..990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)

OMB No. 1545-0047

Department of the Traasury P Do not enter social security numbers on this form as it may be made public. Qpen to P_ub!ic _
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning  JAN 1, 2015 andending JUL 31, 2015

B cneckit
applicable:

C Name of organization

haaess | SOCCER WITHQUT BORDERS

D Employer identification number

Mmes | Doing business as 20-3786129

G Number and street (or P.0. hox if mail is not delivered to street address) Room/sulte | E Telephone number

oo 9 WATERHOUSE STREET 857-264-0097

sei™ | ity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts 370,562.

Amended|  ~AMBRIDGE, MA 02138

return

Hia) Is this a group return

[ J@ispliea | F Name and address of principal officerMARY MCVEIGH
pending 1 g WATERHOUSE STREET, CAMBRIDGE, MA 02138

for subordinates? |_—__|Yes @ No

H(b) are all subordinates inciudec? |:| Yes |:] No

| Tax-exempt status: @ 501{c)(3) |:| 501(c) (

v (insertno.) [ 4947ayi)or | 527 {f "No," attach a list. (see instructions)

J Website: > WWW . SOCCERWITHOUTBORDERS . ORG

H(c) Group exemption number P

K_Form of organization: [ X] Corporation [} Trust [ Association [_| Otherp

| L Year of formation: 200 5| m State of legal domicile: PA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDING SOCCER AND EDUCATIONAL
% OPPORTUNITIES TO UNDER-SERVED YOUTH.
E 2 Check this box P~ [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI e 18} et 3 11
g 4 Number of independent voting menbers of the governing body (Part VI, line B e 4 9
£ 1 5 Total number of individuals employed in calendar year 2014 (Part V. line2a) ... ..., 5 0
£| 6 Total number of volunteers (SUNALS If RBCESSAIY) ..., cootciioereeomsersserssorens e sors oo 6 365
E 7 a Total unrelated business revenue from Part Vill, column {C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) ______.......ineeeseecee 651,034. 335,606,
% 9  Program service revenue (Part VIIL ine 28) ... 23,824. 18,502.
E 10 Investment income (Part VIIL, column (&), ines 8,4, and 7d) ... 0. 0.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 118} ... 10,744. 15,747,
12 Total revenus - add lines 8 through 11 {must equal Part Vill, column (&), line 12} ......... 685,602, 369,855,
13  Grants and similar armounts paid (Part IX, column (&), fines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part [X, column (&), fine 4) .. 0. 0.
g | 15 Salaries, other compensation, employee bensfits (Part IX, column (&), lines 510} .. 176,749, 208,131,
@ | 18a Professional fundraising fees (Part IX, column (A), line 110 e _ 0. . 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 53,0568. TR T il R R AT e
il 17 Other expenses (Part IX, column (), lines 11a-11d, 11F24e} ... 382,223, 232,746,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25) . ... 568,972, 440,877,
19 Revenue less expenses. Subtract line 18 from N 12 .o, 116,630, <71,022.>
Eé Beginning of Gurrent Year End of Year
B3] 20 Total assets (Part X, NG 18) . .. ..o e 329,801. 265,689.
221 21 Total liabilities (Part X, N 26) . _....oooooooooooooreeee et 9,219. 16,129,
25| 05 Net assets or fund balances. Subtract line 21 from i@ 20 .oovi i 320,582, 249,560,
[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schiedules 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 whick preparer has any knowledge.

Sign } Signature of officer Date
Here MARY MCVEIGH, BXECUTIVE DIRECTOR
Type or print name and title N M "
Print/Type preparer's name Prepafér's signature / e | Date ;{;heck {1 PTIN
Pasid | JAMES A. GEORGE, CPA, CVA / " * strempoved  [P00659906
Preparer |Firm'sname p JAMES A. GEORGE, r.c, A~ . Fem'sEiNp  20-3968236
Use Only | Firm's address y,. 401 EDGEWATER PLACE SUITE 190
WAKEFIELD, MA 01880 Phoneno.781-245-8200
May the IRS discuss this return with the preparer shown above? (see instructions) oo E{__] Yes | _|No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 980 (2014) SOCCER WITHOUT BORDERS 20-3786129 pPage2
[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lINe N this Part 1l e e l:]
1  Briefly describe the organization’s mission:

TO PROVIDE SOCCER AND EDUCATIONAL OPPORTUNITIES TO UNDER-SERVED YQUTH.

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

the prior FOrm 990 0r 990EZ? e [Clves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DY@S No

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

4 Desciibe the organization’s program service accomplishments for each of its three largest program sertvices, 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 repotted.

4a (Code: ) (Expenses $ 6 5 I 7 8 0 s including grants of § ) (Revenue$ 9 7 6 . )
RAN A YEAR-ROUND YOQUTH DEVELQOPMENT PROGRAM FOR NEWCOMER YQUTH IN THE
CITY OF OARLAND, CA, PROVIDING MORE THAN 420 REFUGEE, ASYLEE AND
IMMIGRANT YOUTH WITH A TOOLKIT TQO OVERCOME OBSTACLES OF GROWTH,
INCLUSION, AND PERSONAL SUCCESS

4b (Coda: )(Expenses$ 82,638- including grants of $ ) (Revenua$ 133.)
RAN A YEAR-ROUND YOUTH DEVELOPMENT PROGRAM FOR NEWCOMER YOUTH IN
BALTTMORE CITY, MD, PROVIDING MORE THAN 135 YQUTH WITH A TQOLKIT TO
OVERCOME OBSTACLES TO GROWTH, INCLUSTON, AND PERSONAL SUCCESS.

4c  {Code: ) {Expenses $ 58 ' 8 49 « including grants of § ) (Revenue $ 13 P 327. )
RAN A YEAR-ROUND YOUTH DEVELOPMENT PROGRAM FOR NEWCOMER YQUTH IN
GRANADA, NICARAGUA, PROVIDING MORE THAN 135 YOUTH WITH A TQOLKIT TO
OVERCOME OBSTACLES TO GROWTH, INCLUSTON, AND PERSONAL SUCCESS.

