Form 99 0 OMB No. 1546-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Regarmensot oy :] Do not enter social security numbers on this form as it may be made public. Open to Public
Intaraal Reventa Sanvica nformalion about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B  Checkif applicable: C Name of organizalion SOCCER WITHOUT BORDERS D Employer identification number
(] Address change Doing business as 20-3786129
Name change Number and sireet (or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
| [mitial return 9 WATERHOUSE ST (857) 264-0097
Final reluriflarminated City or town, state or province, country, and ZIP or foreign postal code
Amended return CAMBRIDGE MA 02138 G Grossreceipls S 693 ,367.
| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hyes %Nu
MARY MCVEIGH 9 WATERHOUSE STREET CAMBRIDGE _ MA 02138 [M®) preslisubordnatesindudedr | [ves [ no
| Tacexemplslalis  [X[5010@3) | [50160) ¢ )< (nserino) | [1947@)(Mor [ [527
J  Website: > WWW.SOCCERWITHOUTBORDERS .ORG H(c) Group exemption number B
K Form of organization: |X|Corpora1icn l | Trust | | Association | l Other ™ IL Year of formation: 2005 , M state of legal domicile: PA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDING SOCCER AND_ _
@ EDUCATIONAL OPPORTUNITIES TO UNDER-SERVED YOUTH. ___ __ _____
] e e
E _______________________________________________________________
% 2 Check this box * |:| if the organization discontinued its operations or disposed of more than 25% of its het assets. o
G| 3 Number of voting members of the governing body (Part VI, ine 1a). + « v v v v v v v v e e e e e e e 3 10
f_: 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... .. 4 8
:_,% 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . . . . 4 v v .. 5 8
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . .« oo it ittt 6 486
<2| 7a Total unrelated business revenue from Part VIII, column (C)lined2 « . o o o o e 7a 0.
b Net unrelated business taxable income from Form990-T,line 34 . . . . . . . . ... .. ... ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, line th). . . .. ... .. ... .. ......... 538, 646. 651,034.
2| 9 Program service revenue (PartVill, line2g) . . . . « v v v i e e e e e . 6,256. 23,824,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . .. . . . ... ...
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) + + + . v v v v . . . 26,744, 10,744.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 571,646, 685,602,

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. ... ..
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . .. .. ... ....

o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 124,693. 176,749.

§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . ... ...

8 b Total fundraising expenses (Part IX, column (D), line 25) » 33,853.

i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . ... ... 353,642, 392,923 ;
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 478335 . 568,972.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . .. .. ... .... 93,311. 116,630.

E § . Beginning of Current Year End of Year

83| 20 Totalassets (Part X, lin@16) « + + « o v o o i i i s e e e e e e e e e e 208,384, 329,801.

82 21 Total liabilties (Part X, ine 26) - - - - . . .o oo oot 4,432. 9,219.

35 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. ... ... ... ... 203,952 320,582.

[Part Il |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 is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

[07/15/15
Slgn ) Signature of officer Date
Here MARY MCVEIGH EXECUTIVE DIRECTOR

Type or print name and title. e =

Print/Type preparer's name P;Bﬁar's signature Date Check u i PTIN
Paid James A. George, CPA, CVA, JD ) self-employed P00652906

Preparer |Fimsname * James A. George, PCe— (7

Use ONly |Fimsaddess ™ 401 Edgewater Place Suite 190 Firm'sEIN > 20-3968236
Wakefield MA 01880 Phoneno. (781) 245-8200
May the IRS discuss this return with the preparer shown above? (see instructions) - . . v v v v v v v v v v v b e e e e |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)



Form 880 (2014) SOQCCER WITHOUT BORDERS 20-3786129 Page 2
Pz /i Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part Hl . . . . . . . . . . . . o0 0 e
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the prior

FOrmO90 0r 990-EZ7. « o v v v vt et e e e e e D Yes No
I Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Descrbe 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 reparted.

4a (Code: Y (Expenses $ 118, 207. including grants of 5 0. Y(Revenue 5 4,713.)

4 d Other program services. (Describe in Schedule O.)
(Expenses S 176,642 . including grants of S 0. ){Revenue $ 11,220.)

4 e Total program service expenses ™ 503,618,
BAA TEEAQ102  05/28/14 Form 990 (2014)




Form 890 (2014}  SOCCER WITHQUT BORDERS 20-3786129 Page 3
Pat Checklist of Required Schedules

Yes | No

1 ls the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . . o o e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in oppesition to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . .« o @ @ i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effact during the tax year? If 'Yes,’complete Schedule C, Partll . .. . . . . . . . . . . . i e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complefe Schedule C, Partllf . . . . . . 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 Scheduie D, "

2 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If *Yes,’ complete Schedule D, Parfll . . . . . . . . . . .« . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If 'Yes,’

complefe Schedule D, Parffll. . . . .« . . . e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounls hot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complele Schedule D, Part IV . . . . . . . . . L e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, PartV . . . « . . .« . . i e e

11 Ifthe organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, (X,
ot X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107? If 'Yes,’ complete Schedule

D, Part Vel o o e e e e e e e T T 11a; X
b Did the organization report an amount for investments — other securities In Part X, line 12 that is 5% or more of its total
assets reparted in Part X, line 167 If 'Yes,' complete Schedule D, PartVil. . « . .« o o © 0 0 0 e e e e e e e 11b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,"complete Schedule D, Part VIl . . . . . . . . .« . o i i e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes," complete Schedide D, PartIX . . . . . . . o o o i e e e e e e e e e 11d X
e Did the organizatian report an amount for other llabilities in Part X, line 257 If 'Yes,” complete Schedule D, PartX. . . . . . . e X
f Did the organization’s separate ar consclidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 ff *Yes,” complete Schedule D, PartX . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? If 'Yes,’ complete
Schedule D, Parts XL and XI. . . . . . L e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ lo line 12a, then completing Schedule D, Parts Xfand Xilisoptional . . . . . . .. . ... 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? If 'Yes,” complete Schedwle E. . . . . . . . . . .. ..., 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . o . . . .. 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, Paris fand IV . . . . . . . . . . 0 e e e e e e e 14b;] X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of gramts or ather assistance to or for any

foreign organization? if 'Yes, complote Schedule F, Parts land IV - . .« .« . . o 0 0 i i i e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complefe Schedule F, Parts iftand IV . . .« . . . . o i i i e e e e 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

calumn (A), lines § and 11e? If 'Yes,” complefe Schedule G, Part ! (seeinstructions) . . . . . . . . . .o v vt v o oL .. 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Parfll . . . . . . . o o e e e e e e e e 18 b4
18 Did the organization report maore than $15,000 of gross income from gaming activities on Part VIl, line 9a? If 'Yes,’

complefe Schedule G, PartIll. . . .« o L L e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If *Yes, complete Schedule H . . . . . . . . . . . .. .. .. 20 X

b If *Yes’ to line 204, did the arganization attach a copy of its audited financial statements to this return? . . . . . . . . .. . . 20b

BAA TEEAQ103  05/28/14 Form 990 {2014)



Form 890 (2014) SOCCER WITHOUT BORDERS 20-3786129 Page 4
: Checklist of Required Schedules {confinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Yes,’ complete Schedule |, Paris Tand i . . . . . . .. . ... ... 21 X
22 Did the organization repert more than $5,000 of grants ar other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,'complete Schedule |, ParisTand Il . . . .« o o 0 v o v 0 0 o s i e e e e e e e e e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 5
Schedule J . .« . o e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an autstanding principal amount of mare than $100,000 as of
the tast day of the year, that was issued after Decamber 31, 2002? If *Yes,” answer linas 24b through 24d and

complete Schedufe K. If No, goiofine25a. . . . .« v v 0 o i e e e e e e e e e e 243 X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24h
c Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease

any iax-exempt hondsT?. + - . 0 . b e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . .. . .. .. .. 24d

25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If 'Yes,' complefe Schedule L, Part!f. . . . . . . . . .. . ... ... 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 an any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . e e e e e e e e e e e e, 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highast compensated employees, or disqualified persons?

