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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.

78

OMB No 1545-0047

2016

Open to Public -
-Inspection: %

A For the 2016 calendar year, or tax year beginning

SEP 1, 2016

andending AUG 31,

2017

B gggﬁ; -’fD o C Name of organization D Employer identification number
crange. | NORTH TEXAS STATE SOCCER GROUP
change |_Doing business as 75-2800087
fonan Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
ol 3803 PARKWOOD BLVD. 200 214-297-5022

termin-
ated

Amended
retun
Applica-

tion
pending

City or town, state or province, country, and ZiP or foreign postal code

FRISCO, TX 175034

G Gross receipts $

9,792,113,

F Name and address of pnncipal officer. BILLY BABCOCK
SAME AS C ABOVE

A

for subordinates?

I Tax-exempt status' LX] 501(c)3) LI 501(c)(

) (nsertno) || 4947(a)(1) or [\AL'527

J Website: p WWW . NTXSOCCER . ORG

Ha} Is thisa group retum STMT 1

-Yes D No

H(b) Are all subordinates mcluded?D Yes@No
If "No," attach a list (see instructions)
H{c) Group exemption number P> 7185

K_Form of organizaton: [_J Corporabon | ] Trust | X | Association | | Other > \ | L Year of formation: | m State of legal domicile:
Partl] Summary
o | 1 Bnefly descnbe the organization's mission or most significant activities: TO FOSTER AND ADVANCE THE CAUSE
g OF SOCCER WITHIN THE NORTH TEXAS AREA AND TO PLAN, ESTABLISH,
g 2 Check this box P> E_I if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 878
g 4 Number of independent voting members of the goveming body (Part Vi, fine 1b) 4 626
3| 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) 5 55
Z | B Total number of volunteers {estimate If necessary) 6 3476
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) - — 98, 288. 96,216.
g 9 Program service revenue (Part VIlI, ine 2g) ]' RECEIVED 11,116,292, 9,442,947.
nq:a 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7 da 9,131. 37,751.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢ c% o 27,132, 52,108.
12 Total revenue - add fines 8 through 11 {must equal Pagt@ colE%?A)ﬁhg ZzQB ¥l 11,250,843. 9,629,022,
13 Grants and similar amounts paid (Part IX, column (A), IIr"=°[‘l 3) Je 39,626. 51,978.
14 Benefits paid to or for members (Part IX, column (A), ll#le 4) OG DE N UT 0. 0.
2 15 Salanes, other compensation, employee benefits (Part TX; colurmn (ATIiﬁe‘s‘ 10) 1,031,105. 985,994.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. [ sdoalicdue o i ebing andds b w04
W1 47 Other expenses (Part IX, cotumn (), ines 11a-11d, 111-24¢) 9,485,549, 7,830,460.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 10,556,280. 8,868,432,
19 Revenue less expenses Subtract line 18 from line 12 694 . 563. 760 . 590.
58 Beginning of Current Year End of Year
‘§—§ 20 Total assets (Part X, line 16) 11,230,762. 10,764,051.
<3| 21 Total labiltties (Part X, line 26) ] 618,555. 1,287,516.
25| 22 Net assets or fund balances Subtract line 21 from Ine 20 10,612,207, 9,476,535.

rértjllgl Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than gfficer) 1s based on all information of which preparer has any knowledge.

Sign }v ignature JDate
Here BILf P pa2CoCK ~ PKESIDENT 5] \ \ \%E
Type of print name and title )

Print/Type preparer’s name Preparer's signature M Uate chesk | J] PTIN [1:
Paid¢  |JAMES A. YOUNGBLOOD, CPA -y .CPA| 02/22/2018 | fwompors [P00047431 !
Preparer {Frm'sname y LANE GORMAN TRUBITT, LLC\ /7 \ Frm'sEINy 75-1044330
Use Only |Firm'saddress , 2626 HOWELL ST, SUITm S’

DALLAS, TX 75204 Phoneno.214-871-7500

May the IRS discuss this retum with the preparer shown above? {see instructions) I_X.J Yes L_J No
632001 11-11.16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 6) e
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Form 990 (2016) NORTH TEXAS STATE SOCCER GROUP 75-2800087 page?2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Ine in this Part 1) : E
1  Brnefly describe 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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . DYes No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I___]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 8,217,120- including grants of $ 51,978- ) (Revenue s 9,442,948- )
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 2016-2017, 35 AFFILIATES ARE REPORTED ON THE 2016 FORM
990. A TOTAL OF 59,605 PLAYERS PARTICIPATED IN THE SOCCER ACTIVITIES
DURING THE YEAR.

4b  (Code ) {Expenses $ ncluding grants of $ ) {(Revenue $ )

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

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

_(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses - 8,217,120.
Form 990 (2016)
632002 11-11-16
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t
Form 990 (2016) NORTH TEXAS STATE SOCCER GROUP 75-2 &\VO% b
| Part IV | Checklist of Required Schedules s
) 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 complete Schedule B, Schedule of Contributors? 2 { X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h) election in effect
during 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) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? 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 right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part I/ 7 X
8 D the organization mamntan collections of works of art, historical treasures, or other similar assets? If "Yes, ® complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,* complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restrnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes, ® complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIli, IX, or X » ¢ E A& ,f
as applicable. S sl E R
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a{ X
b Dud the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes,* complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xl and XIl 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered “No"® to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described i section 170(b)(1)(A)1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, ines
1c and 8a? If "Yes," complete Schedule G, Part If ) ) 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If "Yes,*
complete Schedule G, Part Il] 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) NORTH TEXAS STATE SOCCER GROUP 75-2800087 page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to thrs retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If "Yes,* complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule |, Parts | and 1l 2| X

Did the orgjamzatlon answer “Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "*Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If “Yes, " complete
ScheduleL, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il ] 27 X
28 Was the organization a party to a bustness transaction with one of the following parties (see Schedule L, Part IV s 4 | *
instructions for applicable filing thresholds, conditions, and exceptions) VN
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Dxd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complete Schedule R, Part I, Ill, or IV, and
Part V, iine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2016)
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Form 990 (2016) NORTH TEXAS STATE SOCCER GROUP 75-2800087