4d Other program services (Describe in Schedule Q)

(Expenses $ 1 5 5 I 1 1 4 « including grants of $ ) (Revenue $ 5 7 3 9 6 . )
4e Total program service expenses 362,381,
Form 990 (2014)
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990 (2014) SOCCER WITHOUT BORDERS 20-3786129 Page3d

Form
[Part IV | Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y0S, " COMPIBIE SCEUUIB A ..o\ oot oeeeeeeee oo oo e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArTT ..ot s | | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... s 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 98-19? If "Yes, " complete Schedule C, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 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, Part it | ... 7 X
8 Did the organization maintain callections of warks of art, historical treasures, or other simitar assets? If "Yes," complete
SCREAUIE D, PATE I oo oo oo eeee oo oo b2t s e Rt 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
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHRAUIE D, PAITIV oo s e h e et e b e ar b 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, Part V|| s 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X ] B
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Pl Yl et e et m e e AR AR bt et Lo en e n e L e e 1Mal X
b Did the organization report an amount for investments - other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VII ... 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 | | ... 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 162 If "Yes," complate SChedule L PAMEIX . L oo em et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate o consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes,"” complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, Parts XTANG XIH ... oo iesitioneeeeeeeeeee v iasss st oaeesesesm e s s e es bt 12a| X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No'" fo line 12a, then completing Schedule D, Parts Xfand XMt is optional ... 12b X
13 s the organization a schoo! described in section 170[)(1)(A)(i)? If "Yes, " complete Schedule E s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 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 "Yas," complete Schadule F, Parts Fand IV ... s 14b | X
15 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland IV e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes,” complete Schedule F, Parts it and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colume (A), lines 6 and 11&? If "Yes,* complete Schedule G, PaTT ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1 and 8a7? I "Yes," complete SCRETUIE G, PAIEH .. .o ee et 18 ¢ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? if "Yes,"
COMPIELE SCREAUIE Gy PATE M ol oo toe e e e e b e eem et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e 20b
Form 980 (2014)
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Form 990 (2014) SOCCER WITHOUT BORDERS 20-3786129 Paged
[Part IV [ Checklist of Required Schedules continusd)

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, cofurnn {4), line 1? if "Yes, " complete Schedule i, Parts fand Il || ... 21 X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (4), line 27 If "Yes," complete Schedule I, PartsTand ll | . 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
ORI A et ettt e h e 23 X

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

Schedule K. IF "NO", GOS0 BRE B8 ettt ettt ab e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T OO OIS et e ettt ee s oSt e m e m e e et e e e s e e s a e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... 24d
95a Section 501(c)(3}, 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part 1 ... 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Pat L e e bR v ee e eer e e R bbbt e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i "Yes,"
COMPIBEE SCHOTLIE L, Pl oo et dots v s er e em e ee e ettt 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part fll ..t e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, ot key employee? If *Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV . 28b X
¢ An entity of which a current or former officer, divector, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," camplete Schedule L, Part IV | .. ... 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtriBULIONS? If *Yes," COMPIete SCREAUIE M | . . oo et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete SCHEAWIE N, PAIT L oot ss s m s e s e et ss s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCHEOUIE N, PAIE I ..o oo oo eveo oo oo 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 301.7701-37 If "Yes, " completa Schedule B, PartT .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Iif, or v, and
PAITV, 08 T oo ee e Aa et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0){13)? If "Yes, " complete Schadule R, Part V. line 2 | ..., 35b
36 Section 504(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi I 2 i e etk s s 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..oz 38 | X
Form 990 (2014)
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Form

990 (2014 SOCCER WITHQUT BORDERS 20-3786129 Paged

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 PrIZe WINMEIST ... e oo car e b e s L e s ic
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this return ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b
Note. If the sum of lines ia and 2a is greater than 250, you may be required to e-file (see instructions) ... i

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the forgign country: >
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ ¥ "Yes," toline 5a or 5b, did the organization file FOrm 8886-T7 ... 5¢

6a 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 COMtHBUNIONS o oo ee e eeeer e e ee s rtbarsrmeaeanee 6a X
b If "Yes,” did the organization include with every solicitation’an express statement that such contributions or gifts

WETE MO EEX GBAUCHDIE Y ot e eeetetoeee eeeaeseaeasin e ee e deme s asem a8 a7 2 e oS 6h_
7 Organizations that may receive deductible contributions under section 170{c). ’
a Did the organization receive 2 payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e ib
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Il FOMTY BB oo e e e e eeee e e o h oot e aes s ne st A8 SRS AR s s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ { 79
h If the organization received a Gontribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsoring organization have excess business holdings at any time duding the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrioutions under Section A9BB 2 et ——— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated Person? e, 9b
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 Vil line 12, for public use of club facilities ... 10b
11  Section 501(c){12) crganizations. Enter:
a Gross income from members or shareholders || .. 11a
b Gross income from other sources (Do not net amounts due or paid to other saurces against
amounts due o received From ML) | .o 11b
12a Section 4947{a}{1) non-exempt charitable trusts. s the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b g
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health ptans in morethan one state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health P NS et 13b
¢ Enter the amount of reServes o hand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the X year? ... 14a X
b ¥ "Yes,® has it filed a Form 720 to report these paymenis? If "No, | provide an explanation in Scheduie O ..o 14b
Form 990 (2014)
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Form 990 (2014) SOCCER WITHOUT BORDERS 20-37861239 Pageb
Part VI | Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O contains a response or note to any fine inthis Part V1 oo v @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a 11 2 S I
i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee of similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OF KEY BIMPIOYEET it ce e b eemsesems s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees toa management company or other person? |, ... 3 X
4 Did the organization make any significant changes to its governing docurments since the prior Form 890 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or L (010 0 1] s L= 2= A OO U PR 4] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one of
more members of the govemning DOGY? ..o L U DR Ta X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEINING BOUY? . i oot s s 7o X
8 Did the organization costtemporaneously document the meetings held or writien actions undertaken during the year by the following: '
@ THE QOVEIMING DOAY? | ooeoeoeeeeeeeeeossarsessoeemssseeses et o1 PR AL 8a | X
b Each committes with authority to act on behalf of the governing DOOY T et a et e sb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? {f “Yes," provide the names and addresses in Schedule O ...ooeieeeeeiiicicecarzes 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yesi No
10a Did the organization have local chapters, branches, or A AEES T e e e eaba et 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrposes? | . ... 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body befare filing the form? | 11a X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 980,

42a Did the organization have a written conflict of interest policy? If "No," gotofine 13 . s 12a| X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? . .. 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
i1 SChEdUIe O BOW IS WAS (OME . o oooeeoeooeeoee oo s s ee s e e 12¢ X
13  Did the organization have a written whistlebtower POHCY T e 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management officiat i5a X
b Other officers or key employees of the organization ... s 15h X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1AXADI0 @MY QUING TG YBAI? oo bvsa e 162 X
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 respect to SUCH aranNgemeNnts? . .. naais i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p»MA,CA,PA,MD,CO
48  Section 6104 recjuires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon reguest I__—l Other (expfain in Schedule G)
19 Desctibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemenits available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
MARY MCVEIGH - (857)264-0097
9 WATERHQUSE STREET, CAMBRIDGE, MA 02138
Form 990 (2014)
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Form 990 (2014) SOCCER WITHOUT BORDERS 20-3786129 Page?
]Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains a responsg or notetoany fineinthis Part VIE ez |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -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 employese.”