If'Yes', complete Schedule L, Part Il . . . . . 0 o i e e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlted entity or family member

of any of these persons? if 'Yes,’ complete Schedule L, Parfill . . . . . . . . . .« o o 0 0 e

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

a A current or former officer, director, trustee, or key employee? If *Yes,' complete Schedule L, Part iV . . . . . . . . . . . .., 28a ¥
b A family member of a current or former officer, diractor, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . o o e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes, complete Schedule L, Part vV . . . . . .. . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedula M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If Yes, complefe Schedule M . . . . . o L L L e e e e e e e e e e e 30 ¥
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes,’ complele Schedule M, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If 'Yes,  complefe
Schedule N, Partif . .« . o . o o e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,"complete Schedule R, Part! . . . . . . . . . . . . . e e 33 b4
34 Woas the organization related {o any tax-exempt or taxable entity? If Yes,' complete Schedule R, Part If, iff, or IV,
andPartV, line T. . . o o o o i e e e e e e e e e e e e e e e e e 34 b4
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 . . . . . . . . . . . . . . . . ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)7? If 'Yes,' complete Schedule R, PattV,line 2 . . . . . . . . . . . . ... .. 35b
36 Section 501(c)(3) organizations. Did the organhization make any fransfers to an exempt non-charitable related
organization’? If 'Yes,  complete Schedule R, PartV, line 2 . . . . . . . . . o L e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Pari vl . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and pravide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . 0 L . L L Lo e e 38 X
BAA Form 990 (2014)
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Form 996 {2014) SOCCER WITHOUT BORDERS 20-378612¢
/ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O confains aresponse or note toany lineinthis PartV . . . o . o 0 o o o 0 0 0 o i s e e e s e e e e e
1 a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize Winners? . . . . . . . . L L o e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . . .. .. ... 3a X

b If 'Yes' has it filed & Form 990-T for this year? If ‘No”fo fine 3b, provide an expianaffonin Schedule 0. . . . . . . . . . o o oo L. 3b

4 a At any time during the calendar year, did the arganization 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)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financiat Accounts. (FBAR)
5a Was the organizalion a party to a prohibited tax shelter fransaction at any time during the tax year?. . . . . . . .. ... ..

¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T2 . . . & & & & & ot v it b it e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable confributions? . . . . . . . . . . . . o oL Ga X

b If 'Yes,' did the organization include with every soicitation an express statement that such contributions or gifts were
not tax deductible? . . . o L L e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 1708(c}.

a Did the arganization receive a payment in excess of $75 made partly as a centribution and partly for goods and

services provided Io the Payor?. '« . . o 0 e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ..., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperly for which it was required to file

Form 82827 . . . . e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 fifed duringtheyear . . . . . . . . ... . .. .. | 7 d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
a If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? . . . . e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a conlribution of cars, hoats, airplanes, ar other vehicles, did the organization file a

Form 1098-C7 . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oL oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . & . . . o ...
b Did the sponsoring erganization make a distribution {o a donar, donor advisor, orrefated person?. . . . . . . . .. ... ..
10 Section 501{c}{7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIl line 12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a (Gross income fram members or shareholders. . . . . . . . ... L Lo L oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . .. L L oL o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . L12 bl

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed {o issue qualified health plans in more thanonestate? . . . . . . . . . ... .. ... ... ..
Note. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the crganization is licensed to issue qualified healthplans . . .. . . . ... .. ... 13b
c Enterthe amount of reservesonhand . . . v . . . oL oo oo e 13¢ \
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .« . . . . . . . . ... 1 a
b If 'Yes," has it filed a Form 720 lo report these payments? If 'No,” provide an explanationin Schedule O . . . . . . . . . . .. 14b

BAA TEEAQ105  05/28/14 Form 990 (2014}



Form 990 (2014) SOCCER WITHOUT BORDERS 20-3786129 Page 6
Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for

a 'No’response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartVI. . . . . . . . . o 0 0 0 it o s i e s e e e [El

Section A. Governing Body and Management

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

b Enter the humber of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . . . . & . o 0t i e e e e e e e e e e e X
3 Did the organization delegate control aver management duties customarily perforimed by or under the direct supervision
of officers, directors, or trustees, or key emplayees to a management company or other person? . . . .« . . v o0 oo v L. 3 X
4 Did the crganization make any significant changes to its governing documents
since the prior Form 890 was flled?. . . . . . o o 0 o L i i e e e e e e e e e e 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? . . . . . . . . . . L L L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one ar more
members of the governing body? . . . . 0 . . 0 0 e e e e e e e e e e e e e e e e e s 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? - . . . . - ¢ 0 0 o i 0 i it e e e e e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverning body? . .« - .« v v 0 o e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. oo v oo oo oo
9 Is there any officer, direcior, frustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
organization’s mailing address? if 'Yes, ' provide the names and addressesin Schedule O . . . . . . . . . . . . ... g9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . o oo o e 10a X
b If ‘Yes," did the organlzation have written policies and procedures goveming the activilies of such chapters, affiliates, and branches ta ensure their
operalions are consistent with the organizalion’s exempl pUTPOSES?. <« v v v v o v i L L d ot e e e e e e e e e e e 10b
11 a Has the organization previded a complete copy af this Form 990 1o all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a wrillen conflict of interest policy? if ‘No,’gotofine 13- . . . . . . . . . . v v v i oo h s
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
10 cOnfliCES?  © & . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e i2b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done . - . . o 1 L i i i e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy? . . . . .« .« . L 0 i 0 i e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . .. . . . .. o 0L 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . .. oo oo
b Other officers or key employees of the organization. . . . . . . . . . 0 o L L e e
If 'Yes' ta line 15a or 15b, describe the process in Schedute O {see insiructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . .« o o 0 i e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectfo such arrangements?. .+« « o o o v i v h i e e e e e e 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » See Form 990, Page 6, Line 17 {cantinued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedufe O)

19 Describe in Schedule O whether {and If so, how) the organization made its goveming documents, conflict of Interest policy, and financiat stalements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possassas the organization’s books and records: -
MARY MCVEIGH 8 WATERHOUSE STREET CAMBRIDGE MA 02138 (857) 264-0097
BAA TEEAO1GE 111314 Form 990 (2014)




Form 990 (2014) SQCCER WITHOUT BORDERS 20-3786129 Page 7
P, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote toany line inthis Part VIl . . . . . . . o o oo e s o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organizalion's tax year.

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

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

*® List the arganization’s five eurrent highest compensated empioyees (other than an officer, diractor, trustee, or key empicyee)
whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List ail 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 erganization 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 refated organization compensated any current officer, director, or trustee.

{C)
A (B) | i ane ox. nisse parson (D) (E} F)
ame and Title Average is bolh an officer and a Repartable Reportable Estimated
ar: | _drectoinstee) e organisation. | 1o en fom ompenaaton.
(lg?ghy g_ 2l & _% 5 fé % S| ov-2ii09g-MISC) (W-2/1099-MISC) Orfr::;r; Zlgt? )
houstor 5 5| E1& g |5 8|3 o reratad
o[‘S]:rl\iezda- g:_ gl § -g_ 2 g o= organizations
wr | sl (7] 3
e | 8B
© g
_(_ZOEY BOUCHELLE ___________ _5.00
SECRETARY X 0 0. 0
_2) SKYE DELANO _ _______  ____ _2.00
PRESIDENT X Q0. 0. 0.
_()_BRIAN GEFFERT _1.00
DIRECTOR X 0. 0. 0.
_(4)_BEN GUCCIARDL _____ ___ ____ 40.00
DIRECTOR X 27,600. 0, R
B _MARY MCVEIGH 40.00
EXECUTIVE DIRECTOR X 32,400. G. 0.
_®_BILL PRICE __ ___ _5.400
TREASURER X 0. 0. 0.
_(_LUCAS RICHARDSON_ _ __ _ _____ I 1.00
DIRECTOR X 0. 0. 0.
_B)_MICHAEL SACK .1.00
DIRECTOR X 0. 0. 0.
_(®_RYAN HAWKE _1.00
DIRECTOR X 0. 0. 0.
(109) _JOHN O'BRIEN_ _ _1.00
DIRECTOR X 0 0 0
a L
va_ —
L e
Y I

BAA TEEAQD7  02/27H4 Farm 990 (2014)



Form 990 (2014) SOCCER WITHQUT BORDERS

20-3786129

Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employees (coniinued)