‘ | PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable 1a 810 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R T {
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, ’ N
filed for the calendar year ending with or within the year covered by this retum 2a 55 N R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see instructions) — m:ﬁ o,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If °No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> & j«
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | ) e B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contributions 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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N i ' %
a Did the organization receive a payment in excess of $75 made partly as a contributron 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 required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I - T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred’7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntaned by the ‘M e ; .. & f}
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T =
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Dud the sponsornng organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: > 24
a Intiation fees and capital contributions icluded on Part Vili, line 12 10a : < KRR
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club faciities 10b . v
11 Section 501(c){12) organizations. Enter. N :
a Gross income from members or shareholders i 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 e o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. {
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ;
b Enter the amount of reserves the organization is required to maintan by the states in which the
organization is licensed to issue qualified health plans . 13b "
¢ Enter the amount of reserves on hand _ 13c
14a Did the organization receive any payments for indoor tannlng services during the tax yeaﬂ 14a X
b _If "Yes" has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) NORTH TEXAS STATE SOCCER GROUP 75-2800087 page6
l Part Vi l Governance, Management, and Disclosure For each "Yes*® response to lines 2 through 7b below, and for a "No* response
* to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 878
If there are matenial differences in voting nights among members of the governing body, or if the governing v ‘
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent 1b 626 R .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N _:wﬁ(
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed? 4 X
5 Did 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 appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: R N
a The governing body? g8a| X
b Each committee with authority to act on behalf of the governing 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? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Thus Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr 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 governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the orgamization o review this Form 990. v 7 %3; e si ’@
12a Did the organization have a written 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 rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistieblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent B ’z :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N S e
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I A j
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o j
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) avaiable

for public iInspection. Indicate how you made these available. Check all that apply
Own website D Another’s website Upon request l:] Other (explamn in Schedule O)

19 Descnbe in Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, 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

632006 11-11-16 Form 990 (2016)
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Form 990 (2016) NORTH TEXAS STATE SOCCER GROUP 75-2800087 Page 7.
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil (:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thts 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), regardiess of amount of compensation.
Enter -0- 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 organizations.

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

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

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

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

(A) (8) ©) (D) (E) (F)
Name and Title Average | oot cfeﬁf'mt'g’,i’m anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for | = . organization (W-2/1099-MISC) from the
related _g g . (W-2/1099-MISC) organization
organizations| £ | = g and related
below [E212].12)2Y s organizations
ine) |E|Z|E|5 585
(1)  STEVE RUSH 25.00
ARLINGTON SOCCER - EXECUTIVE VICE PR X X 0. 0. 0.
(2)  PAUL MCLEAN 25.00
ARLINGTON SOCCER - PRESIDENT X X 0. 0. 0.
(3) DAVID TREVINO 20.00
ARLINGTON SOCCER - VICE PRESIDENT OF X X 0. 0. 0.
(4)  SANTON AVINA 10.00
ARLINGTON SOCCER - VICE PRESIDENT OF X X 0. 0. 0.
(5) GASPAR MARTINEZ 5.00
ARLINGTON SOCCER - VICE PRESIDENT OF X X 0. 0. 0.
(6) ANDRE VAN DEN BROECK 10.00
ARLINGTON SOCCER - VICE PRESIDENT OF X X 0. 0. 0.
(7) JEFFREY OWINGS 5.00
ARLINGTON SOCCER - VICE PRESIDENT OF X X 0. 0. 0.
(8) MAHER AWADALLAH 5.00
ARLINGTON SOCCER - VICE PRESIDENT OF X X 0. 0. 0.
(9) DEJAH DAUTH 12.00
ARLINGTON SOCCER - VICE PRESIDNET OF X X 0. 0. 0.
(10) MEGAN LEMON 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 0. 0. 0.
(11) SHARON MILLER 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 4,135. 0. 0.
(12) TOMMY ELLIS 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 72. 0. 0.
(13) DANIEL SAWYERS 5.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 719. 0. 0.
(14) LESTER GUIDRY 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 0. 0. 0.
(15) RYAN HERING 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 1,641. 0. 0.
(16) ABBIE SHERMAN 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 0. 0. 0.
(17) ERICA CORDOBA 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) NORTH TEXAS STATE SOCCER GROUP 75-2800087 page8
[Part v“rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) () (D) (E) (F)
Name and title Average (do not cf 93?2,‘82“1 an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = - and related
below [E12|. 1558+ organizations
{18) STACEY HOMAN 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 0. 0. 0.
(19) OSCAR SOARES 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 0. 0. 0.
(20) KELLY MELLOR 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 0. 0. 0.
(21) STEPHANIE RUZIMA 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 0. 0. 0.
(22) VALERIE JUAREZ 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 0. 0. 0.
(23) SHANNA POTEET 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 0. 0. 0.
(24) ALAN LEWIS 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 0. 0. 0.
(25) LANCE GOLDSMITH 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 953. 0. 0.
(26) MEGAN LEMON 1.00
CARROLLTON FARMERS BRANCH SOCCER AAS X X 0. 0. 0.
1b Sub-total > 7,520. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 304,266. 6,110. 0.
d Total (add fines 1b and 1c) | 2 311,786. 6,110. 0.
2 Total humber of iIndividuais (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on A B
Iine 1a? If "Yes,® complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatton from the organization N l T
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services N T
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 Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization > 0 '
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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Form 990 (2016) NORTH TEXAS STATE SOCCER GROUP 75-2800087 page9
| Part Vlil | Statement of Revenue
) Check if Schedule O contains a response or note to any hne in this Part Vill l:l
(A) (B) ©)
Total revenue Related or Unrelated R??’f%”taf’ﬁﬂﬁg?d
exempt function business sections
revenue revenue 512 -514
é-g 1 a Federated campaigns 1a %
& g b Membership dues 1b ‘
s ¢ Fundraising events 1ic :
'(%_E d Related organizations 1d :
) % e Government grants (contributions) | 1e '
S f All other contributions, gifts, grants, and
52 strufar amounts not included above 1f 96,216.| -
g% g Noncash contributions included in lines 1a-1f $ A o N ” 3
Q& h Total. Add lines 1a-1f » 96,216.
Business Code] P . - %
g | 2a MEMBERSHIP REGISTRATIO [ 711210 [8,415,657./8,415,657.| O
gg b TOURNAMENT ENTRY FEES 711210 487,822.] 487,822,
wgl ¢ CONCESSIONS 711210 300,648.{ 300,648.
§3| o OTHER PROGRAM FEES 711210 | 183,525. 183,525.
8| o SPONSORSHIPS 711210 55,295.] 55,295.
o f All other program service revenue
g Total. Add lines 2a-2f » 19,442 ,947.[ .= . . N EN 4
3  Investment Income (including dividends, interest, and
other similar amounts) > 55,041. 55,041.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real {n) Personal %& A 5 Q% i : N & *‘ ) i % .
6 a Gross rents % %ﬁ, s §~ * %f 4% %S %@ :g} }‘@g« L
b Less: rental expenses " b ?3‘% | I N ¥ 5 o %
¢ Rental income or {loss) 5 s Lo 1 A 5l '
d Net rental income or {loss) »
7 a Gross amount from sales of (1) Securities (1) Other : W P % 5 .
assets other than nventory [L23,218. e ’*% ¥ ] i 3
b Less: cost of other basis YA, % .
and sales expenses 140,508. & “iﬁ% ¥ % 5
¢ Ganor (loss) . -17,290. _‘:V_ T N
d Net gain or (loss) > -17,290.
g 8 a Gross income from fundraising events (not . % 3 3
g including $ of . Lo
é contnbutions reported on line 1¢). See ¢ f
5 Part IV, ine 18 a 72:278- .
g b Less: direct expenses b| 22,583. L ., T
¢ Net income or (loss) from fundraising events » 49,695. v 49,695.
9 a Gross Income from gaming activities. See }
Part IV, line 19 a| 2,413. x
b Less. direct expenses b 0. o R o o
¢ Net income or (loss) from gaming activittes > 2,413. 2,413.
10 a Gross sales of inventory, less retums l
and allowances . a ;
b Less cost of goods sold b R T T
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Cod o o ] ) B o
11 a
b
c
d All other revenue
e Total. Add tines 11a-11d | 4
12 Total revenue. See instructions. » [9,629,022.[9,442,947. 0.] 89,859.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016
| Part IX | Statement of F

