supported organizations are designated If designated by J
class or purpose, descnbe the designation If histonc and continuing relationship, explan. 1

2 Dd the organization have any supported organization that does not have an IRS determination of status ]
under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported N _J
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f *Yes," answer _j
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and —}
|
S

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized i the Unrted States ("foreign supported organzation”)? /f
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported orgamizahion? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substrtute, or remove any supported orgamizations dunng the tax year? /f “Yes, "
answer (b) and (c) below (if apphcable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action U B
was accomplished (such as by amendment to the orgamzing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class afready I
designated in the organtzation’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualfied person {(as defined in section 4958) not descnbed in line 7? R e _J
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? /f "Yes, ® provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? /f *Yes, * provide detail in Part V1. 9b
¢ Diud a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit }
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type il non-functionally integrated __‘
supporting organizations)? /f "Yes, ® answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J
determine whether the organization had excess business holdings ) . 10b
532024 09-23-15 ) 3 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 NORTH TEXAS STATE SOCCER GROUP 75-2800087 pages
[Part IV] Supporting Organizations contnyeq)
. . Yes | No
11 Has the organization accepted a grft or contribution from any of the following persons? ¢ f
a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and (c) o J‘
below, the govermning body of a supported organization? 11a
b A family member of a person descnbed In (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities. If the orgamzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year. 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majortty of the directors
or trustees of each of the organization’s supported organtzation(s)? /f “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the o J
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees ether (f) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment pohcies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions):
a [:' The organization satisfied the Activities Test Complete line 2 below.
b [:' The organization s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).
2 Actities Test. Answer (a) and (b) below. Yes | No
a Did substantially ail of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the orgamization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appomnt or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? If “Yes," describe in Parz VI_the role played by the organizationinthisregard.. . .. . —}-3b - —- |- - — — — — —-
ST sa028 08238 T - B Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-£2) 2015 NORTH TEXAS STATE SOCCER GROUP 75-2800087 pages
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Intgegral Part Test as a qualifying tryst on Nov. 20, 1970. See instructions. All
other Type Ilf non-functionally integrated sgaportm)qorg‘anlzatlons must complete Sections A through E

B) C t Y
Section A - Adjusted Net Income {A) Prior Year ® (o‘:nrt:z:al) =

Net short-term caprtal gain

Recovenes of prior-year distnbutions

Other gross income (see Instructions) _

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Qb N |-

O | &IV |-

(B) Current Year

Section B - Minimum Asset Amount (A) Pror Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add Iines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other
factors (explamn in detail in Part Vi)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from Iine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a6 |o|

(-]
W

H

®(N|® |0
0 IN|® ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6 ~
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Qb DN |-

O |8 W N |-

Schedule A (Form 990 or 990-EZ) 2015
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{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ootinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accompli'sh exempt purposes

2

Amounts paid to perform actvity that directly furthers exempt purposes of supported

organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

R R{CR{GREN{A

Distnbutions to attentive supported organizations to which the organization i1s responsive

(provide details in Part V). See instructions.

Distnbutable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

®

(i)

Excess Distributions Underdistributions

Pre-2015

(iii)
Distributable
Amount for 2015

1

Distnbutable amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2015-

From 2013

From 2014

Total of ines 3a through e

Applied to underdistnbutions of pnor years

Apphed to 2015 distnbutable amount

Carryover from 2010 not applted {see instructions)

Remainder. Subtract ines 3g, 3h, and 31 from 3f.

Distnbutions for 2015 from Section D,
line 7: $

Applied to underdistnbutions of pnor years

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years pnor to 2015, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

Remaining underdistnbutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of line 7:

v

Excess from 2013

Excess from 2014

o o |0 |T|w

Excess from 2015

|

532027
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Schedule A (Form 990 or 990-E2) 2015 NORTH TEXAS STATE SOCCER GROUP 75-2800087 pages
[Bagesviy

VIl Supplemental Information. Provide the explanations required by Part I, tne 10; Part ll, ine 17a or 17b; Part lll, tine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a and 3b;'Part V, ine 1; Part V, Section B, Iine e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
_(See instructions.)