(B) (C)
Posili
(A) A'\;'erage Igdc notlchengIrrlngr:e_lhgn |.lnne (D) (E) (F)
. ours 0X, unless pEF'SOH is bath an R bl R bl E
e and e “?:ék officer and a directorftrustee) ccmpgr?é];tiaonf_:fmm mmpzﬁggaqnefr_am amoﬁlr:{njftifher
Gy QTSI SIS | Moo, | “hegegenimions | compensaton
haurs o3 =5 |2 =3 organization
far § o =l 3 12 @ @ and related
5?;';3‘5’32. § S| § ?—, 8 8 organizations
- tions 3| = S g
below al o @ bel
dotted ol o 2
line) i 4 2
(=8
L -
ae_____ e
on__ o
ae. ] o
a ——
L S
ey o
@ ] o
@ e
e e
es ] e
TbSubtotal. . . . .« . e e e e e e 60, 000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . ... ......
dTotal (add lines1bandc) . . . . . ... ... ... ... ... ....... 60,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual . . . . . . 0 . . ... 3 | X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for Ty
suchindividual . - . o oL o e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual = 5
for services rendered to the organization? If *Yes,’ complete Schedule J for such PErSON « v 4 v v v i a e e e e e e e e 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 Description of services Compensation

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

$100,000 of compensation from the arganization

B

BAA

TEEAQ108 03/09/15

Form 990 (2014)



Form 990 (2014}  SOCCER WITHOUT BORDERS 20-3786129 Page 9
i| Statement of Revenue
Check if Schedule O contains aresponse or note toany lineinthis Part VL . . . . . . . . . . . . . . o i e e i D

(A} (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revente under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraising events. . . . . . . 1c
d Related organizations . . . . . id
e Governmenl grants (conteibutionsy . . ie 70,794,

»Gifts, Grants
imilar. Amounts

ions

and Other $

T All other coniributions, gifls, grants, and
similar amounts not included above . . 17 S80,240.

¢ Noncash conlributions included in lines 1a-1f: & 28,150.
h Total. Add lines1a-1f . . ... ... ... .. .....»

Business Code

Contribut

2a FARNED TNCOME 900088 23,824, 23,824, 0. 0.

f All other program service revenue . . .
g Total. Addlines2a-2f . . ... .. ... ........" 23,824,

3 Investment income (mciudmg dividends, interest and
other simitar amounts) . B

4 Income from investment of tax-exempt bond proceeds L

5 Royalties. . . . . .. ... . . . ... >
{I) Real {if)y Personal

Program Service Revenue

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) . .

d Netrentalincomeor{loss) . . . . . .. ... .. .. >
(i} Securities (i) Other

7 a Gross amount from sales of
assels other than inventary

b Less: cost ar ofher basls
and sales expenses . . .

Gainor (loss) . . . .
Netgainor(lossy. . . . .. ... ... ... ......»

1]

o

8 a Gross income from fundraising eventis
(not including. . &
of contributions reparted an line 1c),
SeePartiV,line18. . . . ... ... a 18,345.

b Less: directexpenses . . . .. ... b 7,765,

Net income or {loss) from fundraisingevents . . . . . . . »

{ther Revenue
[ ]

9a Gross income from gammg activities.
See Part IV, line 19. ... ... a

Less: directexpenses . .. ... .. b
¢ Net income or (ioss) from gaming activities -

o

10a Gross sales of :nventory, less returns
andallowances . ... ....... a

b Less: costofgoodssold . . . .. .. b
Net income or {lass) fram sales of inventory . . . . . . . »
Miscellaneous Revenue Business Code

1a MISCELLANEQUS INCOME 900099

b

c

dAIEotherrevenue. e e

e Total. Addlines f1a-i1d. . . . . .. .. .. oo o> 164, - . o
12 Total revenue. Seeinstructions . . . . ... .. ... .*» 685, 602, 23,988.' 0. 10, 580,
BAA TEEAQ109 1111314 Form 990 (2014)
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Form 990 (2014) SOCCER WITHOUT BORDERS 20-3786129 Page 10

Pa Statement of Functional Expenses
Section 501(cl(3) and 501(c)(4} organizations must complele all columns. All other organizations must complete column {A).

Check if Schedule O contains a response ornote to any line inthis Part IX. . . . . . . ... . . .. .. ...... ..... [ |
, ; A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro : i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Fart VIil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,fine24. . . . .. ... ...,

2 Granls and other assistance to domeslic
individuals. See Part [V, line22. . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to ar for members. . . . . . ..

5 Compensation of current officars, directors,
trustess, and key employees . . - . . . . .. 60,000, 51,450, 3,240, 5,310,

s Compensation notincluded above, to
disqualified persens (as defined under
saction 4858(f)(1)) and persons described
in seclion 4958(c}(3¥B). . . . . . . ... ..

7 Other salariesandwages. . . . . . . . . .. 78,850, 70,042, 208. 8,600.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)., . . . . .. ... ..

g Otheremployee benefits . . . . . .. .. .. 23,906, 23,779, 51, 76.

10 Payrollfaxes . . . . v . v v o oo oo, 13,993, 12,184, 348, 1.461.

11 Feas for services {non-employees):
aManagement. . . . .. ... ...

dlobbying. . . . ... .. ........ ...
e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . .. ... ..
g Other. (If line 11g amt exceeds 10% of lina 25, column

(A) amount, list ine 11q expenses on Schedule 0). . . 33,585. 22,006, 10,247, 1,032,
12  Advertising and promotion . . . . . . . ... 997 . 797 . 0. 100.
13 Officeexpenses . . . . . . . ... .. ... 08,343, 51,416, 7,118, 9,809.
14 Information technology - . . . . . . . . ... 1,668. 1.,430. 94. 144.
15 Royalties. . . .. ... ... ... ... ..
16 OCouUpancy . - .« - v v v v v i e 45,009, 41,8916, 384. 2,709,
17 Travel . . o« o oo e, 73.901. 72,990, 0. 911.

18 Payments of trave] or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... L,

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . ... oL L.

21 Paymentstoaffiliates. . . . . . .. ... ..

22 Depreciation, depletion, and amortization . . . 5,200, 0. 5,200. 0.
23 Insurance . . - . v v e e e e e 7247 3. 186 4,056

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule 0. . . . . . . . ...

acorcEEs 81,695 81,670 25 0
b REFFREE FEES. . 815 815 0 0
¢ RECREATIONAL EQUIPMENT _ | 39,183 39,183 a 0
dPROGRAM _ _ _ _ ___________| 258 258 0 0
e Allotherexpenses . - . . . . . . ... ... 34,427, 30,496. 230. 3,701,
25 Tolal funclional expenses. Add lines T through 24e. 568,972. 503,618. 31,501. 33,853,

26 Joint costs. Complete this line only if
the arganization reported in columr (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . . . . ..
BAA TEEA0110 05/28/4 Form 990 (2014)