® | jst the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received moré than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related grganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

KI Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) 8) (C) (D} (E} {F)
MNare and Title Average (o not CE; ‘c’fﬁ'g?man - Reportabl_e Reportablg Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any % the organizations compensation
hours for § . E organization {W-2/1099-MISC) from the
related Bl & 2 (W-2/1099-MISC) organization
organizations| £ | & 215, and related
below 2| €| x| E|TE = organizations
iny [S|E|E|E|EE 5
{1) ZOEY BOUCHELLE 5.00
SECRETARY X 0. 0. 0.
{2) SKYE DELANO 5.00
PRESIDENT X 0. 0. 0.
{3) TAMMY REDER 5.00
TREASURER X 0. 0. 0.
(4) MARY MCVEIGH 40.090
EXECUTIVE DIRECTOR X 0. 0. 0.
(5} CHARLIE BUSTIN 1.00
DIRECTOR X 0. 0. 0.
(6) GILLIAN CASSELL-STIGA 1.00
DIRECTOR X 0. 0. 0.
{7) BEN GUCCIARDT 40.00
DIRECTOR X 0. 0. 0.
{8) RYAN HAWKE 1.00
DIRECTOR X 0. 0. 0.
{9) JOEN O'BRIEN 1.00
DIRECTOR X 0. 0. 0.
{10) LUCAS RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
{11) MICHAEL SACK 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) SOCCER WITHQUT BORDERS 20-3786129 Page8
|Pa|‘t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (© (D) {E) {F)
Name and title Average (o ot Ci ?fiﬁiggthan e Reportable Reportable Estimated
hours per | poy, unless persen is both an compensation compensation amount of
weelk officer and a diractor/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = B organization {W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below 2lg|.igl=E organizations
1B SUB-OtAl et 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A B 0. 0. 0.
d Total{addlinestband fe)................. v ey 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received mare than $100,000 of reportable
compensation from the organization 0
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B L
line 1a? /f "Yes," complete Schedule Jfor such ndividual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : :
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individwal 4 X
5§ Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual for services BE '
rendered to the organization? If "Yes, " complete Schedule J for SUCR PEBISOM ...oooio oo s 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) (C)
Name and business address NONE Bescription 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 organization_p» 0

Form 990 (2014)
432008
11-07-14
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Form 990 (2014) SOCCER WITHOQUT EBORDERS 20-3786129 Page9
Part VIII ] Statement of Revenue
Check if Schedule O contains a responss or note to any lineinthis Part VILE ... s ieeeeeneeezz i e in by ez enee 1:!
: o Total Eﬁlenue Related or United | RevenutsScluded
exempt function husiness frorgﬂ};atfoﬂgder
: revenus revenue 517 .514
£2| 1a Federated campaigns ... 1a R L SR
g é b Membershipdues ... ... b
G ¢ Fundraisingevents ... 1c
g:_‘a d Related organizations ... 1d
gE e Government grants {contributions) | 1e 78,086,
.gg £ Al other contributions, gifts, grans, and
85 similar amounts not included above | 1f 257,510, ERRER,
g% g Noncash confributions included In lines fa-1f. $ 2 3 r 0 0 6 - : SO
OF| h Total.AddlinesTatf oo, » | 335,606.
Business Code| =~ e
g | 2a EARNED INCOME 900059 18,502. 18,502.
£3|
a f All other program service revenue . .
o Total, AdDlINes Da2F el > 18,502,
3 Investment income {including dividends, interest, and
other Similar aMOURES) .,..........cco.cooorrinrermceceanians >
4 Income from investment of tax-exempt bond proceeds >
B ROYAMES ..ot »
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rentalincome or floss) ..
d Net rental income or f088)  ..ocoeeeiiieie i | -
7 a Gross amount from sales of | (i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss} ...
d NEt Gain OF (I0SS} .. ooveeeeee oo »
» | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV,3ine 18 ..o al 15,124.0 - o o
g b Loss: direct eXpenses ..o, b FOT 4w A
¢ Net income or (loss) from fundraising events ... » 14,417, 14,417.
9 a Gross income from gaming activities, See B e o
Part IV, line19 . ... .. @
b Less: direct expenses b
¢ Net income or {foss) from gaming activities ................ »
10 a Gross sales ofinventory, less retums | | o T i e
and allowances ... a
b Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue usiness Code] R
14 a MISCELLANEQUS INCOME 900095 1,330. 1,330.
b
(]
d Allotherrevenue | . ...
e Total. Add lines T1a-11d ..., [ 1,330. ° i R R
12 Total revenue, Seeinstruchons. ... » 369,855, 19,832. 0. 14,417.
o5 Form 990 (2014)
9
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Form 990 (2014)