532028 09-23-15 ’ Schedule A?Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8 9, ;OA;t‘laac,r;! ::F-:):ﬁ',\ ;;g 11'e, 11§, 12a, or 12b. Open toRublic,i"
ﬂfanal n:::r:u‘:es::ﬁw P> Information about Schedule D (Form 990) and its instructions is dt www.irs.gov/form990. - ii'"SP twnw
Name of the organization Employer identification number
NORTH TEXAS STATE SOCCER GROUP 75-2800087

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 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? . L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? [ Ives [ Ino
lmml Conservation Easements. Complete if the organization answered "Yes" on 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 a histoncally mportant land area
I:] Protection of natural habitat L__] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 305 Heid atthe End of the Tax Year
a Total number of conservation easements i . . . 2a
b Total acreage restricted by conservation easements L. 2b
¢ Number of conservation easements on a certified histonc stmcture |ncluded in (a) B B 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register L 2d
3 Number of conservation easements modifi ed transferred released, exhngunshed or termlnated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements rt holds? X R i D Yes I:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforcrng conservation easements durnng the year

|
7 Amount of expenses incurred In monitonng, inspecting, handiing of violations, and enforcing conservation easements dunng the year

»$
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)}(B)()

and section 170(h)(4)(B)(i)? ) o [Cdves [Clne

9 in Part Xiit, descnbe how the organization reports conservatlon easements n ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamzation's financial statements that descnbes the organization's accounting for
conservation easements. -

-:iafir;tlIJﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 8.

Ya {f the orgamzation 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 exhibrtion, education, or research in furtherance of public service, provide, in Part X!II,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included on Form 990, Part VI, ine 1 _ L i . . > 3
(i) Assets included n Form 990, Part X . |

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

a Revenue included on Form 990, Part VIIl, line 1 o > 3

b _Assets included in Form 990, Part X > 3

LHA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990.
532050 _ _ __ - >
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Schedule D {Form 990) 2015 NORTH TEXAS STATE SOCCER GROUP 75-2800087 page?
|Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply): .

a Public exhibition d D Loan or exchange programs
b [:] Scholarty research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or recerve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than 1o be mamntained as part of the organization's collection? [ Jves

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

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

[:I Yes :] No

Amount
¢ Beginningbalance . . . B L. N . . A 1c
d Addrtions dunng the year L X . . L. . X 1d
e Distnbutions dunng the year . B B L . o B 1e
f Ending balance 1
2a Did the organization include an amount on Form 990 Part X, ne 21 for escrow or custodial account habulrty" [_Jves L_INo
b_If "Yes,” explain the arangement in Part XIll Check here if the explanation has been provided on Part XIll I:]

| PartV |Endowment Funds. Complete ff the organization answered "Yes" on Form 990, Part {V, line 10.
(b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

{a) Current year

1a Beginning of year balance
Contnbutions . . .
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs L. N '
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasrendowment P> %

b Pemmanent endowrnent P> %

¢ Temporarily restncted endowment P %

The percentages on 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

o QaovU

-

by: Yes | No
(i) unrelated organizations . . . } } L. . . . 3ati)
(ii) related organizations } .. C. 3afii)

b If “Yes" on line 3a(i), are the related orgamzatuons hsted as required on Schedule R? . . . 3b

4 _Descnbe in Part Xill the intended uses of the organization's endowment funds.
| Part V! [Land Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10

Descnption of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book vatue
basis (investment) basis (other) depreciation

1a Land _ . 704,366. - 704,366.
b Buidings . . 485,475, 129,914. 355,561.
¢ Leasehold improvements 37,086. 27,379. 9,707.
d Equipment 166,748. 118,082. 48,666.
e _Other 13,263. 9,056. 4,207.
Total. Add lines 1a through le. LCqumrﬂdlmust equal Form 990, Part X, column (B), hne 10c ) > 1,122,507.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 NORTH TEXAS STATE SOCCER GROUP 75-2800087 page3
| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12
(a) Description of security or category gnctuding name of secunty) | {b) Book value {c¢) Method of valuation. Cost or end-of-year market value
(1) Financial denvatives
{2) Closely-held equrty interests
{3) Other
(A)
8)
1(%]
0
(E)
(@)
G
H)_
Total. (Col. (b) must equal Form 990, Part X, col. (B) Ine 12.) »
] Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part 1V, line 11c_See Form 990, Part X, ine 13
{a) Descniption of investment {b) Book value (¢) Method of valuation- Cost or end-of-year market value