Form 990 (2014) SOCCER WITHOQUT BORDERS 20-3786128 Page 11
‘ Balance Sheet
Check if Schedule O contains a response ornote toanylineinthisPart X . . . . . . . . L . . oo oo oo o e |:|
(A {B)
Beginning of year End of year
1 Cash —non-interest-bearing . .« « . . . . . oo L o o PRI 176,075.) 1 233,139,
2 Savings and temporary cashinvestments . . . . . . . .. o000 0oL 2
3 Pledgesandgrantsreceivable,net. . . . . . .. Lo o e 3 20, 000.
4 Accountsreceivable,net . . . . . . ... L oL oo Lo ool 20,655, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complste
Partllof Schedule [ . . 0 v 0 o o e e e e e e e
6 Loans and other receivables from ofther disqualified persons {as defined under
section 4958(f)(1}), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizaticns of section 501(c)(9) voluntary empioyees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L. . . . . . 6
8| 7 Notesandloansreceivable,net . . . .. ... ... ... L0 L. 7
% 8 Inventoriesforsaleoruse . . . . . ... oL oL e 8
<X | 9 Prepaidexpensesanddeferredcharges . . . . . . . . . .. . oL 9
10a Land, buildings, and equipment; cost ar other basis.
Complete Part Vi of Schedule D . . . . . . .. .. .. 10a
b Less: accumulated depreciation . . . .. ... .. .. 10h 7,733, 7,067. 1 10c 10,867,
11 investmenis — publicly traded securities - . . . . . . . .. .o 00000 0 11
12 Investments — other securities. See Part IV, line 1 - . . . . . . . ... . ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . ... ..o 13
14 Intangibleassets . . . . . . . . . L e e 14
1§ Other assets. See Part IV, line 11 . . . . . . B T 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. .. .. ... .. 208,384.]16 329,801,
417 Accounts payable and accrued expenses. . . . .« . 0 00 e c e e e e 4,432,117 9,219.
18 Grantspayable. . - . . . . L e e
19 Defermed rEVENLE « « & v v v o e e e e e e e e e e e e e e e e e e e
20 Tax-exemptbondliahilies. . . . . . .. . . o o oo oo
q_"j 241 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . ..
£ | 22 Loans and other payables to current and former officers, directors, trustees,
4| . keyemployees, highest compensated employees, and disqualified persons.
E Complete Part llof Schedule L . - . . . . . . . . e e
23 Secured morigages and notes payable to unrelated third parties . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. . ..
25 Other liabilities (including federal income tax, payables to related third parfies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total Habilities. Add lines 17through 26. . . . . . . . ... .. . .. ...
o'a Organizations that follow SFAS 117 {ASC 958), check here » |§|and complete
3 lines 27 through 29, and lines 33 and 34, _
5 27 Unrestricted netassets. « v v v v v v 0 h e e e e e e e e e e e 198,952,127 240,582,
g 28 Temporarily restrictednetassets . . . . . . .. .. 000 L L 5.000.|28 80,000.
o | 28 Pemmanently restrictednetassets . . . . . .. .. ... ... o000,
é Organizations Fhat do not follow SFAS 117 (ASC 958), check here » D
= and complete lines 30 through 34.
zq 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. . . o0
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
x‘:tn 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . ...
g 33 Totalnetassetsorfundbalances. . . . . . . . .. o 0 oo e i e 203,0952.[33 320,582,
34 Total liabilittes and net assetsffund balances . . . . . . . . .., . .. 0 ... 208,384, | 34 329,801,
BAA Form 994 (2014)
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Form 990 (2014)  SCCCER WITHOUT BORDERS 20-3786129

Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthis Part X1, . . . . . . o o 0 o i it 0t i e e e e e M
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . o o oo o o e 1 685,602,
2 Total expenses (must equal Part X, column (A}, ine25) . . . . . . .. .. v oo o 2 568,972.
3 Revenue less expenses. Subfractline 2fromline 1. . . . . . .« v o o 0 oo o e 3 116,630.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY). . . . . .. ... ... 4 203,952 .
5 Netunrealized gains {lessas) oninvestments . . . . . . o 0 0 0 0 e e e e e e e e e e 5
6 Donated servicesand use of facilities. - . . . . . o o oL L L e e e 6
7 Investment @XpenSeS . - . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
g8 Priorperiodadjustments . - . . . . L e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule QY . . . . . . . . ... ... ... . ... 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
ColUMN (B)). « « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e 10 320,582,
Financial Statements and Reporting
Check if Schedule O contains a response ornote teanylineinthis Part XIl . . . . . .. . o .. oo oo oo oo oL
1 . Accounting method used te prepare the Form 980: DCash AccruaE DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,
2 a Were the organization’s financial statements compiled or reviewed by an independent agcountant? . . . . . . . . . . . . ..
If "Yes,' check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
’j Separate basis DConsolidated basis [:IBoth consolidatad and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . ... ... ... .. L. 2b| X
If 'Yes,' check a bax below ta indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
e If Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilalion of its financial statemenis and selection of an independent accountant? . . . . . . . .. .. .. ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . o L o e e e e e e e e e e e e e e e e e e 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 undergosuchaudits . . . . . . ... ... ... ... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support | _omsne 15450007

Complete Iif the organization is a section 501(c)(3) organization or a section 201 4
4947 (a){1) nonexempt charitable trust,
* Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

SCHEDULE A
{Form 990 or 930-E2)

Depariment of tha Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the arganization Employer identification number
SOCCER WITHOUT BCRDERS 20-3786129

Reason for Public Charity Status (All organizations must complete this parl.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check anly one box.)

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

2 . A school described in section 170(b)(1}{AMii). (Attach Schedule E.)

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

4 . A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the hospitals
hame, oy, andstate: _ _ _ _ L oo

D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1)(A}{iv). (Complete Part I1.}

] A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{b){1){A)vi}. (Complete Part [I.)

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

g D An organization that normally recelves: (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) na 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 508(a){2). (Complete Part 1.y

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
ar 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or conirolled by ita supportad organization(s), typically by giving the supperted
organization(s) the power to regularly appoint ar efect a majority of the directors or trustees of the supporting organization. You must
complete Part |V, Sections A and B.

h D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its stpported
organization(s) (see instructions). You must complete Part IV, Sections A,D,and E,

d Type Il non-functionally integrated, A supporting organization operated in connection with its supparted organization(s) that is not

functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatis a Type I, Type II, Type lil functionally
integrated, or Type ill non-functionally integrated supporting organization.

f Enler the number of supparted organizations . . . . . . ... L ,:I

{1} Name of supported {fi) EIN {iii) Type of arganization (iv} s the {v¥) Amount of monetary {vi} Amount of ather
organtzation {described onlines 1-9 arganization tisted support (see instructions) support {see instructions)
above or IRC seclion in your governing
(see inslruclions)) document?
Yes No
(A)
{B)
(€)
(D)
(E)
Total / ; :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E7) 2014
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Schedule A {Form 990 or 980-EZ) 2014 SCCCER WITHOUT BORDERS 20-378612¢9 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization faited to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part Hi.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) » (a} 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifls, grands, contributions, and
membership fees received. SDO not
include any 'unusual grants.’

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . . ... . ...

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

175,568, 135,275, 274,173. 568,559, 622,884.| 1,776,460.

4 Total. Add lines 1 through 3 1,776,460.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlined4 . . . ... ..... 1;776,460.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > {a) 2010 (b} 2011 {c) 2012 (d} 2013 (e) 2014 (f} Total
7 Amounts fromline4 . . . ... 175,569, 135,275, 274,173, 568,559. 622,884.] 1,776,460.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . . . . . . ..

9 Netincome from unrelated
business activities, whether ar
not the business is regularly
carriedon . . . . . o ..

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

11 Total support, Add lines 7
through 10 . . . . . . . .. ..

12 Gross receipts from related activities, efc (see instructions) . . . . . . . . . L L L L L L L e e 12

1,776,460,

13 First five years. If the Form 990 is for the organizalion’s first, second, third, fourth, or fifth {ax year as a section 501(c)}{(3)
organization, check thisboxand stop here. . . . . . o o L L L e e e e e e e e e > |:|

Section C. Computation of Public Support Percentage
14 Public suppoit percentage for 2014 (line 8, column (f) divided by line 11, column (®) . . . . . . . . . .. .. .. .. 14 100.00 %
15 Public support percentage from 2013 Schedute A, PartilL line 14 . . . . . . . . . . . . Lo Lo .. 15 100.00 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization . . . . . . . . . . . o i it o e e e >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o 0 0 v i i 0 s e e e e e e e e » |:|

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part Vi how
the organization meets the facts-and-circumstances’ test. The organization gualifies as a publicly supported arganization . . . . . . .. . > |:|

b 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . ... . >
18 Private foundation. If the organization did not chack a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see insfructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 SOCCER WITHQUT BORDERS 20~3786129 Page 3

Pa Support Schedule for Organizations Described in Section 509(a)(2)
{Complate only if you chacked the box on line 9 of Part | or if the arganization faited to qualify under Part 1. If the organization fails

to qualify under the tests listed below, please complete Part Il.}

Section A. Public Support
Calendar year (or fiscal yr beginning in) = {a} 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are hot an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s banefit and
either paid to or expended an
itsbehalf . . . . ... ... ..
5 The value of services ar
facilities furnished by a
governmental unit to the
organization witheut charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ... . . .

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

¢ Addiines 7aand7b . . .. ..

8 Public support (Subtract line
7cfromline8) . .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts fromline6 ... ...

10 a Gross income from interest, dividends,
paymenls received on securities loans,
rents, royailies and income from
similar sources . . . - - . . ...

b Unrelated business taxable
incame (less secticn 511
taxes} from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .

11  Netincome from unrelated businass
aclivities nol included in fine 10b,
whether or not the business is
regularly carleden . - . . . .,

12 Other income. Do not include

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

PartVI) « o v oo ee e h
13 Total support. (Add lines 9,
10c, 11and 12.) « « . . . ...
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . . o L e » I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . .. ... .. 15 %
16 Public support percentage from 2013 Schedule A, Part L, line 15. . . . . . o o o o o o . o i vt o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (fine 10c, column (f) divided by line 13, column ()} . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . . . . . . . . . . . o .. 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > |:|
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is 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 hox on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . .. . »

BAA TEEAD403  07/17114 Schedule A (Form 890 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014  SOCCER WITHOUT BORDERS 20~3786129 Page 4
Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Pait I. If you checked 11a of Part I, complete Sections

A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing decuments?
If ‘No,” describe in Part VI how the supported arganizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing refationship, explain . . . . . .« . o oL oL Lo e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1} or {2)7 If 'Yes,” explain in Part VI how the organization determined that the supported organization was

described in section 809(al(1) or (2} . . « « . o e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and {C) Below. . . . . . e e e e e et e e e e e e e e e e e e e e e e

b Did the organization confirm that sach supported organization qualified under section 501(c){(4), (5}, or (6) and
satisfied the public support tesis under section 509(a)(2)? If 'Yes,” describe in Part VI when and how the organization
made the determinalion . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensute that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If 'Yes,  explain in Part VI what confrols the arganization put in place to ensure suchuse . . . . . . . . . . ...

4 a Was any supported organization not organized in the United States (foreign supported organization’y? If ‘'Yas' and
if you checked T1aor 11hin Partl answer{b)and () below . . . . . . . . . . . . . . L e e

b Did the organization have uitimate control and discration in deciding whether to make granis to the foreign supported
organization? If *Yes,’ describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supporfed organizations . . . . . . . . L 0 e e e e e e e .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explaini in Part VI what conirols the organization used to ensure that
alf support to the foreign supported organizalion was used exclusively for seclion 170(c)(2){B} purposes . . . . . . . . .. .

§ a Did the organization add, substitute, or remove any supparted organizations during the tax year? If 'Yes,  answer (b)
and (c) below (if applicable). Also, provide defall in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (i} the reasons for each such action, {ifi) the authorily under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document] . . .« . . . o o L L e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doGUMEnt? « . & . v o 0 e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? . . . . . . . . . . . . ..

6 Did the organizatich provide support {whether in the form of grants or the provision of services or facilities) to
anyane other than (a) its supporied organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or {c) other supporting organizations that also suppart or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ pravide detailin Part Vit . . . . . . . v . o oo Lo Lo,

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, ar a 35-percent controlled entity with
regard to a substantial contributor? If *Yes,’ complete Part I of Schedwle L. (Form 990} . . . . . . . . . .. ... ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part 1 of Schedfe L (Form 980). « v v o o v 0 0 i e e e e e e e e e e e e e e

9 a 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 in section 509(a)(1) or (2))?
If 'Yes,"pravide detail in Part VI . . . . . . o L e e e e e e e e e e e e e e e

b Did one or more disquaiified persons (as defined in line 8(a)} hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,  provide detailin Parf V. . . . . . . .. . o oo o0 oo oo

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personat benefit from,
assets in which the supporting organization also had an interest? if "Yes,’ provide detail in Part\i . . . . . . . .. . .. ..

10a Was the organization subject to the excess business haldings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type il supporiing organizations, and all Type Ili nan-functionally integrated suppotting organizations)? i *Yes,’
answer (bl below . . . . . L L e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? {Use Schedule ©, Form 4720, to determine
whether the organizafion had excess business holdings.) - . - . . .« . . o o L i i e e e e e e

BAA TEEAQ404  O7/7/4 Schedule A (Form 990 or $90-EZ) 2014




Scheduta A (Form 990 or 990-EZ) 2014 SOCCER WITHOUT BORDERS 20~378612% Page 5
' Supporting Organizations (continued)

11 Has the arganization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c) helow, the
govetning body of a supported organization? . . . . . . . .. L oo

b A family member of a person described In (@) above?. . . . v o . . . L e 1ib

¢ A 35% controlled enlity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . . . 11¢c

Section B. Type 1 Supporting Organizations

1 Did the directors, Irustees, or membership of one or more supported organizations have the power to regularly appaint
or elect at least a majority of the organization’s directars or trustees at all times during the tax vear? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had mote than one supported organization, describe how the powers to appoint and/or remove
directors or tustees were allocated among the stpported organizations and what conditions or restrictions, if an ]

applied fo such powers during the tax year . « v <« v« v v v i v i e e e e e e T

2 Did the organization operate far the benefit of any supported arganization other than the supparted organization(s)
that aperated, supervised, or contralled the supporting organization? if 'Yes, ' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPONING OXganization -« « . . . o e e e e e e e e e e e

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directars or trustees
of each of the organization’s supported organization(s)? If ‘o, describe in Part Vi how conirol or management of the
supporting organization was vested in the same persons that controlied or managed the supported organizafionfs) . . . . . .

Section D. All Type lll 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 suppoit provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousiy provided? . . . . . . . .

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes," describe in Part Vi the role the organization’s supported organizations played
inthisregard . . . . . . . . e e e e e e e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used fo salisfy the Integral Parl Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supparted organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you stpported a government enlify (see instructions),

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

2 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supparted 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 suppored organizations, and how the organization determined that these activities constituted
substantially all of its aCtivities - . -« . . o o o e e e e e e

b Did the aclivilies described in (a) constitute activities that, but for the organization's involvement, ane or more of
the organization's supported organization(s) woutd have been engaged In? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
oigahizalion’s involvement - - . . . o e e e e e e e e

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part Vi the role played by the organization in this regard . . . . « « . . . . . .

BAA TEEAD405 071814 Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructichs. Alf
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

) (B) Current Year
{A) Prior Year (optional)

Net short-tarm capitalgain . - . . . . . . . ... .. .. o L oo o

Recoveries of prior-year distributions - . . . . . . . .. o 00 oo e

Other gross income (seeinstructions). . . . . . . . . . . ... o Lo

Addiinesdthrough 3. . . . . . . o 0 o v o e e

Depreciation and depletion - . - . .« « . . o o o e e e

LL- BRI N 7L S ) N

o || W=

Portion of operating expenses paid or incurred for production or coliection of gross
incoime or for management, conservation, or mainienance of property held for

production of income (seeinstructions) . . . . . . . . . . . . oo 0o

Other expenses (seeinstructions) - . . . . . . .. . ... ... oL

8

Adjusted Net Income {subtract lines 5, 6 and 7 fromline4) . . . . ... .. .. ...

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for pari of year):

(B) Current Year
{optional)

(A) Prior Year

a Average monthly value of securities . . . . . . o o L Lo Lo Lo oL

b Average monthlycashbalances . . . . . . .. . . ... L Lo L

¢ Fair market value of other non-exempt-useassets . . . . . ... ... ... ... ..

d Total {add lines 1a, 1b,and 1c). . « . « . & o 0 o oo o e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebledness applicable to non-exempt-useassets . . . . . . . .. ...,

w

Subtractline 2fromline 1d . . . . . . . 0 o e e e e e e e e e e e

(&)

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinsiructions) « .« .« . L L e e e e e e

Net value of non-exempti-use assets (subtract line 4 fromline3) . . . . . . . ... ..

Multiply line B by .035. . . - . o v o v o e e

Recoveries of prior-year distributions . . . . . . .. ... oo L o000l

o~ |n

Minimum Asset Amount (addline 7tofine 8y . . . . . . . .. . ... . oL,

I~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}. . . . . . . . ..

Enter85% of line 1 . . . . o o o o e e e e e e e e e e e e e e

Minimum asset amount for prior year {from Section B, line 8, Column A) . . . . . . . .

Entergreaterofline2orlined . . . . . . . . o o o o L e e s e

Income tax imposed inprioryear - . . . . . . . L L e e e e e

LN IE -2 R S N

O || [N -

Distribufable Amount. Subtract line 5 from line 4, unless subject to emergency
temparary reduction (see instructions) . . - . . . . . L oo

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization

{see instructions).