SOCCER WITHOUT BORDERS

20-3786129 Pagei0

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note{}\c; any line in this Part I>(( .............................................................................. D
Do not include amounts reported on lines 6b, B) (C} D)
75, 8, 9o, and 10b of Part Vil Total expenses T e | pens axpanaas FSQééﬁ‘ﬁé%g
1 Granls and other assistance to domestic organizations S R
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 48,907. 36,661. 2,042. 10,204.
& Compensation not included above, to disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 4958{c}3)HB) ...
7  Othersalaries and Wages ... 125,735, 94,251. 5,250. 26,234.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
0 Otheremployes benefits ... 16,272, 14,609. 268. 1,395.
10 Payroll taXes ..o 17,217. 12,992. 719. 3,506.
11 Fees for services (non-employees):
a Management ...
B Legal ...
€ ACCOUNING e
d Lobbying ..o
e Professional fundraising services. See Part IV, ling 17
f Investment management fees ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 12,737, 4,441. 8,186. 110,
12 Advertising and promotion ... 5. 95.
13 OffiCE 8XPENSES o et 24,609, 18,085, 1,545. 4,979,
14 Information technology . o 2,280. 1,982, 104. 194.
15 Royallies ... ..
16 OCCUPBNGY ... _\ooorooeeeoeeosererenecsnsseniiieenesis 24,395, 22,973, 104. 1,318,
A 1 E oo 44,051. 43,539, 512.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymentstoaffiiates . ...
2o Depreciation, depletion, and amortization 4,817. 4,817,
23 INSUTENCE ..o cerreisinerres 5,172. 2,769. 2,403,
24 Other expenses. temize expenses nof covered REORELEAN T e
above. (List miscellaneous expenses in fine 24e. 1f ling
24 amount exceeds 10% of line 25, column (A) i ; S :
amount, list line 24e expenses on Schedule 0.} ... LA RN -
a COACHES 58,842. 58,842,
» SNACKS AND MEALS 29,259, 27,829. 1,430,
¢ EQUIPMENT 23,006, 23,006,
d FUNDRAISING 3,041. 3,041.
e All other expenses 442, 307. 135,
o5  Total funcliona! expenses, Add lines 1 through 24e 440,877. 362,381. 25,438, 53,058.
25 Joint costs. Complete this tine only if the organization
reported in columa (B) joint costs from a combined
aducationa! campaign and fundraising solicitation.
Chck here - |:| il following SOP 98-2 (ASC 958:720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) SOCCER _WITHOUT BCORDERS 20-3786129 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response of notetoany lineinthisPart X ... i i |__,_|
(A) (B)
Beginning of year End of year
1 Cash - nONinterestbeanng ...............ccomiimiiiiossrireeeienree e 293,139, 1 222,633,
2 Savings and temporary cash investments __..................ccceeiemnennn 2
3  Pledges and grants receivable, net || 20,000. 3 14,791.
4  Accounts receivable, et 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958{f)(1)), persons described in section 4958{(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
0 employees’ beneficiary organizations (see instr). Gomplete Part 1l of Schl .. 6
§ 7 Notes and loans receivable, net | .. ... 7
< | 8 Inventories for sale OF USE ..o 8
9 Prepaid expenses and deferred Charges _.................coccoooooidiiiericnrn, 5,795, ¢ 11,415,
10a Land, buildings, and equipment: cost or other AR EEn SRR
basis. Complete Part VI of Schedule D 10a 29,400, RN Gl
b Less: accumulated depreciation ... 10b 12,550, 10,867, 10c 16,850.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 .. ... 12
13  Investments - programerelated. See Part W, line 11 ... 13
14 Intangibleassets .. ... 14
15 Other assets. See Part IV, line 11 15
18  Total assets. Add lines 1 through 15 (mustequal ine 34} ... 329,801.]| 18 265,689.
17 Accounts payable and accrued expenses i 9,219,] 17 16,129,
18 Grants payable | .. it 18
19 Deferted MeVENUE | fiiiie ittt 19
20 Tax-exempt bond liabilities . ..., 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
@ |22 Loansand other payables to cutrent and former officers, directors, trustees, B
E key employees, highest compensated employees, and disqualified persons.
< Complete Part [l of SchedUle L. ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
95  Other liabifities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehadUle D et e 25
26 Total liabilities. Add lnes 17 through 25 ... 9,219.| 28
Organizations that follow SFAS 117 (ASC 958), check here P~ [(X] and ERRE I I
8 complete lines 27 through 29, and lines 33 and 34. S S
£ 127 Unrestiicted Netassels ..ot 240,582.] 27 219,560.
© |28  Temporariy restricted net assets 80,000.. 28 30,000,
2 29  Permanently restricted net assets 29
Tz Organizations that do not follow SFAS 117 (ASC 958), check here > L] i
5 and complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds ... 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33  Total netassets or fund BalaNCeS s 320,582, 33 249,560,
34 Total liabilities and net assets/fund balances 329,801.[ a4 265,689,
Form 990 (2014)
432011
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Form 990 (2014) SOCCER WITHOUT BORDERS 20-37861.29 Pagei12
Part XI ] Reconciliation of Net Assets

Check if Schedule © contains a responsg of note toany lineinthis Part Xt e |:|
1 Total revenue (must equal Part VI, column (), line 12} 1 369,855,
2 Total expenses (nust equal Part IX, column (), line 25) 2 440,877,
3 Revenue loss expenses. SUbtract line 2 from ine 1 e 3 <71,022.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... 4 320,582,
5 Net unrealized gains (osses}oninvestments ... 5
6 Donated services and use of facllities || . ... 8
7 Investment expenses 7
8  Prior period adjustments 8
g  Other changses in net assets or fund balances (explain in Schedule Oy 9 0.
10 Net assets ar fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIMA ABY) oo eees s eeeeeeeeeeeeeesees et et g 10 249,560.
Part X1l Financial Statements and Reporting
Check if Schedule O contains a response ot note to any line inthis Part X .o E

Yes | No
1 Accounting method used to prepare the Form 990 1 cash @ Accrual || Other 1
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
23 Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wete compiled or reviewed on a SN N
separate basis, consolidated basis, or both:
(I Separate basis D Consolidated basis I:i Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNEAME Y e a e b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 16
consolidated basis, or both;
@ Separate basis |:1 Consolidated basis [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2¢| X
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O. A :
3a 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 GIEOUIRE AT337 oo eeee ieee et o ees 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 Schedute O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A - . . OME No. 1545-0047
Public Charity Status and Public Support 201 4

Form 990 or 990-EZ, S . . .
( ) Complete if the organization is a section 501(c){3} organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 290 or Form 990-EZ. ‘Open to Public -

Intemaf Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form390. - Inspection

Name of the organization Employer identification number
SOCCER WITHOUT BORDERS 20-3786129

| Part | ] Reason for Public Charity Status (Al organizations must complste this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, canvention of churches, or asseciation of churches described in section 170(k){ 1)(A){i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b){1){A}(ii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part I}
A federal, state, or local government or govemnmental unit described in section 170{b}{ 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part 1)
A community trust described in section 170{b){1)}{A}vi}. (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part liL}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desgribed 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, 111, and 11g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type II. A suppotting 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

2
3
4

00 ®0 0 OOOo

10
11

[

organization(s). You must complete Part IV, Sections A and C.
¢ [ Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations ... e e s
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iif) Type of organization ((iv} Is the organization| (v) Amount of monstary {vi} Amount of
organization {described on lines 1-9 listed Igtyour 12 support (see other support (see
above or IAC section {97108 TOOTEAT Instructicns) Instructionsy
(ses instructions)) Yes No
Total R S
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 290-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 SOCCER WITHOUT BORDERS

20-3786129 Page2

Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170()}(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IiL. If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’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
4 Total. Add lines 1 through 3 .
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 from line 4.

(a)2010

(b} 2011

{c) 2012

{d) 2013

(e} 2014

{f) Total

175,569.

135,275,

274,173,

568,559.

327,724.

1481300.

1481300.

175,569.

135,275,

274,173.

568,559.

327,724,

1481300,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

of loss from the sale of capital

assets (ExplaininPart VL) ...

Total support. Add lines 7 through 10

10

"
12
3

organization, check this box and stop here

(a) 2010

{b} 2011

{c} 2012

{d) 2013

{e) 2014

(f) Total

175,569.

135,275,

274,173,

568,559,

327,724.

1481300.

1481300.

Gross receipts from related actlvities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2013 Schedule A, Part I, line 14
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
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 suppcrted organization

14

100.00 %

15

100.00 %

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on fine 13, 16a, or 16b, and fine 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 qualifies as a publicly supported organization

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

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3

Part I ] Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year 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 admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

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

6 Total. Addlines 1through5 ...

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

P 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 lina 13 forthe year . ... ...