(1)
(2)
{3)
(4)
{5)
(6)
7)
(8)
9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13,) >
] Part IX l Other Assets.
Complete if the organization answered “Yes® on Form 990, Part [V, ine 11d. See Forrm 990, Part X, line 15.
(a) Description (b) Book value

(1)

2

{3)

(4)

(5)

(6)

@

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) »
l Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, ine 25

1. (a) Descniption of hability {b) Book value
(1) Federal ncome taxes
9 OTHER LIABILITIES
@3) 72,923.
)
(5)
(6)
)
8
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 72,923. |

2. Liabiity for uncertain tax positions In Part XIii, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D
Schedule D (Form 990) 2015

532053
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09350414 756421 35914.300

532054
09-21-15

Schedule D (Form 990) 2015 NORTH TEXAS STATE SOCCER GROUP

75-2800087 page 4

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. .

Total revenue, gans, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part VIII, iine 12°
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XIIl )
Add Iines 2a through 2d
3 Subtract Iine 2e from line 1 B L
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe in Part Xlil.)
¢ Add lines 4a and 4b »
5 Total revenue. Add lines 3 and 4¢ JThls must equal Fonn 990, Part |, ine 12)

N =

P a0 T o

2a
2b
2¢
2d
2e
3
4a
4b
4c
5

l Part Xl l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Otherlosses . . . .. . 2c
d Other (Descnbe in Part X111 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e fromline1 . . = . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descnbe in Part Xlil ) 4b
¢ Addlnes 4aand 4b A L 4c
5 Total expenses Add lines 3 and 4c. (This must equal Forr 990, Part 1, Iine 18.) 5

[Part Xilif Supplemental Information.

Provide the descnptions required for Part li, lines 3, 5, and 9; Part lii, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2; Part XI,
lines 2d and 4b; and Part Xil, knes 2d and 4b. Also complete this part to provide any addrtional information.

53
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SCHEDULE G . N .. . - OMB No 1545-0047
Fc ggou £ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or 2) Complete if the organization an,swered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Foim 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open 10. Public
Internal Revenue Semice P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form90. Inspection
Name of the organization Employer identification number
NORTH TEXAS STATE SOCCER GROUP 75-2800087

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following actiities. Check all that apply.

a Mat solicitations e Solicitation of non-govemment grants
b Intemet and email solicrtations f D Solicitation of government grants
c Phone solicitations ] Special fundraising events

d In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," hist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the orgamzation

iii) Did v} Amount paid .
(i) Name and address of individuat " . f\(;m.lm-.';er (iv) Gross receipts 1g %or re‘lame% by) (vi) Amount paid
or entrty (fundraiser) (ii) Activity have custo from activity fundraiser to (or retained by)
coninbutions? listed in col. (i) organization
Yes | No
|
Total . »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2015
S - T 5320817 - - - - S - T T T T T
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 NORTH TEXAS STATE SOCCER GROUP

75-

2800087 page2

Fundraising Events. Complete if the organization answered *Yes*® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
SPRING/FALL (d) Total events
COOKIE DOUGHPICTURES 19 | @ °‘;"')|“;’c’);"°“9“
° (event type) {event type) (total number) )
32
c
|1 Gross receipts . 43,159, 17,384. 36,033. 96,576.
2 Less: Contnbutions
3 Gross income (Iine 1 minus line 2) 43,159. 17,384. 36,033. 96,576.
4 Cash pnzes
5 Noncash prizes 1,084. 1,084.
(723
(1]
§_ 6 Rent/facilty costs 684. 684.
>
ai
'g 7 Food and beverages 32,034. 32,034,
3
8 Entertainment 66. 66.
9 Other direct expenses _ . 38,740. 38,740.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 72,608.
> 23,968.

11_Net income summary. Subtract ine 10 from line 3, column (d)
Part |

aming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

] a) Bingo .
g (a) Bing bingo/progressive bingo | (€} Othergaming | {a) through col. (c))
3
e
1 Gross revenue
o | 2 Cashpnzes
3
&
2| 3 Noncash prizes
N
k)
© | 4 Rent/facity costs
[a]
5 Other direct expenses
L_Ives % [L_! ves % |L_J Yes %
6 Volunteer labor D No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization hcensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? D Yes [jNo

b If "Yes," explain:

532082 09-14-15

09350414 756421

35914.300
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Schedule G (Form 990 or 99062y 2015 NORTH TEXAS STATE SOCCER GROUP 75-2800087 pages