BAA
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hedule A (Form 990 or 990-EZ) 2014 . Page 7
Type Il Non-Functionally Intearated 509(a)(3) Supporting Organizations (continued)

Sect:on D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . o oo a0 oL L

2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported organizations,

in excess of income fram activity . .

Administrative expensas paid to accomplish exempt purpeses of supportad organizations . . . . . . ..,

Amounts paid to acquire exempt-tse assels . . . . . . . L L L L e e e e e e e e e e e e e e e .

Qualified set-aside amounts {prior IRS approvalrequired}. . . . . . . . . ¢ o L L e

Total annual distributions. Add lines T through 8 . . . . . . . . . . . . . . . . e

3
4
5
6 Other distributions {describe in Part VI). Seeinstructions . . . . . . . . . . . . o Lo,
7
8

Distributions to attentive supparted organizations to which the orgamzatlon is responswe (provide details
inPart VI). See instructions. . . . . . . . .. ... 00 L

Distributable amount for 2014 from Section C, line 6 . . . .« . ¢« v o o i i i e e e e e e e e
10 Line8amountdividedby Line9amaunt . . . . . . . o0 L e e e e e e
- . . 0] (i (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2814 from Section C, line6 . . . . . . . . .

2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — seeinstructions) . . . . ... o0 oL

w

Excess distributions carryover, if any, to 2014:

From2013 . . . . . .. . .. ..

Total oflines 3athroughe . . . . . . . . . . .o o oo oo v

Applied to underdistributions of prioryears . . . . . . .. . . ..

Sl w0 |o N

Applied to 2014 distributable amount . . . . . . . .. L.

Carryover from 2009 not applied (see instructions) . . . . . . .., .

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . ... ... ..

(—

Distributions for 2014 from Section D,
line 7: 3

a Appfied to underdistributions of prioryears . . . . . ... ... L.

b Applied to 2014 distrbutableamount . . . . . .. . ..., .

¢ Remainder. Subtract lines daand 4bfrom4 . . . . .. .. ... ..

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) + . L oo oo e,
6 Remaining undetdistributions for 2014, Subfract lines 3h and 4b
from line 1 (if amount greater than zero, see instructionsy. . . . . .
7 Excess distributions carryover to 2015. Add lines 3j and 4c .
8 Breakdown of line 7:
a;
b
c 1
d Excess from 2013
e Excessfrom2014 . ... ... . ...
BAA Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b;
and Part I}, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes,” to Form 990, 201 4
Part IV, lines &, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. .

* Attach to Form 990,

Papartnent Of Ihe reasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
SOCCER WITHOUT BORDERS 20-3786129

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization ahnswered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . . . ... ..
2 Aggregale value of contributions to (during year)
3 Aggregate value of granis from (during year} . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . . . .. ... ... I:IYes |:| No

6 Did the organization inform all grantees, donars, and danor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L L e e e e e e DYes D No

Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HF'reservation of a historically important land area

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

2 Complete lines 2a through 24 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 . . . . o o o o 0 o L L e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . oL oL 2b
¢ Number of conservation easements cn a certified historic structure includedin{a) . . . . . . . . . 2¢
d Number of conservation easemants included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . . . . . . ... ... . 2d
3 Number of conservation easements medified, transferred, refeased, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located =
5 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . i L e e e e e DYGS I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing censervation easements during the year
>

7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)i)
and section 170(IAYBIIN? « « + « + + v v v v e e e e e e e [ Ives [ ]no

9 In Part Xlll, describe how the organization reperts conservation easements in its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the foatnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 924, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to repert 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 X, 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
fallowing amounts relating to these items:

(i) Revenueincluded in Form 990, Part Vill,line 1. . . . . . . . o o o . o o L o e e e » 5
{ii) Assetsincluded in Form 980, PartX . . . . . . o 0 0 i e e e e e e e e e e e e > 5

2 [fthe organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIll, line 1 . « « o o o o o 0 o i i i s e e e e e e e e e e e e e >3
b Assets included in Form 990, Part X . . . . ¢ o o v 0 o e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990} 2014 SOCCER WITHOUT BORDERS 20-3786129 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that appiy):
a Public exhibition d l.oan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... I:l Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Farm 990, Part X 2. . . . . o o e e e e e e e e e e e e e e e e e e e e D Yes I:I No
b If 'Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance . . . . . . . o L L L L L e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . . o L L e e e e e e 1d
e Distrbutions during the year . . . . . . . o 0 0 L e e e e e e, ife
f Endingbalance. . . . . . . o . L L L L e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, far escrow or custodial account iability? . . . . . . |_| Yes No
b If Yes,' explain the arrangement in Part X|fl. Check here if the explanation has been provided inPart XIit. . . . . . . . . .. . ..., H

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

1 a Beginning of year balance . . .
b Contributions . . . . . .. . ..

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . . . . .. ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 19, column (a)} held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds nat in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . . . . c 0 L L L o e e e e e e e e e e e e e e e e 3afi)
(i) related organizatlons . . . . . L o L e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . . . . . . ... ... .. ... 3b

4 Describe in Part Xill the intended uses of the organization’s endowmenit funds.

1 and, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a} Cost or other basis {(b) Cost or other (c) Accumulated (d) Book value
(investment) hasis {other) d iatio
faland . . . . .« e e
BBuildings . . . . ... ... 0 0oL
c Leasehold improvements . . . . . . .. . ...
dEgquipment . . . . . .o oo L 18,600. 7,733, 10, 867.
eOther. . - . . . . . o o e e e
Total. Add lines 1a through 1e. (Calumn (d) must equal Form 998, Part X, column (B), line 106.) . . . . . . . . . . .. .. > 10,867.
BAA Schedule D (Form 990} 2014

TEEA3302 D8/25M4



Schedule D (Form 990) 2014 soCCER WITHQUT BORDERS 20-3786129 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categery {including name of security) (b) Back value (¢} Method of vatuation: Cost or end-of-year market value

{1} Financial derivatives . . . . .. . .. .. ... .....
(2) Closely-held equityinterests . . . . . . . ... .. ...
(3) Other

Total. (Column {b) must equal Form 990, Parl X, column (B} fine 12) . . »

Investments — Program Related. ]
Complete if the organization answered 'Yes’ to Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b} Book value (e) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
G)]
(6)
()
(8)
(9)
(10}

imn (b) mus! equal Form 990, Part X, _column (B) fine 13.). . »

Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2}

(3)

(4)

(8)

(6)

(7)

{8)

{9)
(10}
Total, (Column (b} must equal Form 990, Part X, column (B), ling 18) .« « « o v o v v v v i o i e e e e e e »

Other L.iabilities.

Complele if the organizalion answered "Yes' to Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25
{a) Description of liability {b) Book value :
{1} Federal incoma taxes
(2)
()
4
(5)
{6)
)
8
{9)
(10)
(11
Total. {Column (b) must equal Form 999, Part X, column (B) e 25) . . . » i
2, Liability for uncertain tax positions. In Part XIII, provide the lex! of the footnole to lhe organization's financiaf statements that reports the argantzation's liabifily for uncertain
tax posidions under FIN 48 (ASC 740). Check here i Ihe lext of the footnote has been provided inPart Xill . . . . . . . v o o oo oo oo L?_l

BAA TEEA3303  08/25M4 Scheduie D (Form 980} 2014
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Page 4

Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support par audited financial statements
2  Amounts included an line 1 but not on Form 994, Part VilI, line 12:
a Net unrealized gains {losses)oninvestments . . . . . . . . . . ... ...

739,517,

b Donated services and use of facilities. . . . . . . . .. ... ..o o000

¢ Recoveries of prioryeargrants . - . . . . . . . o oo 0 0 s e e e e e

d Other (Describe inPart XIIE) . . . .« . . . o o o0 o000 oo

eAddlines2athrough2d . . . . . . . . . . . L L o e e e e
3 Subtractline2efromline 1 . . .« . . L L L e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . . .

53,815,

685,602,

b Other (DescribeinPart XHL) . . .+ . . o o 0 v 0 v o s o e s e

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

685, 602.