NORTH TEXAS STATE SOCCER GROUP

75-2800087

Page 10

unctional Expenses

Section 501 (c)(3) and 501(c)(4) organzations must compilete all columns. All other organizations must complete column (A).

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

Do hot include amounts reported on lines 6o, Total e()l(\penses Progragr?)serwce Managég)ent and Funcgg)lsmg

7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations !
and domestic governments. See Part IV, ine 21 i

2 Grants and other assistance to domestic :
individuals. See Part IV, line 22 51,978. 51,978,

3 Grants and other assistance to foreign * Y
organizations, foreign governments, and foreign : y
individuals. See Part IV, ines 15 and 16 L, % K

4 Benefits paid to or for members O

5 Compensation of current officers, directors,
trustees, and key employees 290,333, 261,604. 28,729.

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 626,947. 589,330. 37,617.

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

9 Other employee benefits

10  Payroll taxes 68,714. 64,591. 4,123.
11 Fees for services (non-employees):
a Management
b Legal 7,457. 7,457.
¢ Accounting 86,054, 86,054.
d Lobbying
e Professional fundraising services. See Part IV, line 17 R YR
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ne 25,
column (A) amount, list ine 11g expenses on Sch 0.) 2,123,624, 1,964,963, 158,661.
12 Advertising and promotion 92,296. 92,296.
13 Office expenses 346,549, 325,756. 20,793.
14 Information technology 80,186. 75,375. 4,811.
15 Royalties
16 Occupancy 1,738,796.] 1,450,904. 287,892,
17 Travel 23,775. 22,349, 1,426.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 55,617. 52,280. 3,337.
20 Interest 1,927. 1,927.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 42 ,233. 39 , 699, 2,534,
23  Insurance 57,659, 54,199. 3,460.
24  Other expenses. itemze expenses not covered |
above. (List miscellaneous expenses in line 24e. (f line ‘
24 amount exceeds 10% of line 25, column (A) i
amount, st ine 24e expenses on Schedule 0.) !
a REGISTRATION FEES 1,274,700.] 1,274,700.
b PROGRAM EXPENSES 1,064,351, 1,064,357,
¢ TOURNAMENT 441,550. 441,550.
d UNIFORMS 391,195. 391,195.
e All other expenses 2,491. 2,491,
25 Total functional expenses. Add lines 1 through 24e 8,868,432.] 8§, 217,120. 651,312, 0.
26  Joint costs. Complete this Iine only if the organizaton
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- [:' It following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016} NORTH TEXAS STATE SOCCER GROUP 75-2800087 page 11
t 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-nterest-bearing 5,579,090.] 1 5,015,634,
2 Savings and temporary cash investments 3,516,968.] 2 2,887,073.
3 Pledges and grants recewvable, net 3
4  Accounts recevable, net 55,407.] 4 259,657.
5 Loans and other receivables from current and former officers, directors, > . % ‘
trustees, key employees, and highest compensated employees. Complete I T ;‘3 el
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under . R
section 4958(f)(1)), persons described in sectton 4958(c)(3)(B), and contributing : o f o
employers and sponsoring organizations of section 501(c)(9) voluntary N_ A _“: N ) f °
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
a2 7 Notes and loans receivabie, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9,191.] o 34,950.
10a Land, buidings, and equipment: cost or other 5 & : w o e o, ’ﬁ w e i oo % . 4 ?
basis. Complete Part VI of Schedule D 10a 1,706,532+ % s Fa -a P o | Lol T YT
b Less: accumulated depreciation 10b 179,656- ,122,507- 10¢ 1,526,876-
11 Investments - publicly traded securties 939,566.] 11 1,037,594,
12  Investments - other securties. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 8,033.[ 15 2,267.
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,230,762.] 16 10,764,051.
17  Accounts payable and accrued expenses 56,610.( 17 27,290.
18 Grants payable 18
19  Deferred revenue 445,129.( 19 531,007.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payabies to current and former officers, directors, trustees, " \,& 5 Ly . 5 A % * ;,é sl T, s g }% Z ‘o
g key employees, highest compensated employees, and disqualified persons. DA 1 L i ’; g Ee
| Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 43,893.) 24 668,605.
25 Other liabilties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 72,923, 25 60,614.
26  Total liabilities. Add lines 17 through 25 618,555.[ 26 1,287,516.
Organizations that follow SFAS 117 (ASC 958}, check here P and . Yol : . . .- o, }
@ complete lines 27 through 29, and lines 33 and 34. o M :_JM e W L
% 27  Unrestricted net assets 10,612,207.) 27 9,476,535.
g 28 Temporarnily restricted net assets 28
2 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P ] .
5 and complete lines 30 through 34. D T i
% 30 Caprtal stock or trust principal, or current funds 30
E» 31 Pad-n or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 10,612,207.] 33 9,476,535.
34 Total habilities and net assets/fund balances 11,230,762.] 34 10,764,051.
Form 990 (2016)
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Form 990 (2016) NORTH TEXAS STATE SOCCER GROUP 75-2800087 Page 12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 * Total revenue (must equal Part Vilf, column (&), ine 12) 1 9,629,022,
2 Total expenses (must equal Part 1X, column (A), iine 25) 2 8,868,432.
3 Revenue less expenses Subtract ine 2 from line 1 3 760,590.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 10,612 ,207.
5 Net unrealized gains (losses) on investments 5 23,488.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -6,084.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1,913, 666.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (BY) 10 9,476,535.
{ Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl| L]
Yes | No
1 Accounting method used to prepare the Form 990. L__] Cash Accrual D Other SR ¢ 5 ’“
If the organization changed its method of accounting from a prior year or checked "Other," explan in Schedule O ; e ! A = M;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a z ; w ¥ .
separate basis, consolidated basis, or both: “ é 4 w® 3 ’
Separate basis [T Consolidated basis [ I Both consolidated and separate basts PR B i j; 7
b Were the organization’s financial statements audited by an independent accountant? 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ?f: % Z § % 3;
consolidated basis, or both- R f& s
D Separate basis D Consolidated basis D Both consolidated and separate basis % ii ; * ‘; y :
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, e ‘ 4 i ; ¥
review, or compilation of rts financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O. oy Z Z & 4
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ’g IS
Act and OMB Circular A-133? 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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(SFZ:EQ;U;EQ_EZ) Public Charity Status and Public Support 05“6‘?&”