11 Does the organization conduct gaming activities with nonmembers? [;l Yes l:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admunister charttable gaming? B ‘. o . o E:l Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility X L. i L . i 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L D Yes l:] No

b if "Yes," enter the amount of gaming revenue received by the orgamization P $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name »

Gaming manager compensation p» $

Descnption of services provided P

D Director/officer ‘:I Employee [:] Independent contractor

17 Mandatory distnbutions*

a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? . o o B D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year |
IBf i éMl Suppiemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

— — -—532083 09-14:15 — - —~ "7 ~ T T T Schedule G {Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) NORTH TEXAS STATE SOCCER GROUP 75-2800087 pages
iRantilVdl Supplemental Information (continued)

_ Schedule G (Form 990 or 990-EZ) — — — —
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Intormatien ap

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

DELILS IDSTUCUO

Name of the organzation

at WWW.irs.gov/form990.

OMB No 1545-0047

2015

Inspection

" Open to Public .

i

NORTH TEXAS STATE SOCCER GROUP

Employer identification number

75-2800087

FORM 990, PART

I, LINE 1,

DESCRIPTION OF ORGANIZATION MISSION:

APPROVE AND ADMINISTER ALL THE RULES AND REGULATIONS.

FORM 990, PART VI, SECTION A, LINE 2:

FAMILY AND BUSINESS RELATIONSHIPS

SEE ATTACHMENT

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS

THE ORGANIZATION HAS 48 MEMBER ASSOCIATIONS.

FORM 990, PART VI, SECTION A, LINE 7A:

ELECTION OF GOVERNING BODY

THE ASSOCIATION MEMBERS ELECT THE BOARD OF DIRECTORS. IT IS THE STANDARD

PRACTICE FOR THE BOARD OF DIRECTOR ELECTIONS TO BE HELD ANNUALLY.

FORM 9590, PART VI, SECTION A, LINE 7B:

GOVERNANCE DECISIONS

FOR SOME AFFILIATES THE GOVERNANCE DECISIONS ARE RESERVED FOR THE CENTRAL

ORGANIZATION, NORTH TEXAS STATE SOCCER ASSOCIATION AND THE ASSOCIATION

MEMBERS. FOR MOST OF THE AFFILIATES, THE GOVERNANCE DECISIONS ARE RESERVED

SOLELY FOR THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 8A:

DOCUMENTATION OF MEETINGS

ALL ORGANIZATIONS CONTEMPORANEOUSLY DOCUMENT THE MEETINGS HELD OR WRITTEN
%3%1 For Paperwork Reduction Act Notice, see the Instru?‘fh)ns f—ori Form990or990-EZ. =~ Schedule O (Form 990 or 990-EZ) (2015) —— — —

= 09-02:15 -
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Schedule O (Form 990 or 990-EZ) {2015) Page 2
Name of the organization Employer identification number

NORTH TEXAS STATE SOCCER GROUP 75-2800087

ACTIONS UNDERTAKEN DURING THE YEAR BY THE GOVERNING BODY EXCEPT FOR THE

FOLLOWING:

WEST TEXAS MEN'S ASSOCIATION - MEETINGS ARE NOT DOCUMENTED.

FORM 990, PART VI, SECTION A, LINE 8B:

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

EACH COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY EXCEPT

THE FOLLOWING:

NORTH TEXAS WOMEN'S SOCCER ASSOCIATION

THE COLONY SOCCER ASSOCIATION

WEST TEXAS MEN'S SOCCER ASSOCIATION

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990

A COPY OF THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S PRESIDENT AND

EXECUTIVE DIRECTOR BEFORE IT IS FILED.

FORM 9390, PART VI, SECTION B, LINE 12C:

MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY

THE OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO SIGN

AN ANNUAL CONFLICT OF INTEREST STATEMENT AND DISCLOSE INTERESTS THAT COULD

GIVE RISE TO CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19:

DISCLOSURE OF DOCUMENTS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

— — —532212-09-02-15 —~ - ~ " ° oo ) ScheduIeO(Form7;900r990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015)