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

4 Total expenses and losses per audited financial statements. . . . . . . . . . ... Lo
2 Amounts included on line 1 but not on Form 830, Part IX, line 25:
a Donated services and use of facllities. . . . . . . . . . . . oo 000 23 '4 6,150,
b Prior year adjustments . . . . . . . .. Lo oo oo 2b

622,887.

cOtherlosses « « « v v v v v v v v v e e e e e e e e e 2¢

d Other {Describe inPart XMLY . . . . - . o o v o oo oo o 24d 7,765.

eAddlines2athrough2d . . . .« o 0 L e e e e e e e e e e e
3 Subtractline Ze fromline 1 . . . . . . . o e e e e e e e e e e e

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. da

53,915,

568,872,

b Other (Describe inPart XHLY « . . . . o 0 v o v o o 0 e s s s 4hb

CAddlinesdaand db . . . . . . . L L e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This musf equal Form 990, Partl, line 18.) . - . . . . . .. ... .. ...

568,972,

I| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and ; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

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

THE ORGANLZATION IS EXEMPT FROM INCOME TAXES AS A CHARITARBLE
ORGANTZATION UNDER SECTICON 501 (C)3 OF THE INTERNAL REVENUE CODE AND IS
NOT CLASSIFIED AS A PRIVATE FOUNDATION. DURING 2010, THE ORGANIZATION
WAS REQUIRED TO ADOPT CERTAIN PROVISIONS OF FASB ASC 740, "INCOME TAXES"
WHICH PROVIDE A NEW FRAMEWORK FOR HOW COMPANIES SHOULD RECOGNIZE,
MEASURE, PRESENT AND DISCLOSE UNCERTAIN TAX POSITIONS IN THEIR FINANCTAL
STATEMENTS. WITH THESE CHANGES, THE ORGANIZATION MAY RECOGNIZE THE TAX
BENERTT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN
NOT THAT THE TAX POSITION WILIL BE SUSTAINED ON EXAMINATION BY THE TAXTNG
AUTHORITIES, BASED ON THE TECHNICAIL MERITS OF THE PCOSITION. THE TAX
BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH POSITION ARE
MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%
LIKELITHOCD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION
DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2014, AS OF

BAA

Schedule D {Form 990) 2014

TEEA3304 10/28H4



Schedule D (Form 990) 2014 SOCCER WITHOUT BORDERS 20-3786129 Page 5
Pait Supplemental Information {continued)

DECEMBER 31, 2014, THE ORGANIZATION DID NOT RECORD ANY PENALTIES OR
INTEREST ASSOCIATED WITH UNCERTAIN TAX POSITIONS. THEREFORE, THE CERTAIN
PROVISIONS OF FASB ASC 740, WHICH WERE ADOPTED DURTING 2010, HAD NO
IMPACT ON THE ORGANIZATION’S FINANCIATL STATEMENTS. THE ORGANIZATION
FILES IRS FORM 990 ANNUALLY WITH THE FEDERAL GOVERNMENT AND IS STILL
Pt X, Line 2 OPEN TO EXAMINATION BY TAXING AUTHCRITIES FOR THE PAST THREE YEARS.
FORM 990 PART VII, LINE 8C LISTS INCOME FROM FUNDRAISTNG EVENTS NET OF
EXPENSES, FINANCIAL STATEMENTS LIST FULL AMOUNT OF FUNDRATSING INCOME
UNDER REVENUE, AND SEPERATELY LIST FUNDRAISING EXPENSES WITH ALL OTHER
Pt XI, Line 2d EXPENSES.
FORM 9390 PART VII, LINE 8C LISTS INCOME FROM FUNDRAISING EVENTS NET OF
EXPENSES. FINANCTAL STATEMENTS LIST FULL AMOUNT OF FUNDRAISING INCOME
UNDER REVENUE, AND SEPERATELY LIST FUNDRAISING EXPENSES WITH ALL OTHER

Pt XTI, Line 2d EXPENSES.,

BAA TEEAJ305 08125014 Schedule D (Form 990) 2014



Schedule F Statement of Activities Outside the United States | omBro. 15450047

(Form 890) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 4
* Attach to Form 990.

Department of the Treasury * [nformation about Schedule F {Form 990} and its instructions is

Internal Revenue Service at www.irs.gov/form980.

Name of the grganization Employer Identification number
SQCCER WITHOUT BORDERS 20-3786129

Pa General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibifity for the grants or assistance, and the seleciion criteria used to award the grants or assistance?. . . . . . Yes DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitering the use of its grants and other assistance outside the
United States,

3 Aclivities per Region. (The following Part [, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Numberof | (c) Numberof | (d) Activities conducted in (e) If activity listed in {f) Total
offices in the employees, region (by lype) (e.g., {d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent sarvices, investments, specific type of in region
confractors grants to recipients service(s) In region
in region located in the region)

() Central America 1 6 [FDUCATION YOUTH DEVELOPMENT 74,599,

{2) Sub-Saharan Africa 1 6 |EDUCATION YOUTH DEVELOPMENT 54,054.
()
4
{5)
(6)
7
(8)
9
(10}
(1)
(12)
{13)
(14)
(15)
{16)
(17

JaSubtotal . . .. ... .. 2 128, 653.

b Total from continuation
sheetsto Parti. . . . ..
C Tolals (add lines 3a and 3b) . 2 128,653,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2014

TEEA35%1 08/13114
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Schedule F (Form 9903 2014 SOCCER WITHOUT BCRDERS 20-3786129 Page 4
Pa Foreign Forms

1 Was the organization a U.8. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Propetty to a Foreign
Cotporation (see Instructions for Form 926). . . . . . .« . . .« o o L e e i e DYes No

2 Did the organization have an inierest in a foreign trust during the tax year? I 'Yes,’ the organization may be
required to fite Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; donot fle with Form 890} . . . .« + o o v v v 0 v o v i i i e v e I:IYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to fife Form 5471, Information Return of U.S. Persons With Raspect To Certain
Foreignh Corparations (see Instructions for Form 4771} . . . . .« v o v 0 0 v 0 0 s e s s e e e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,” the organization may be required lo file Form 8621, Information
Return by a Shareholder of a Passive Foreign investment Company or Quallfied Elecling Fund (see
Instructions for FOrm 86271} .« .« © o o 0 i e e e e e e e e e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if 'Yes,  the
organization may be required to file Form 8865, Return of U.S. Parsons With Respect To Certain Foreign

Partnerships (see Instrucfions for Form B865). . . . . .« . . L L L L e e e e s DYes No

6 Did the organization have any operations in or related fo any boycotting countries during the tax year?
If Yes,’ the organization may be required to file Form 5713, Infernational Boycott Report (see Instructions
for Form 5713 do 1o file With FOMm 990) .« « + « « « « « © e e e e e e [ Jves No

BAA TEEA3505 06/16113 Schedule F (Form 980 2014



Schedule F (Form 880) 2014  SO0CCER WITHOUT BORDERS 20-3786129 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)

{(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting

method); Part lll (accounting method); and Part lil, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information {see instructions).

Pt I Line 2 FUNDS AT THE INTERNATIONAL PROGRAM SITES IN CENTRAL AMERICA AND AFRICA
ARE MONITORED BY SOCCER WITHOUT BORDERS STAFF MEMBERS. IN NICARAGUA,
THIS STAFF MEMBER IS A TRAINED LOCAL DIRECTOR WITH A CERTIFICATION AND
DEGREE IN ACCOUNTING. IN UGANDA, THIS STAFF MEMEER IS OUR TRAINED LOCAL
DIRECTOR, WITH SUPPORT FROM AN AMERICAN FULL-TIME VOLUNTEER WHO IS
TRAINED AT THE SWR HEADQUARTERS IN BOSTON, MA BEFORE SERVING IN UGANDA.
BOTH LOCATIONS USE AN ON-SITE LEDGER SYSTEM AND ONLINE REPORTING
5YSTEM, AND COMPLY WITH SWB STANDARD OPERATING PROCEDURES. THE PRIMARY
RESPCNSIBILITIES OF THESE STAFF MEMBERS WITH REGARDS TO FINANCIALS ARE
TO RECEIVE MONEY TRANSFERS, MAKE PAYMENTS, DOCUMENT, AND REPORT ON
THESE FUNDS. CASH IS RECEIVED VIA MONEY TRANSFER AND IMMEDIATELY USED
TC PAY FIXED COSTS INCLUDING RENT AND UTILITIES. THE REMAINDER OF FUNDS
ARE PLACED INTO A LOCKED CASE BOX, NOTING THE EXCHANGE RATE AND DEPOSIT
ON THE LEDGER. ONLY THE DIRECTOR HAS THE KEY TQ THE CASH BOX, THOUGH
COACHES MAY REQUEST WITHDRAWALS FOR PROGRAM ACTIVITIES WITH PERMISSION
AND WITHIN THE CONSTRAINTS OF THE BUDGET. ALL WITHDRAWALS FOR ARE NOTED
ON A LEDGER WITH RECEIPTS ATTACHED, TF THEY ARE AVAILABLE. AT THE END
OF EACH MONTH, THE STAFF MEMBER RECONCILES THE LEDGER, RECEIPTS, AND
WITHDRAWALS AGAINST THE CASH BOX AND SUBMITS AN ONLINE EXPENSE FORM TO
THE FINANCE DIRECTOR AND EXFCUTIVE DIRECTOR, SIGNING TG ACKNOWLEDGE THE
TOTALS ARE CORRECT TO THE BEST OF THEIR KNOWLEDGE. VARIANCE IN
MONTH-BY-MONTH COST, OR FROM THE BUDGET, TRIGGERS A CONVERSATION
BETWEEN THE LOCATL DIRECTOR AND THE FINANCE DIRECTOR.