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - OE:enwtouPubl;c ) .

Internal Revenue Service | > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
NORTH TEXAS STATE SOCCER GROUP 75-2800087

{Part] | Reason for Public Charity Status (Al organizations must compiete this part ) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box )

]
(I

00 00 0 0006

b

10

1 [
12 [

[:] A church, convention of churches, or association of churches described in section 170(b)(1){A)i). zﬂ

A school described in section 170{b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospital's name,
city, and state.

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.)

A federal, state, or local government or governmental unit described in section 170(b){ 1}{AXv).

An organization that normally receives a substantial part of ts support from a governmental untt or from the general public described in
section 170{b)(1){A){vi). (Complete Part i)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university*

An organization that normally recewves’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ili.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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 majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type I

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations L I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization V) Is the organizaton Iisted " (y) Amount of monetary (vi) Amount of other

(descnbed on lines 1-10 0011 G0VErTIng docmepd? |
above (see instructions))_ Yes No

organization support (see Instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 NORTH TEXAS STATE SOCCER GROUP 75-2800087" page 2

] Eart || | Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b){(1){A){vi /i 7

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Iil. If tl;we’orgamzat\on
falls to qualify under the tests listed below, please complete Part Il )

— v
Section A. Public Support

’
p4
Calendar year (or fiscal year beginning in) | _ (a) 2012 (b)2013 (c) 2014 (d) 2015 (e)2016 (1) Total
1 Gifts, grants, contrnbutions, and , !
membership fees received. (Do not ¢
include any "unusual grants.”) 7

2 Taxrevenues levied for the organ- . ’
ization’s benefit and either paid to 4
or expended on its behalf /

3 The value of services or facilities P4
fumished by a governmental unit to /
the organization without charge /

4 Total. Add lines 1 through 3 4

5 The portton of total contributions S, N YA , )
by each person (other than a TR " N R 4 o
governmental unit or publicly W F ¢
supported organization) inciuded x )
on hne 1 that exceeds 2% of the *
amount shown on line 11,
column (f)

4

-
£

.
¥
N,
Fiad
L3
PP

Tk

’ Y4 FER I
A ¥

.%3%
B o g
B o .
i
%

-4
” N,
5

P

‘

N

e
%
5
"‘g‘\
) %’%s}\,/
% «
a”& :‘" %7 "§‘§
®oa

S
5

4
%,\‘%myi
o £

¥
- ’ﬁ'égsg”ggg«,z?A?z?%“

M I TR

# & P :
* EX

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 (bf 2013

7 Amounts from hne 4

8 Gross income from interest, /

dividends, payments received on /
securnities loans, rents, royalties /
and income from similar sources /

9 Net income from unrelated business R

activities, whether or not the /
business is regularly carried 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/’ SR LR R ¢

12 Gross receipts from related activities, etc. (see instructions) 12 r
13

i
#

w5

(c) 2014 {d) 2015 {e) 2016 {f) Total

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

organization, check this box and stop here [ 1
Section C. Computation of 5u5ilc Support Percentage

14 Public support percentage for 2016 {(hne 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentag/e from 2015 Schedule A, Part Il, Iine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The¢/organization qualifies as a publicly supported organization » D

17a 10% -facts-and-¢ircumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and ltne 14 1s 10% or more,
and If the organyzation meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part Vi how the organization
meets the “fagts-and-circumstances* test. The organization qualifies as a publicly supported organization X > [:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and Ifthe organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organlzat}on meets the "facts-and-circumstances” test. The organization quallfies 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 > [:]
; Schedule A (Form 990 or 990-EZ) 2016
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|Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organzation falls to
qualify under the tests iisted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admusstions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erither paid to
or expended on ts behalf

5 The value of services or facilities
furnished by a governmental unit to
the orgamization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 _Public support. sutuactine ¢ from fing 6}

{a) 2012

(b) 2013

{c) 2014

{d) 2015

(e} 2016

{f) Total

175,601.

154,115.

107,198.

98,288.

96,216.

631,418.

10,732,662,

11,640,320.

10,837,029,

11,116,292,

9,442,948,

53,769,251,

10,908,263,

11,794,435,

10,944,227,

11,214,580,

9,539,164,

54,400,669,

26,929.

27,010.

53,938.

0.

26,929.

27,010.