¢ Add lines 7aand 7b

8 Public support (Sublraclline 7¢ fromline 6)
Section B. Total Support

Calendar year (of fiscal year beginning in) - (a) 2010 {b} 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

g Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or toss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (addlines 9, 10, 11, and 12.}
14 First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, o fifth tax year as a section 501(c)(3) organization,

Check this BOX A0 SEOD IO oottt e et seee et et oot et aa e s p !
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 lIN@ 15 .o cninin 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, colurn {f} 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

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

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 . . > |:|

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

432023 09-17-14 Schedute A (Form 920 or 920-EZ) 2014
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Schedule A (Form 990 or 990-67) 2014 SOCCER WITHOUT BORDERS 20-3786129 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, compiete
Sections A, D, and E. [f you checked 11d of Part |, complete Sections A and D, and complete Part 'S
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing o I g
documents? If "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the crganization have any suppotted organization that does not have an IRS determination of status L
under section 509(@}(1) or (27 If “Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization desciibed in section 501 (c}4), (5), or (B)7 If "Yes," answer R
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) R
(B} purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”}? if S
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) befow. 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discrelion
daspite being controlled or supervised by or In connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cK2KB)
PUrposes. dc

5a Did the organization add, substitute, or remove any suppotted organizations during the tax year? If "Yes," L
answer {b) and (c) below {if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such action,
{iip) the authority under the organization’s organizing document authorizing such action, and (v} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already =
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf? 5c

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {g) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI, 6

7 DPid the organization provide a grant, loan, compensation, or other sirmilar payment to a substantial 2
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part { of Schedule L (Form 990} 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described inline 77 '

Jf "Yes," complete Part | of Schedute L (Form 990).
ga Was the organization controlled directly or indirectly at any time during the tax year hy one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described

in section 509()(1) or (2)? If “Yes," provide datail in Part VI. 9a

b Did che or more disqualified persons (as defined in line 9(g}} hold a controlling interest in any entity in which e
the supporting arganization had an interest? Jf "Yes," provide detail in Part VI, b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit T
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type It non-functionally integrated supporting

organizations)? If "Yes," answer () below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to B
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 SOCCER WITHOUT BORDERS 20-3786129 pages
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? SEN
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢)
helow, the governing body of a supported organization? 11a

b Afamily member of a person described in () above? 11b
c A35% controlled entity of a person described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type I Supporting Organizations

Yes [ No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ' i
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supetvised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported :
organization{s) that operated, supervised, or controlled the supporting organization®? ff "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlfed the supporling organization.
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors EEEEE B
aof trustees of each of the organization’s supported organization(s)? if "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same parsons that controlfed or managed

the suppaorted crganization(s).
Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the = o
organization’s tax year, (1) a written notice describing the typs and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently fited 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 previously provided? 1
2 Were any of the organization's officers, directors, or trustees aither {i) appointed ar elected by the supported o
organization(s) or (ii} serving on the governing body ofa supported organization®? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship deseribed in (2), did the organization’s supported organizations have a i
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the integral Part Test during the yea(see instructions):
a []Te organization satisfied the Activities Test. Complefe fine 2 below.
b [ _]The organization is the parent of each of its supported organizations. Complete fine 3 below.
c |:| The arganization supported a governmental entity. Describe in Part VI how you supported a government entily {see instructions).
2 Activities Test. Answer () and (b) below. Yes | No
a Did substantially all of the organization’s activities duting the tax year directly further the exempt purposes of
the supported crganization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and expiain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acfivities constituted substantially all of its activities.

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

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a} and (b) below. n
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
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 orgarnization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedute A {Form 990 or 990-E7) 2014 SOCCER WITHOUT BORDERS

20-3786129 Pages

{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l nonfunctionally integrated supporting organizations must complete Sectjons A through E.

Section A - Adjusted Net Income

(A) Prior Year

({B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ IRP NN/ 2 VI B

RO | (0 N

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

+2]

7 Other expenses (gee instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year

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

{optional)

Average monthiy value of securities

1a

Average monthiy cash balances

1b

Fair market value of other non-exempt-use assets

| 1c

Total {add lines 1a, 1b, and 1c)

1d

@ Q0 [T o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

4]

i

+

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

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

Muttiply line 5 by .035

Regoveries of prior-year distributions

W~ | [th

Minimum Asset Amount {add line 7 to ling 6)

@ |~ 3|0 B

Section € - Distributable Amount

Current Year

Adjusted net incoms for prior year (fram Section A, fine 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or [ine 3

Income tax imposed in prior year

G [ (D (N =

@ B[N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

=~

instructiong).

[ Check hers if the current year is the organization's first as a non-functionally- |ntegrated Type lit supportlng organization (see

432026
08-17-14
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Schedule A (Form 990 or 990-E7) 2014 SOCCER WITHOQUT BORDERS 20-3786129 Pagez
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ingome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2014 from Section C, ling &
10 Line 8 amount divided by Line 9 amount

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Pn_‘e-20_14 _ Amount for 2014

1 Distrihutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-seg instructions)

3 Excess distributions carryover, if any, to 2014:

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of pricr years
h Applied to 2014 distributable amourt
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {f amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4h from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4g,

8 Breakdown of line 7:

a

b

c

d :

e From 2013
f

a9

h

i

]

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014

432027
09-17-14

15
07341103 135785 20130017 2014.05030 SOCCER WITHOUT BORDERS 20130911



Schedule A (Form 990 or 990-E7) 2014 SOCCER WITHOUT BORDERS 20-3786129 pages

Part VI | Supplemental Information. Provide the exptanations required by Part Il, fine 10; Part Il line 172 or 17b; and Part I, line 12.
Also complste this part for any additional information. (See instructions).

PART II, SHORT YEAR EXPLANATION:

THE ORGANIZATION CHANGED THEIR FISCAL, YEAR END FROM DECEMBER 31 TO JULY

31ST IN ORDER TO BETTER ALIGN WITH A SCHQOL YEAR CALENDAR. AS SUCH THIS

TAX RETURN REPRESENTS A SHORT YEAR FROM JANUARY 1, 2015 TO JULY 31,

2015.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors oM Mo, 15450047

oo b 290E% B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury . .
Internal Revenue Service its instructions is at www.irs.gov/form930 .
Name of the organization Employer identification number
SOCCER WITHOUT BORDERS 20-3786129
Organization type(check one):
Filers of: Section:
Form 990 or 990-E7 501(c)( 3 ) {enter number) organization
|:| 4947(a}(1) nonexempt charitable trust not treated as a private foundation
[] so7 political organization
Farm 990-PF [:] 501 {c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:] 501(c){(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501(c)(7), {8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {n money or
property) from any one contributar. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170{L)()(A)v), that checked Schedule A (Form 990 or 990-E27), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part Vili, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts L.and Il.