Page 2

Name of the organization

NORTH TEXAS STATE SOCCER GROUP

Employer identification number

75-2800087

FORM 9950, PART VI, SECTION A, LINE 2

FAMILY AND BUSINESS RELATIONSHIPS

BIRDVILLE FAM VP & U9/U10 COMM. MARRIED

CARROLLTON - FARMERS BRANCH BUS PRES REFEREE

CARROLLTON ~ FARMERS BRANCH BUS VP-SMALL SIDED REFEREE

CARROLLTON - FARMERS BRANCH BUS VP PUBLICITY & MARKETING REFEREE
CARROLLTON - FARMERS BRANCH BUS VP-REFEREES

CARROLLTON - FARMERS BRANCH BUS VP-CUP & GAMES FIELD SERVICES
CARROLLTON - FARMERS BRANCH BUS TREAS REFEREE

CARROLLTON - FARMERS BRANCH BUS SECRETARY REFEREE

CARROLLTON - FARMERS BRANCH FAM VP-SMALL SIDED DAUGHTER REFEREE
CARROLLTON - FARMERS BRANCH FAM SECRETARY NIECE REFEREE

COOKE COUNTY FAM VP & REF CHAIR MARRIED

COOKE COUNTY FAM FIELD/EQUIP DIR. & COMM. CHAIR
FRISCO FAM PRES & TREAS MARRIED

GARLAND FAM TRAINING & SPEC EVENT DIR & FORMER VP
GLEN ROSE FAM PRES & VP

GLEN ROSE FAM VP & SECRETARY MARRIED

GRANBURY FAMY & BUS PRES & PRES FATHER

GRAPEVINE - SOUTHLAKE FAM TREAS & U9/U10 COMMISS MARRIED
GRAPEVINE - SOUTHLAKE FAM & BUS TREAS & US/U10 COMM. CHILD REF.
GRAPEVINE - SOUTHLAKE BUS REF COMMISS REFEREES

GTR LEWISVILLE FAM GM/U10 & U9 MARRIED

GTR LEWISVILLE BUS DIR. OF REF. PAID AS A REF ASSIGNOR
GTR LEWISVILLE BUS PRES. EMP FOR BSN SPORTS

GTR LEWISVILLE BUS PRES. REFEREE & TOURN. DIR.

GTR LEWISVILLE BUS VP-WEBMASTER, REFEREE, US-19 SCHEDULER
GTR LEWISVILLE FAM PRESIDENTg ONE CHILD REFEREES, 2

532212 09-02-15 -

09350414 756421 35914.300
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

NORTH TEXAS STATE SOCCER GROUP 75-2800087

OTHERS & WIFE WORK CONCESSIONS, WIFE IS OFFICE MANAGER

GTR LEWISVILLE FAM VP'S CHILD IS A REFEREE

GTR LEWISVILLE FAM U7B COMMISSIONER'S CHILDREN ARE

REFEREES AND 1 IS A FIELD MARSHALL

GTR LEWISVILLE BUS U7B COMMISS. BAKERSFIELD MARSHALL
GTR LEWISVILLE BUS U7G COMMISS. REFEREE ASSIGNOR
GTR LEWISVILLE FAM U7 G COMMISS.'S CHILDREN ARE REFEREES

AND A CONCESSION WORKER

GTR LEWISVILLE FAM Ull-12G COMMISS.'S CHILD IS A REF
GTR LEWISVILLE FAM GIRLS DIRECTOR- 3 CHILDREN REF

GTR NORTHWEST FAM U4 COMMISS & VP MARRIED

GTR NORTHWEST FAM REGISTRAR & EQUIP DIR MARRIED

GTR NORTHWEST FAM U9 COMMISS & SPEC EVENT DIR MARRIED
GTR WICHITA FALLS FAM 2ND VP FATHER OF SECRETARY

GTR WICHITA FALLS BUS 2ND VP REFEREE ASSIGNOR

IRVING FAM VP A&D & REGISTRAR MARRIED

IRVING FAM DIRECTOR OF COACHING & SECRETARY
MARRIED

JACKSONVILLE BUS U8 COMMISSIONER'S WIFE OWNS FOOD TRUCK

PAYS $75 A WEEK TO SETUP AT COMPLEX

JACKSONVILLE FAM 2ND VP DAUGHTER REFEREE
JACKSONVILLE FAM PRES DAUGHTER REFEREE

JACKSONVILLE FAM TREASRUER'S SON REFEREE
JACKSONVILLE BUS 2ND VP SERVES ON BOARD WITH CITY OF

JACKSONVILLE PARKS & REC

JACKSONVILLE BUS TREASURER WORKS AT AUSTIN BANK WHERE

DEPOSIT ACCOUNT IS HELD

LAKE CITIES FAM PRES & REGISTRAR/E.D. MARRIED-FOR_1ST . __ _ . . . _ -
'L .~ — -sazmzee02:45 - - - — - T T T T o Schedule O (Form 990 or 990-EZ) {2015)
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NORTH TEXAS STATE SOCCER GROUP 75-2800087