53,939.

e

£

R

i

RS

s, s

54,346,730,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable mcome
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated busmness
activities not included in iine 10b,
whether or not the business is
regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add mes 9, 10c, 11, and 12

11

12

13
14
check this box and stop here

{a) 2012

{b) 2013

(c) 2014

{d) 2015

{e) 2016

{f Total

10,908,263,

11,794,435,

10,944,227,

11,214,580,

9,539,164,

54,400,669,

16,846.

31,883.

18,998.

57,838.

55,041.

180,606.

16,846.

31,883.

18,998.

57,838.

55,041.

180,606.

48,308.

91,000.

197,658.

96,577.

72,278,

505,821.

10,973,417,

11,917,318,

11,160,883,

11,368,995,

9,666,483,

55,087,096,

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by Iine 13, column (f))
16 Public support percentage from 2015 Schedule A, Part iil, ine 15

15

98.66 o

16

98.55 ¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (hne 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 .
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

17

.33 9

18

.25 o

» [X]

»{ ]
>}
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Schedule A (Form 990 or 990-E2) 2016 NORTH TEXAS STATE SOCCER GROUP 75-2800087 Page 4
i Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, 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 listed by name in the organizatton’s governing v
documents? If "No," describe in Part VI how the supported organizations are designated If designated by P ) ‘
class or purpose, describe the designation If listaric and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status PR F AR
under sechon 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determmed that the supported R A
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer 5 4. AN
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, * describe in Part VI when and how the ﬁ"
organization made the determination.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization*)? If
*Yes," and if you checked 12a or 12b n Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination H
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain i1 Part VI what controls the organization used S%%
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, substitute, or remove any supported organizations during the tax year? If "Yes,* PR P A ;g
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN \g % \3;,
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, -
(m) the authonty under the organization's organizing document authonzing such action; and (iv) how the action Y
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already X s boa
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facities) to ) A% g
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class 10 %
benefited by one or more of its supported organizations, or (i) other supporting organizations that also N
support or benefit one or more of the filing organization’s supported organizations? If “Yes,® provide detail in - e . ‘“
Part V1. 6

7 Dd the organization provide a grant, loan, compensatton, or other similar payment to a substantial contributor ¥
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ot
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E27) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 o ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more !
disqualified persons as defined in section 4946 (other than foundation managers and organizations described R - !
in section 509(a)(1) or (2))? If *Yes, " provide detail in Part VI. 9a

b Did one or more drsqualified persons (as defined mn line 9a) hold a controlling interest in any entrty in which ‘ o j
the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit R
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section i
4943(f) (regarding certain Type |l 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 7
determine whether the organization had excess business holdings ) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part VT Supporting Organizations onrnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?!f “Yes® to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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 orgarization? /f *Yes, ® explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization's supported organization(s)? /f *No," describe 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)

Section D. All Type Il Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the pnor tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organzation used to satisfy the Integral Part Test dunng the yeafsee instructions).

a [:l The organization satisfied the Activities Test. Complete line 2 below.
b L—_:] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entrty. Descnibe in Part VI how you supported a government entity (see mstructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during 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 constrtuted substantially all of its activities

b Dd the activities described in {(a) constitute activittes that, but for the organization’s nvolvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizations? If "Yes, " describe in Part VI _the role played by the organization n this regard

Yes

No

" 2a

PSS —

3a

3b
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Page 6

{PartV | Type il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 "_| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) gl;zz:ta?)(ear
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see nstructions) 3
4 Add lnes 1 through 3 4
S Depreciation and depletion 5
6 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 iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® gl:)rtrlir;ta;ear ‘
1 Aggregate farr market value of all non-exempt-use assets (see * i FEDTE SR LR TE e ooe
instructions for short tax year or assets held for part of year). * T R FooT o
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add Iines 1a, 1b, and 1¢) 1d
e Discount clammed for blockage or other ; Z . & ’:; *: PR Z %—;» : ; P “’; Z Z :; . .
factors {explain in detail in Part Vi) o b w AR AN TS AT
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from Iine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount » % 2\ :% ‘i i ‘; * Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 L L E Y
2 Enter 85% of line 1 2 <G .
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 & g )
4 _ Enter greater of ine 2 or ine 3 4 ~
5 income tax imposed in prior year 5 . «
6 Distributable Amount. Subtract ine 5 from hine 4, unless subject to - - “‘i & s
emergency temporary reduction (see instructions) 6 3 )
7 Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /~onsinued)

Section D - Distributions

Current Year

1 Amounts paid {0 supported organizations to accomplish exempt purposes

2 ° Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income 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 distributions (describe in Part Vl). See instructions

OiNI® |0 b (@

Total annual distributions. Add Iines 1 through 6

(provide details in Part VI) See instructions

Distnbutions to attentive supported organizations to which the organization is responsive

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 o AT

2 Underdrstributions, If any, for years prior to 2016 (reason- * g
able cause required- explain in Part Vi). See instructions s

3 Excess distributions carryover, if any, to 2016.

ty

« w s m
a “ ¢ [

A T

b . . . A

¢ From 2013

d From 2014

e From 2015

f _Total of ines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2016 distributable amount

i__Carryover from 2011 not applied (see instructions) .

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

4 Distributions for 2016 from Section D,
ine 7 $

a_Apphed to underdistributions of prior years

b Appled to 2016 distributable amount

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

5 Remaming underdistributions for years prior to 20186, if w7
any. Subtract lines 3g and 4a from line 2 For result greater ¢

than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain n “ . i : -

Part Vi. See instructions

7 Excess distributions carryover to 2017. Add lines 3j

and 4c

8 Breakdown ofline 7.

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016
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Schedule A (Form 990 or 990-E7) 2016 NORTH TEXAS STATE SOCCER GROUP 75-2800087 pages
W Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b, Part lil, hne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, iine 1e, 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.)

-

Schedule A (Form 990 or 990-EZ) 2016

632028 09-21-16

38
14110222 756421 35914.300 2016.05050 NORTH TEXAS STATE SOCCER GR 35914_31



- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) »> Complete if the organization answered "Yes" on Form 990, 20 1 6

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - . R
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service ] P> Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection ;
Name of the organization Employer identification number

NORTH TEXAS STATE SOCCER GROUP 75-2800087

[Part1 ] 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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (duning year)

Aggregate value at end of year

Q> ON =

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? ':' Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferning

imperrmissible private benefit? D Yes [:] No

{Part I | Conservation Easements. Compiete 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 historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. . ™ | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monstoring, inspection, handhing of

violations, and enforcement of the conservation easements 1t holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handiing of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h){4){(B)(n)? D Yes D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part V|, line 1 i | 3
(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 980, Part Vill, line 1 ) . > 3 al
b _Assets included in Form 990, Part X » s -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NORTH TEXAS STATE SOCCER GROUP 75-2800087 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Usfng the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d l:] Loan or exchange programs
b [:' Scholarly research e [:l Other
c D 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 Xlil.
5 Durng the year, did the organization solicit or receive donattons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? D Yes D No

I Part IV ] 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.