[ Foran arganization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animats. Complete Parts |, i, and lIl.

I:l For an arganization described in section 501(c)(7), (8), or {10} filing Form 990 or 9890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mere during the year |

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990, 990-E2Z, or 990-PF)},
but it must answer "Ne” on Part IV, line 2, of its Form 920; or check the hox on line H of its Form 990-EZ or on its Form 990-PF, Part §{, line 2, to
certify that it does not mest the filing requirements of Schedule B (Form 880, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

423451
11-056-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 2
Employer identification number
SOCCER WITHOUT BORDERS 20-3786129
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AMELIA PEABODY FQUNDATICN Person [X]
payroll  [_|
1 HOLLIS STREET #215 $ 20,000. Noncash [ ]

WELLESLEY, MA 02482

(a)

{Complete Part |l for
noncash contributions.)

No.

()

Name, address, and ZIP + 4

{c}

Total contributions

{d)

2 | ANGUS HELD FQUNDATION

Type of contribution

Person
Payrall I:l
PO BOX 05021 5 12,000, Noncash [ |
(Complete Part il for
HENDERSON, NV 89009 noncash contributions.)
{a) {b) {c} [(s]]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | EAST BAY ASIAN YOUTH CENTER Person X]
Payroll |:|
2025 E. 12TH STREET $ 32,000. Noncash [ ]
{Complete Part |l for
OAKLAND, CA 94606 noncash contributions.)
(a) {b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 | GIRLS RIGHTS PROJECT

Person
Payroll [ |
155 MOUNTAIN WOOD LANE 6,800. Noncash [ |
(Complete Part 1l for
WOODSIDE , CA 94062 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE ANNIE E. CASEY FOUNDATION person [ X]
Payroll [ |
701 ST. PAUL STREET $ 20,000, Noncash [ ]
{Complete Part il for
BALTIMORE, MD 21202 noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE OLYMPIC CLUB FOUNDATION Person
Payroli |:l
524 POST STREET, 3RD FLOOR $ 17,200. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94102 noncash contributions.)
423452 11-05-14
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Scheduts B (Form 990, 950-EZ, or 990-PF) (2014)

Page 2

Name of organization

SOCCER _WITHOUT BORDERS

Employer identification number

20-3786129

Part 1 Contributors (ses instructions). Use duplicate capies of Part [ if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

7 | TOM POPE_MEMORIAL FUND

5 CURTIS POINT

$ 15,000,

BEVERLY, MA 01915

Person
Payroh [
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

8 | WEINBURG FOUNDATION

7 _PARK CENTER CT

$ 20,000.

OWING MILLS, MD 21117

Person
Payroll [ ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

Person |:|
Payroi D
Noncash | |

(Complete Part Ii for
noncash contributions.}

(a)

{b)
Name, address, and ZIP + 4

(c)

Total confributions

(d)

Type of contribution

Person [:l
Payroll [ |
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person |:|
Payroili |::|
Noncash | |

{Gomplete Part Il for
noncash contributions.)

423452 11-05-14
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Schedufe B (Form 990, 990-EZ, or 890-PF) (2014} Page 3
Name of organization Employer identification number

SOCCER WITHOUT BORDERS 20-3786129
Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed,
(a)
()
fNo. b L i {b) h i FMV (or estimate) Dat (d) ived
p::rT| escription of noncash property given (see instructions) ate receive
(a)
(c)
fN°' Desarintion of ) ) _ FMV (or estimate) Dat (d )
PI;TI escription of noncash property given (see instructions) ate receive
(a)
(c)
f:“"' N (b} " N EMV (or estimate) Dat () 4
. ;::’ll Description of noncash property given (see instructions) ate receive
(a)
(c}
f:"‘:n Sonci O (b} K o FMV (or estimate) Dat r(dt):eiv g
P:rH escription of noncash property given (see instructions) ate re :]
(a)
(]
f”°' Seseriotion of (b) ) o FMV {or estimate) Dot (d) o
Pr;r:ll escription of noncash property given (see instructions) ate receive
{a)
{c)
fNo. L " (b} h . FMV {or estimate) Dat (d) ved
Praorltnl Description of noncash property given (sas instructions) ate receive

Schedule B (Form 990, 990-EZ, or 980-PF) (2014}
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Schedule B {Form 980, 990-E2, or 990-PF} (2014) Page 4
Name of organization Employer identification number

SOCCER WITHOUT BORDERS 20-3786129
Part lll . Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢)(7}, (8), or {10) that total more than $7,060 for
the year from any one contributor. Gomplete columns (a) through {e) and the following line enfry. For organizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., conlributions of $1,000 or less for the year. (Enter {bis info. once) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
i];!;:‘rtnl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E"g‘?‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor te transferee
{a) No.
igr;'T] (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraorrtnl (b} Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF} {2014)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 980, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. .
Department of the Treasury > Attach to Form 990. . .Open tO_ Pubhc :
Internal Revenus Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form930. fnspection
Name of the crganization Employer identification number
SOCCER WITHQOUT BORDERS 20-3786129

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Totalnumberatend of year ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (duringyean) ... ...

4 Aggregate valueatend of year ...

5 Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | ... L1 vYes [ Ino

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or forany other purpose confesiing

impermissible private benefit? ... e s
[Part Il -| Conservation Easements. Gomplets if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use {e.g., recreation or education) [__I Presesvation of a historically important land area
F__] Protection of natural habitat |:| Preservation of a certified historic structure

[ ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation conttibution In the form of a conservation easement on the last

[ ]ves I:i No

day of the tax year.
Held at ihe End of the Tax Year

a Total number of CONSEIVation BASEIMENES || . . it em e esem st e eieese s 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conssrvation easements on a certified historic structure included in (a} 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegQistar | e e 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terrminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIAS? s I:| Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)()
AN SECHON 17OMNANBII? ....oeoooe oo e aes et oo [ Ives L[ Ino
9 In Part XlI, describe how the organization reports conservation easerments in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included in Form 990, Part VIIL line 1 Lo » 3§

(i) Assets included in FOM 980, PARX .o > 3
2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included in Form 990, Part VIL Ine 1 e | g
b Assets included in FOrm 990, Part X e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2014
oot
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Schedute D (Form 990) 2014 SOCCER WITHOUT BORDERS 20-3786129 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ltems

(check all that apply):
a [:] Public exhibition d []Loanor exchange programs
b D Scholarly research e L__—l Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or recgive 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? ..o |:| Yes |:| No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary far contributions or other assets not inciuded
on Form 990, Part X? [ Yes |:| No

b If "Yes," explain the arrangement in Part Xiil and complete the foltowing table:

Amount
€ BOgINNING DAIANCE | oottt a e R b 1¢
d Additions during the Year ... ... e 1d
g DistrbUtions during ThE YEBE . oo s biness s sfan s oot e s e
£ OENGING DAIAMCE | oo eteseeeoee oot eeeeem e oo e bt e e bt b e R AR SRR e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. i:| Yes [ _INo

b If "Yes," explain the arrangement in Pari XIII. Check here if the explanation has been provided in Part XU oo
lﬁart \'J 35| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prlor year {c) Twe years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contrbutions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs s
Administrative expenses

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

a Board designated or quasi-endowment > %

b Permanent endowment p %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization

LI = T + I -

—h

by: Yes | No
(i) UNrelated OFGANIZANIONS | .. ..o \iiiriseioce et e oo eees o ec e bbb a8 s S b eELRES oS 3afi)
(ii) related OFQANTZAIONS .. . .. ..o it e bR Ba(ii)
b | "Yes" to 3aff), are the related organizations listed as required on Schedule R? 3h
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" {o Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
hasis (investment) basis (other} depreciation
12 Land e e
b BUlldiNgs ... ..o
¢ Leasehold improvements | ... ...
d Equipment o 29,400. 12,550, 16,850,
e N
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10C.) .....eieniiceienen. > i6,850.

Schedule D (Form 990) 2014
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Schedule D {Form 990) 2014 SOCCER WITHOUT BORDERS 20-3786129 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answerad "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(@) Clossely-held equity interests ...
{3} Other

A}

B

(9]

0)

E

()

G

(H}
Total. {Col. {b) must equal Form 990, Part X, cok. (B) line 12.) -
| Part Vili| Investments - Program Related.

Complete if the crganization answered "Yes" to Form 990, Part IV, fine 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1
@
3
%
)
&)
{7}
{8)
)
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 980, Part [V, line 11d. See Form 890, Part X, line 15.
{a) Description {b} Book value

{1}
{2)
3}
4
{5}
{6}
{7}
{8}
{8}
Total. (Column (b} must equal Form 990, Part X, col (BYne 15) ..ooooopzieeeenzeenensniiisii i g |
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b} Book value E e AT

{1} Federal income taxes

2}

3)

)

{5}

{6)

{7}

8

{9
Total, (Golumn (b) must equal Form 990, Part X, col. (B) line 25.) ............... » i S
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SOCCER WITHOUT BORDERS 20-3786129 Paged
Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 403,462,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestmemts ... 2a

b Donated services and use of fAGHIHES oo 2h 32,900.

¢ Recoveries of prior year grants e e e 2c

d Other Describe in Part XIIL) oo 2d 707. -

€ AAAIINES 28 th0UGN 2L o oo eeb s e 2e 33,607.
3 SUDLACE NG 2@ EOMIING T o s e oot n e st em e 3 369,855,

4 Amounts included on Form 990, Part VIll, fine 12, but not on fine 1:

a Investment sxpenses not included on Form 980, Part VIl line 7b ... | 4a

b Other (DBSCrIDE I PAIXILY oo Lap

€ AGAINES A ENAAD oo oo oeoee oo e e 4c 0.
Total revenue. Add lines 3 and 4, (This must equal Form 890, Part L ine 12) ..o, 5 369,855,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 950, Part IV, line 12a.

1 Total expenses and losses per audited financlal STABMENS ... fiioo it 1 474,484.
a2 Amounts included on line 1 but not on Form 990, Part IX, tine 25: T

a Donated services and use of FaGIlItIBS i 2a 32,900.] .

b Prior year adjUSTIMBIES ..o sen e e 2

G OHREPIOSSES i r oo e 2c

d Other (Describe in Part XY ... s 2d 707, =

& AT NES 28 TAIOUGN 28 oo\ oo eeeoeoeeee oo oo e sem e 2e 33,607.
3 SUDHACEINE 26 FOMENE 1 | o iooooeeoeimieeeseoeseoeoesss et on et et es s o 3 440,877,
4 Amounts included on Form 890, Part [X, line 25, but not on line 1: Bt

a Investment expenses not included on Form 990, Part Vil line7b ... 4a

b Other (Describe in Part XILY oo ee ettt 4b

€ A NS B8 AN A0 ottt ieeeiem e e ettt et s Ra AR Sttt e et en e s A e et 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], ine 18.) ......oovvenreivniizsnse i, 5 440,877,

rPart Xill] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 8; Part lll, lines 1a and 4; Part W, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCQOME TAXES AS A CHARITABLE ORGANIZATION

UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE AND IS NOT CLASSIFIED

AS A PRIVATE FOUNDATION. THE ORGANIZATION ACCQUNTS FOR UNCERTAINTY IN

INCOME TAXES IN ACCORDANCE WITH ASC TOPIC, INCOME TAXES. THIS STANDARD

CLARIFIES THE ACCOUNTING FOR_UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAIL

STATEMENT REGARDING A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN ON A TAX

RETURN. THE ORGANIZATION HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX

POSITIONS WHICH QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS AS OF JULY 31, 2015. THE ORGANIZATION'S INFORMATION

RETURNS ARE SUBJECT 'T0 EXAMINATION BY THE FEDERAL AND STATE JURISDICTIONS
432054 Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 SOCCER WITHOUT BORDERS 20-3786129 Pages
[Part XIlI| Supplemental Information (continued)

AND GENERALLY REMAIN QOPEN FOR THE MOST RECENT THREE YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

SCHEDULE D PART XTI LINE 2D, SCHEDULE D PART XII, LINE 2D

FORM 990, PART VII, LINE 8C LISTS INCOME FROM FUNDRAISING EVENTS NET OF

EXPENSES. FINANCIAL STATEMENTS LIST THE FULL AMOUNT OF FUNDRAISING INCOME

UNDER REVENUE, AND SEPERATELY LIST FUNDRAISING EXPENSES WITH ALL OTHER

EXPENSES .

Schedule D (Form 990) 2014
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14h, 15, or 16.

P Attach to Form 980,

P Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990.