BAA TEEA3504  08/18H4 Schedule F (Form 990) 2014



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2Z) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization enlered more than $15,000 on Form 990-EZ, line éa. _

» Altach to Ferm 990 or Form 990-EZ,

Department of ihe Treasury

Internal Revanue Service > Information ahout Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990,
Name of the organization Employer identification number
SOCCER WITHOUT BORDERS 20-3786129

| Fundraising Activities. Complete if the organization answered 'Yes’ ta Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a H Mail solicitations e D Solicitation of non-government granis
b internet and email solicitations f r] Solicitation of government grants
c E Phone solicitations g E Special fundraising events
d [ Jin-persen solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professicnal fundraising services? . . . . . . . . . .. .. I___lYes DNo

b If *Yes,’ list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual {ii) Activity {ili} Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entily (fundraiser) have cuslody or control from activily {or retained by) (or retained by)

of contribulions? fundraiser listed in organization

column (i}

Yes No

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 980 or 990-EZ) 2014
TEEA3701  09/16/14



Schedule G (Form 990 or 990-EZ) 2014 SOCCER WITHOUT BORDERS 20-3786129 Page 2

{ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d} Total events
(add column {(a}
DINNER through calumn (c))

g (event type) {event type} {total number)
v
ﬁ 1 Grossreceipts . . ..o oo oL 18, 345. 18,345,
u
E

2 Less: Contributions . . . . . ... ...

3 Gross income (line 1 minus line 2). . . . . 18, 345. 18,345,

4 Cashprizes. . . .« oo v v v v vn

5§ Noncashprizes. . ... ... ... ...
D
1'! 6 Rentffacilitycosts . . . . . . ... ...
E
c
T 7 Foodandbeverages . . . . ... .... 2,545, 2,545,
E
X | 8 Entertainment. - . ... ... ... ... 500. 500.
E
5 9 Otherdirectexpenses. . . . . . . .. .. 4,720, 4,720.
5

Diract expense summary. Add lines 4 through Qincolumn(d}. . . . . . . .. o .. oo oL L, - 7,765.
Net income summary. Subiract line 1¢ fromline 3, column (d). . . . . . .« . . o v v oo oo L 10,580.

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line B6a.

R {a) Bingo {b) Pull tabs/Instant (¢) Other gaming {d) Total gaming
i bingo/progressive (add column (a)
v hingo through column {c})
E
N
u
E 1 Grossrevenue . . v v v v v v v v e
2 Cashprizes. . . . .« o o0
E
D X
P E1 3 Noncashprizes . - - . ... ... ...
E N
CS
TEl 4 Rentiacilitycosts . - . .« . ...
5 Otherdirectexpenses. . . . . .. . ...
| |Yes % Yes 5 || _[Yes %
6 Volunteerfabor . . . . ... ... .0 No No No
7 Direct expense summary. Add lines 2through Sincolumn(d)y. - . . - . . . . . . . o ca oo -
8 Netgaming income summary. Subtract line 7 from line 1, column{d) . . . . . ... .. ..o . oL, >
9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . ... . ... .. .. |:| Yes D No

b If 'No,' explain:

10 a Were any of the organization's gaming licenses revaked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014  SOCCER WITHOUT BORDERS 20-3786129 Page 3
11 Dees the organization operate gaming aclivities with nonmembers? . . . . . . . . . . L o o L i i e e e e e D Yes D No

12 [s the arganization a grantor, beneficiary or trustee of a trust ar a member of a partnership or other entity formed to
administer charitable GaMING? . . . . & .« o o e e e e e e e e e e e e e e D Yes DND

13 Indicate the percentage of gaming aclivity conducted in:

aTheorganization'sfacility . - . . . . . . . . . o e e e e e 13a %
BAnoutside facility. « « v v v v e e e e e e e 13| %

Name ™ e
Address ™ e
15a Does the organization have a contact with a third party from whom the organization recelves gaming revenue? . . - . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization -3 and the amount

of gaming revenue retained by the thirdparty > 5__
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming mahager compensation * §

Description of services provided ™

I:[ Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year Ll
V. | Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (iif) and (v},
and Part I, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  09/16H4 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE M Noncash Contributions | oo seisaor
{(Form 990) 20 1 4
* Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30,
* Attach to Form 990.
agigfﬂggbggégesggﬁw * Information about Schedule M {Form 990} and its instructions is at www.irs.gov/form$90.
Name of the arganization Employer identification number
SOCCER WITHQUT BORDERS 20-378612%

Types of Property

(a) (b) @ ()
Check if Number of Noncash coniribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 9890,
Part VIIl, line 1g

Art—Worksofart . . ... ... ... . ...
Art — Historical treasures. . . . . . . . .. ...
Art — Fractional Interests . . . . ... ... ...
Books and publications . . . . . .. .. ...
Clothing and household goods . . . . . . . ...
Carsand othervehicles . .. ... ... ....
Boatsandplanes. . . . . . .. .. ...,
Intelfectual property. . . . . . .. .. ... ..

9§ Securities — Publiclytraded . . . . . ... ...
10 Securities -~ Closely heldstock. . . . . ., ...
1.1' Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. . . . . . . .. ...

DN AW N -

13 Qualified conservation contribution —
Historicstructures . . . . . . . . . . . .. ...

14 Qualified conservation contribution — QOther. . . .
15 Real estate — Residential. . . . . . . ... ...
16 Realesiate — Commercial . . . . . . .., . ...
17 Realestate —Other . . . . ... .. ... ...
18 Collectibles. . . . . . . . .. o0 oL,
19 Foodinventory . . . . . v« . oo ...
20 Drugs and medical supplies . . . . ... .. ..
219 Taxidermy . . ... .. ... o0 L0
22 Historicalartifacls . . . . . .. .. .. .....
23 Sclentificspecimens . . . . .. .. ...,
24 Archeological artifacts . . . . . . .. ... ...

25 Other™ (EQUIPMENT _ _ _ _ _ _ _ )
26 Other™ {(_____ )
27 Other™ )
28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . .« o o v v vt o o o e 29

X 42 28,150.

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding perfad? . . . . . L L L L L L L e e e,

b i 'Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of ahy non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUtions? . . . . o o L L L e e e e e e e

b If 'Yes,' describe in Part II.
33 Ifthe organization did not report an amount in column {c) for a type of property for which coltimn {a} is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 930) (20114)
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Schedute M (Form 980} (2014) SQCCER WITHOUT BORDERS 20-3786129 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA

TEEA4G02 08/18/14 Schedule M (Forma 990) {2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 1550007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-E2Z or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the arganization Employer identification number
SOCCER _WITHOUT BORDERS 20-3786129

THE BOARD OF DIRECTORS WAS GIVEN A COPY OF THE 990 AND GIVEN A CHANCE TO
Pt VI, Line 11b COMMENT PRICR TC THE FILING OF THE FORM 830,

DOCUMENTS ARE AVAILABLE TO THE PUBLIC BY REQUESTING ITEMS TN WRITING TO
Pt VI, Line 19 THE ORGANIZATION.
Pt XIT, Line 3b THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 998 or 990-EZ. TEEA4201 0818114 Schedule O (Form 990 or 990-EZ) 2014