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

on Form 990, Part X? l:] Yes [:] No
b If “Yes," explan the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
‘ e Distnbutions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account hability? L Yes L_InNo

b If "Yes" explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xl
] PartV LEndowment Funds. Compiete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs i

Administrative expenses

o Qo0 o

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporanily restricted 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 admirustered for the organization

by. Yes | No
(i) unrelated organizations 3a(i)
(in) related organizations 3a(ii)

b If “Yes" on line 3a()1), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xill the intended uses of the organization's endowment funds.
] Part Vi ] Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land 936,432. 936,432.
b Buildings 561,804. 57,344. 504,460.
¢ Leasehold mprovements 37,086. 31,128. 5,958.
d Equipment 156,331. 77,539. 78,792.
e_Other 14,879. 13,645. 1,234.
Total. Add nes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 1,526,876.
Schedule D (Form 990) 2016
632052 08-29-16
46

14110222 756421 35914.300 2016.05050 NORTH TEXAS STATE SOCCER GR 35914_31



Schedule D (Form 990) 2016 NORTH TEXAS STATE SOCCER GROUP 75-2800087 Page 3
[ Part Vll[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
{a) Description of securnity or category (nciuding name of securtty) {b) Book value (c) Method of vatuation: Cost or end-of-year market value

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

A

B)

©

D)

()

(L]

(©)]

H)
Total. (Cal. (b) must equal Form 990, Part X, cal. (B) line 12.) p» . ’ i . - <
] Part VI|I| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13
{a) Descniption of investment {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1

(2)

3)

4

{5)

(6)

]

(8)

9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) > p L FTV R B g T ey
{Part IX'| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 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) ne 15) | 3
] Part X ] Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal mcome taxes ;
() OTHER LIABILITIES 60,614,
3)
(4 ;

) ’

©) '

] i

8) '
©)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 60,614,

2. Liabiity for uncertamn tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the

organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l D
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NORTH TEXAS STATE SOCCER GROUP 75-2800087 page4
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gamns, and other support per audited financial statements 1
2 * Amounts included on Ine 1 but not on Form 990, Part Vill, Iine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d N

e Add lines 2a through 2d ' 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VI, Iine 12, but not on line 1- .

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a b

b Other (Describe in Part XIIl ) 4b .

¢ Add Iines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12.) 5

| Part XH | Reconciliation of Expenses per Audited Financial Statements With E 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 1X, line 25; A

a Donated services and use of facilities 2a b
b Prior year adjustments 2b %
¢ Other losses 2c ; E
d Other (Describe in Part XlII') 2d 5
e Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3

4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1: £
a Investment expenses not included on Form 980, Part VIil, ine 7b 4a oy
b Other (Describe 1n Part XIlI ) 4b 3“ ¥
¢ Add lines 4a and 4b 4c

5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

[Part Xill] Supplemental Information.

Provide the descniptions required for Part ll, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-16 Schedute D (Form 990) 2016
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SCHEDULE G R . .. R . OMB No 1545-0047
Form 990 or 990-EZ Supplemental information Regarding Fundraising or Gaming Activities
m o -
(For . r ) Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. e e e e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
interp Revenue Service P> _information about Schedule G {Form 990 or 990-EZ) and its instructions is at WwWw.irs.gov/form990. 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, ine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a D Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f [:] Solicitation of govemment grants
c Phone solicitations g Special fundraising events

d In-person sohcitations
2 a Diud the organization have a written 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 [:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iil) Did {v) Amount paid .
(i) Name and address of individual - ﬁ(m raiser (iv) Gross receipts | to 2or ,eta.neﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Actiity o control o from activity fundrasser to (or retained by)
or n
conbibutions? listed in col. (i) organization
Yes | No
Total >
3 Lst all states in which the organization is registered or licensed to solictt contributions 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-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990-67) 2016 NORTH TEXAS STATE SOCCER GROUP

75-

2800087 Page 2

|Panl”

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part [V, line 18, or reported more than $15,000

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

L {a) Event #1 (b) Event #2 {c) Other events (d) Total events
dd col
COOKIE DOUGHCANDLE SALES 23 | Beer 1o Broven
® (event type) (event type) (total number)
3
[=
8|1 Gross recerpts 22,529, 6,810. 42,939, 72,278.
2 Less. Contributions
3 Gross mcome (line 1 minus hine 2) 22,529, 6,810. 42,939, 72,278.
4 Cash prizes 150. 200. 350.
5 Noncash prizes 818. 818.
[}
[1}]
§_ 6 Rent/facility costs
x
w
B |7 Food and beverages 16,281, 16,281.
5
8 Entertainment
9 Other direct expenses ) 4,553, 581. 5,134.
10 Drrect expense summary. Add lines 4 through 9 in column (d) > 22,583.
11 Net income summary. Subtract ine 10 from line 3, column (d) » 49,695.

l Part ll.|" Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant (d) Total gaming (add
[+2]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
o
1_ Gross revenue
o | 2 Cash prizes
8
8
Q.1 3 Noncash prizes
d
©
214 Rent/facility costs
(a)
5 Other direct expenses
LI ves % |L_] Yes % |L_] Yes % i sl D e
6 Volunteer labor L INe L1 No C 1 No . £ s
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 _Net gaming income sumrmary. Subtract hne 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? L_Jves L_INo
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Llves L_Ino

b If “Yes,"” explain.