HALF OF YEAR

LAKE CITIES FAM DIR OF COACHING-2 DAUGHTERS REFEREES
LAKE CITIES FAM SCHEDULERS DAUGHTER IS A REFEREE

LAKE CITIES FAM PRESIDENTS DAUGHTER IS A REFEREE
MANSFIELD FAM PRES & REGISTRAR MARRIED

MANSFIELD BUS TREAS IS EXEC DIR. COMPETITIVE TEAMS
MANSFIELD BUS ADMIN DIR, FIELDS & COMPETITIVE TEAMS
MC KINNEY FAM ASSIGNOR, VP OPS & BOYS COMM. RELATED
MIDLOTHIAN FAM PRES & TREASURER

NORTH FTW ALLIANCE FAM TREAS & SCHEDULER MARRIED

NORTH FTW ALLIANCE FAM & BUS TREAS & SCHEDULER'S CHILD REF.
NTX CO-ED FAM TREAS & LEAGUE COMM.& OFFICE MGR

NTX PREMIER SOCCER FAM PRESIDENT AND GM MARRIED

ROWLETT FAM PRES MARRIED TO U8 DIRECTOR

ROWLETT BUS TREAS & HUSBAND SUBLEASE OFFICE SPACE
TO ASSN

TERRELL FAM MEMBER @ LARGE AND FIELD MANAGER
TERRELL FAM SCHEDULE COORDINATOR & VP FAMILY
TERRELL FAM REF ASSIGNOR & VP FAMILY

TEXOMA FAM SECRETARY & ADULT COMMISSIONER MARRIED
TEXOMA BUS SECRETARY PD FOR REGISTRAR

TEXOMA BUS VP PLAYER DEVELOP OWNS CAMP USED FOR

YOUNGEST PLAYERS

TEXOMA BUS TREASURER WORKS AT KXII-TV, WHO

PROVIDES ADVERTISING FOR TEXOMA

THE COLONY YOUTH FAM 1ST VP AND REGISTRAR/SECRETARY
THE COLONY YOUTH FAM 2ND VP, HIS SON & DAUGHTER ARE REF.
TRI-COUNTY FAM PRES, PURCHASING, COMMISSIONER, FM &. _ .
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NORTH TEXAS STATE SOCCER GROUP 75-2800087

REGISTRAR RELATED

TRI-COUNTY FAM TREASURER & A&D FAMILY

TRI-COUNTY FAM 2 COMMISSIONERS FAMILY

TRI-COUNTY BUS PRES REFEREE

TRI-COUNTY BUS VP REFEREE

TRI-COUNTY BUS 2ND VP REFEREE

TRI-COUNTY BUS Ul0B COMMISSIONER REFEREE

TRI-COUNTY BUS FIELD MAINT'S COMPANY FOR FIELD MAINT
TRI-COUNTY FAM & BUS PRES, PURCHASING, COMMISSIONER,

FM & REGISTRAR ARE RELATED TO FIELD CARETAKER

VAN FAM TREASURER

VAN FAM DIRECTOR OF CONCESSIONS

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BEGINNING BALANCES OF ASSOCIATIONS THAT WERE REPORTED ON THE 2014 990 BUT

NOT THE 2015 990:

AMARILLO SOCCER ASSOCIATION -95,733.
CENTEX SOCCER ASSOCIATION -24,925.
DUNCANVILLE SOCCER ASSOCIATION -152,589.
HENDERSON COUNTY SOCCER ASSOCIATION -71,758.
HUTCHINSON COUNTY SOCCER ASSOCIATION -38,949.
TYLER SOCCER ASSOCIATION -276,584.
WYLIE YOUTH SOCCER ASSOCIATION -153,598.

BEGINNING BALANCES OF ASSOCIATIONS THAT ARE REPORTED ON THE 2015 990 BUT

NOT ON 2014 990:

KAUFMAN SOCCER ASSOCIATION 13,161.
TERRELL SOCCER ASSOCIATION 14,508.
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TOTAL TO FORM 990, PART XI, LINE 9 ' ~786,467.
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