632082 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 NORTH TEXAS STATE SOCCER GROUP

75"2800087 Page 3
11 Does the organization conduct gaming activities with nonmembers? L_1vYes L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to admruster charitable gaming? L Yes D No
13 *Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility . 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? [:] Yes [:] No

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

Name P>

and the amount

Address P

16 Gaming manager information.

Name P>

Gaming manager compensation p- $

Description of services provided P

1 brrectorofficer 1 Employee

17 Mandatory distributions-

(__—l Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hicense?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

[:l Yes D No

organization’s own exempt activities durlngthe tax year p» $
|Part lV]

Supplemental Information. Provide the explanations required by Part (, line 2b, columns () and (v); and Part ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any addrtional information. See instructions

632083 09-12-16
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Schedule G (Form 990 or 990-E7) NORTH TEXAS STATE SOCCER GROUP 75-2800087 pagea
{ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
: Form 990 or 990-EZ or to provide any additional information. R
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public ™~
Internal Revenue Service | P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Namie of the organization Employer identification number
NORTH TEXAS STATE SOCCER GROUP 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 5:

NORTH TEXAS CO-ED SOCCER ASSOCIATION

101 w. BUCKINGHAM RD., STE.130

RICHARDSON, TX 75081

75-2571683

IN MARCH OF 2017, IT WAS DISCOVERED THAT A LEAGUE COMMISSIONER AND

TREASURER, A MARRIED COUPLE, HAD MISAPPROPRIATED $32,550 FROM THE LEAGUE

OVER THE TWO YEAR PERIOD OF OCTOBER 2014 THROUGH NOVEMBER 2016. UPON

DISCOVERY OF THE THEFT, THE OFFICERS RESIGNED FROM THEIR CURRENT POSITIONS

AND PAID THE STOLEN AMOUNT OF $32,550 BACK TO THE LEAGUE. CHECK FORGERY

PAPERWORK WAS FILED WITH THE GARLAND POLICE DEPARTMENT.

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

MEMBERS

THE ORGANIZATION HAS 53 MEMBER ASSOCIATIONS.

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

ELECTION OF GOVERNING BODY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E2Z) (2016)

Page 2

Name of the organization

Employer identification number

NORTH TEXAS STATE SOCCER GROUP 75-2800087

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

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

FORM 990, 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 8B:

AUTHORITY TQO ACT ON BEHALF OF THE GOVERNING BODY

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

THE FOLLOWING:

LAKE HIGHLANDS SOCCER ASSOCIATION

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

FORM 990

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

EXECUTIVE DIRECTOR BEFORE IT IS FILED.

FORM 990, 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:

632212 08-25-16

14110222 756421 35914.300
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

NORTH TEXAS STATE SOCCER GROUP 75-2800087

DISCLOSURE OF DOCUMENTS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION A, LINE 2

FAMILY AND BUSINESS RELATIONSHIPS

CARROLLTON - FARMERS BRANCH FAM PRESIDENT, TREASURER, VP OF REFEREES,

VP OF APPEALS & DISCIPLINE ARE ALL REFEREES

CARROLLTON - FARMERS BRANCH FAM IMMEDIATE PAST PRESIDENT IS A REFEREE
CARROLLTON - FARMERS BRANCH FAM PRESIDENTS SON & DAUGHTER ARE REFEREES
CARROLLTON - FARMERS BRANCH FAM VP OF REFEREES SPOUSE IS A REFEREE
CARROLLTON - FARMERS BRANCH FAM VP OF APPEALS & DISCIPLINE'S NIECE IS
A REFEREE

COOKE COUNTY FAM FIELD/EQUIP DIRECTOR & REFEREE

CHAIRPERSON ARE MARRIED

COOKE COUNTY FAM VICE PRESIDENT & COACHING DIRECTOR ARE

MARRIEDFIELD/EQUIP DIR. & COMM. CHAIR

COOKE COUNTY FAM SECRETARY/TREASURER/CO-REGISTRAR IS

PARENT OF REFEREE CHAIRPERSON

COPPELL YOUTH FAM VP11l & OLDER BOARD MEMBER AND HIS WIFE

RUN CONCESSION STAND

GARLAND FAM EVENT DIRECTOR AND VICE PRESIDENT ARE
MARRTIED
GLEN ROSE FAM PRESIDENT/REGISTRAR AND 1ST VICE

PRESIDENT/TREASURER ARE MOTHER AND SON

GLEN ROSE FAM 2ND VICE PRESIDENT AND

SECRETAY/TREASURER ARE MARRIED

GRANDBURY FAM FATHER DQOES THE MOWING FOR THE
632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
) NORTH TEXAS STATE SOCCER GROUP 75-2800087

ASSOICATION

GREATER LEWISVILER AREA FAM U9 BOYS & GIRLS COMMISSIONER AND Ul0

BOYS & GIRLS COMMISSIONER ARE MARRIED

GREATER LEWISVILER AREA BUS PRESIDENT IS PAID AS TOURNAMENT
DIRECTOR
GREATER LEWISVILER AREA BUS VICE PRESIDENT IS PAID AS WEB MASTER,

REFEREE, AND U9-19 FIELD SCHEDULER

GREATER LEWISVILER AREA BUS U7 BOYS COMMISSIONER IS PAID AS A

FIELD MARSHALL

GREATER LEWISVILER AREA BUS U7 GIRLS COMMISSIONER IS PAID AS A

REFEREE ASSIGNOR AND FIELD MARSHALL

GREATER LEWISVILER AREA BUS DIRECTOR OF REFEREES PAID AS A REFEREE
ASSIGNOR

GREATER LEWISVILER AREA BUS U9 B&G COMMISSIONER PAID TO WORK
CONCESSIONS

GREATER LEWISVILER AREA BUS GENERAL MANAGER AND Ul0 B&G

COMMISSIONER PAID TO WORK CONCESSION

GREATER LEWISVILER AREA BUS BOY'S & EAL DIRECTORE PAID AS FIELD
MARSHAL
GREATER LEWISVILER AREA BUS U11l/12 BOY'S COMMISSIONER PAID AS

FIELD MARSHAL

GREATER LEWISVILER AREA FAM PRESIDENT HAS CHILD WORKING

CONCESSIONS, WIFE IS OFFICE MANAGER

GREATER LEWISVILER AREA FAM VICE PRESIDENT HAS A CHILD WHO IS A
REFEREE
GREATER LEWISVILER AREA FAM U7 BOYS COMMISSIONER HAS A CHILD WHO

IS A REFEREE.

GREATER LEWISVILER AREA FAM U7 GIRLS COMMISSIONER HAS TWO CHILDREN
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

NORTH TEXAS STATE SOCCER GROUP 75-2800087

THAT ARE REFEREES. ONE ALSO WORKS IN CONCESSIONS

GREATER LEWISVILER AREA FAM Ull1-12 GIRLS COMMISSIONER & ADULT

LEAGUE HAS A CHILD THAT IS A REFEREE

GREATER LEWISVILER AREA FAM GIRLS DIRECTOR HAS THREE CHILDREN THAT

ARE REFEREES

GREATER LEWISVILER AREA BUS PRESIDENT IS AN EMPLOYEE FOR BSN

SPORTS WHICH BIDS ON SOCCER EQUIPMENT PURCHASE

GREATER NORTHWESTERN FAM VICE PRESIDENT AND U9+ COMMISSIONAR
ARE FAMILY

GREATER NORTHWESTERN FAM REGISTRAR AND EQUIPMENT DIRECTOR ARE
FAMILY

GREATER WICHITA FALLS FAM SECRETARY'S FATHER IS A REFEREE
GREATER WICHITA FALLS FAM PRESIDENT IS A REFEREE

GREATER WICHITA FALLS FAM TREASURER'S HUSBAND IS CONTRACTED TO

CLEAN BUILDINGS AND TAKE CARE OF TRASH

GREATER WICHITA FALLS BUS PRESIDENT OWNS THE LAWN MAINT COMPANY

CONTRACTED TO DO LAWN MAINT.

GREATER WICHITA FALLS FAM 2ND VICE PRESIDENT IS A REFEREE
ASSIGNOR

GREATER WICHITA FALLS FAM PLAYER'S ADVOCATE IS A REFEREE
GREATER WICHITA FALLS FAM REFEREE CHAIRMAN IS A REFEREE
HENDERSON FAM PRESIDENT IS A REFEREE AND PAID FOR

MOWING SERVICES

JACKSONVILLE FAM 2ND VICE PRESIDENT & DAUGHTER ARE
REFEREES

JACKSONVILLE FAM PRESIDENT & DAUGHTER ARE REFEREES
JACKSONVILLE FAM TREASURER & SON ARE REFEREES

KAUFMAN FAM BOYS & GIRLS COMMISIONERS ARE MARRIED
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LAKE CITIES FAM PRESIDENT'S DAUGHTER IS A REFEREE

LAKE CITIES FAM 1ST VICE PRESIDENT IS A COACH AND

REFEREE

LAKE CITIES FAM 1ST VICE PRESIDENT'S CHILDREN ARE

REFEREES

LAKE CITIES FAM TREASURER'S DAUGHTER IS A REFEREE

LAKE CITIES FAM 2ND VICE PRESIDENT IS A CLUB DIRECTOR

LAKE CITIES FAM RUSSELL HARRADINE IS A COACH AND

DAUGHTER IS A REFEREE

LAKE CITIES FAM WENDELL HENDSON-NON VOTING REF

ASSIGNOR, AND SON ARE REFEREES

MANSFIELD FAM PRESIDENT AND REGISTRAR ARE MARRIED

MANSFIELD FAM EXEC DIRECTOR COMPETITIVE TEAMS AND

ADMINISTRATIVE DIRECTOR, FIELDS AND COMPETITIVE TEAMS ARE RELATED

MCKINNEY FAM THE REF ASSIGNOR, BOYS COMMISSIONER

AND VP-OPS ARE RELATED

MCKINNEY FAM THE TREASURER AND LEAGUE DIRECTOR ARE
RELATED

MIDLAND FAM FORMER COMMISSIONER WAS MARRIED TO THE
TREASURER

MIDLAND FAM FORMER COMMISSIONER WAS MARRIED TO THE
FORMER VC

MIDLOTHIAN FAM PRESIDENT IS A FAMILY MEMBER OF

REFEREE COORDINATOR

MIDLOTHIAN FAM TREASURER IS A FAMILY MEMBER OF

DIRECTOR OF ACADEMY PROGRAM

NORTH FORT WORTH ALLIANCE FAM PRESIDENT AND TREASURER/SECRETARY ARE

MARRIED
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NORTH TEXAS CO-ED FAM FORMER TREASER AND FORMER LEAGUE

COMMISSIONER WERE MARRIED

NORTH TEXAS CO-ED BUS FORMER TREASURER HAD A LOAN BUT IT IS
NOW 0

NORTH TEXAS PREMIER FAM PRESIDENT AND GENERAL MANAGER ARE
RELATED

PROSPER FAM TREASURER IS ALSO WORKING AS THE
REGISTRAR

ROWLETT FAM PRESIDENT AND U8 DIRECTOR ARE

MARRIED-NO THREASHOLDS MET

TERRELL FAM MARIA NAVARRETE-MEMBER @ LARGE AND

FIELD MANAGER ARE FAMILY

TERRELL FAM CECILIA HENANDEZ & FRANCISCO

VALENZUEL-VICE PRESIDENT ARE FAMILY

TERRELL FAM REFEREE ASSIGNOR AND VICE PRESIDENT
ARE FAMILY
TEXOMA ) FAM SECRETARY/REGISTRAR AND ADULT

COMMISSIONER ARE MARRIED

TEXOMA BUS SECRETARY IS ALSO PAID AS THE
REGISTRAR
TEXOMA BUS DIRECTOR PLAYER DEVELOPMENT HOLDS A

CAMP FOR YOUNGEST PLAYERS

TEXOMA BUS TREASURER WORKS FOR KXII-TELEVISION,

WHICH PROVIDES ADVERTISING FOR TEXOMA SOCCER

THE COLONY FAM TREASURER AND U7-U8 DIRECTOR ARE
MARRIED
THE COLONY FAM 2ND VICE PRESIDENT IS BROTHER-IN-LAW

OF THE U7-U8 DIRECTOR
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THE COLONY FAM 1ST VICE PRESIDENT AND

REGISTRAR/SECRETARY ARE MARRIED

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 1,964,963.
MANAGEMENT AND GENERAL EXPENSES 158,661.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,123,624.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,123,624,

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

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

NOT THE 2016 990 DUE TO LACK OF INFORMATION PROVIDED:

BIRDVILLE SOCCER ASSOCIATION -41,983.
FRISCO SOCCER ASSOCIATION -1,220,054.
IRVING SOCCER ASSOCIATION -103,340.
KELLER SOCCER ASSOCIATION -497,738.
TRI-COUNTY SOCCER ASSOCIATION -50,551.
TOTAL TO FORM 990, PART XI, LINE 9 -1,913,666.
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