OMBE No. 1545-0047

2014

~:Open to Public :
Inspection -

Name of the organization

SOCCER WITHOUT

BORDERS

Employer identification number

20-3786129

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

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

1
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes [_INo
2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b} Number of | (¢) Number of [ {d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices employees, |y tyne) fa.g., fundraising, program is a program service, expenditures
. : agents, and ; . . - for and
in the regicn | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) In region investments
in region in region
CENTRAL AMERICA 1 6 [EDUCATION YQUTH DEVELOPMENT 58,849,
SUB-SAHARAN AFRICA 1 6 EDUCATION [fOUTH DEVELOPMENT 26,615,
3a Subtotal ... 2 12 85 464,
b Total from continuation
sheetsto Part | . 0 4] 0,
c Totals {add lines 3a
and3by L 2l 12 85 464,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

432071
09-24-14
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Schedule F {Form 990) 2014 SOCCER WITHOUT BORDERS 20-3786129 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to flle Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOIM 926} ||| ...t I:I Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file 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 U8, Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) | ..o, [ Ives [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see INStructions for FOrMBATTY e I:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? If "Yes," the organization may be required o file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting Fund
(see Instructions for Form 8621) [ 1ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persans With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | | ... ... [ ves No

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not fifle With FOIM 990} L. ietiessreses s [ Tves No

Schedule F (Form £90) 2014
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Schedute F (Form 990) 2014 SOCCER WITHOUT BORDERS 20-3786129 Pages
PartV | supplemental Information
Provide the information reauired by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part Hl {accounting method); and Part Ill, column (c)
{estimated number of recipients}, as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

FUNDS AT THE INTERNATIONAL PROGRAM SITES IN CENTRAL AMERICA AND AFRICA

ARE MONITORED BY SOCCER WITHOUT BORDERS (SWB) STAFF MEMBERS. IN

NICARAGUA, THIS STAFF MEMBER IS A TRAINED LOCAL DIRECTOR WITH A

CERTIFICATION AND DEGREE IN ACCOUNTING. IN UGANDA, THIS STAFF MEMBER I3

OUR TRAINED LOCAL DIRECTOR, WITH SUPPORT FROM AN AMERICAN FULL-TIME

VOLUNTEER WHO IS TRAINED AT THE SWB HEADQUARTERS IN CAMBRIDGE, MA BEFORE

SERVING IN UGANDA. BOTH LOCATIONS USE AN ON-SITE LEDGER SYSTEM AND ONLINE

REPORTING SYSTEM, AND COMPLY WITH SWB STANDARD OPERATING PROCEDURES. THE

PRIMARY RESPONSIBILITIES 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

TMMEDIATELY USED TO PAY FIXED COSTS INCLUDING RENT AND UTILITIES. THE

REMAINDER OF THESE FUNDS ARE PLACED INTO A LOCKED CASH BOX, NOTING THE

EXCHANGE RATE AND DEPOSIT ON THE LEDGER. ONLY THE DIRECTOR HAS THE KEY TO

THE CASH BOX, THOUGH COACHES MAY REQUEST WITHDRAWALS FOR _PROGRAM

ACTIVITIES WITH PERMISSION ON A LEDGER WITH RECEIPTS ATTACHED, IF 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 EXECUTIVE DIRECTOR,

SIGNING TO ACKNOWLEDGE THE TOTALS ARE CORRECT TO THE BEST OF THEIR

KNOWLEDGE. VARIANCES IN MONTH-BY-MONTH COST, OR FROM THE BUDGET, TRIGGERS

A CONVERSATION BETWEEN THE LOCAL DIRECTOR AND THE FINANCE DIRECTOR.

432075 09-24-14 Schedute F (Form 990) 2014
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SCHEDULE G
{Form 990 or 980-EZ}

Department of the Treasury

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 4

.Open to Public

Intsrnal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the crganization Employer identification number
SOCCER_WITHOUT BORDERS 20-3786129

Part ] Fundraising Activities. Complete if the organization answered "Yes" to 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 [:l Mail solicitations

b [ ] Internet and email solicitations
c I_—_I Phaone solicitations

d ] In-person solicitations

e I:l Solicitation of non-government grants
£ [_1 solicitation of government grants
g (I Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 930, Part VIi} or entity in connection with professional fundraising services?

L Ives l__—_l No

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

i) o v) Amount paid . .
{i} Name and address of individual . o f!;“l r,-fi’;ﬂr {iv) Gross receipts tg %or retainer()i by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody |- Sy activity fundraiser Y 1 to (or retained by)
’ orconkl g fsted i cor, ) |  Creanization
¥Yes | No
TOTAl ittt itee e eee s eee et ettty ah etz »

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.
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Schedule G (Form 990 or 990-E7) 2014 SOCCER WITHOUT BORDERS
Part Il | 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 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

20—

3786129 Pagez

Event t #2 th t
(a) Event #1 (b) Event # (c) Other svents (d) Total events
{add col. {a) through
3 col. (c)
© (event type) (event type) (total number)
g
G| 1 Grossreceipts ... 15,124, 15,124.
2 Less:Contrbutions ...
3 Gross income {line 1 minusline2) ... 15,124. 15,124,
4 Cashprizes ...,
5 Noncashprizes ...
g
5|6 Rentfacilitycosts 278. 278.
&
8| 7 Foodandbeverages ... .
5
8 Entertainment ...
9 Otherdirectexpenses 429. 429,
10 Direct expense summary. Add lines 4 through 910 column (d) ...l > 707.
11 _Nst income summary. Subtract line 10 from line 3,column (d) ool > 14,417,
Part Iil ] Gaming. Complete if the organization answered "Yes" to Form 980, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba,
. (b} Pulf tabs/inslant . (d) Total gaming (add
L
2 (a) Bingo bingo/progressive bingo | (@) CtNETGAMING. oy oy through col. (c))
@
[]
o
1 GrosSsrevenue ... e,
w2 Cashprizes ...
3
5
§|3 Noncashprizes .. ... .. ..
ELF
B
£1 4 Rentfacility costs ...
[a]
5 Otherdirectexpenses ..................ocee..
D Yes % D Yes % D Yes %
6 Volunteerlabor ... ... ... [ INo [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5incolumn (d) ..., >
8 _Net gaming income summary, Subtractline 7 fromline 1, column (d) ......ocrevciceieeeiiieeerecee |

g Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

I:l Yes D Ne

432082 08-28-14
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Schedule G (Form 990 or 990-E7} 2014 SQCCER WITHOUT BORDERS 20-3786129

Page 3
11 Does the organization conduct gaming activities with NOMMEMBErST? . .. ... e ene e D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMINISIEN CRAHEADIE GAIMINIG? |1, eeeeeese s oeee oo [ lves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's fAGHILY ... e s et n e e 13a %
D AN OUESIAS TACIILY it coseeee st esensev s eaes e emse e ss et bssese s es e b e st 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes |:| Ne
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p$ .
¢ If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Naime p

Gaming manager compensation ¥ $

Description of services provided P

l::l Director/officer D Employee [] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the s1ate GAMING HCBMSET i i oo e ee e eaees et e e e ee oo e eeene oo esa e eses [ Jves [ Ino
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 p» $
Part IV|  Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii} and (v), and Part |11, lines 9, 9b, 10k, 15b,
15¢, 16, and 17b, as applicable. Also provide any additicnal information (see instructions).

432083 08-28-14 Schedule G (Form 990 cr 920-E7) 2014
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Schedule G (Form 990 or 990-E7) SOCCER WITHQUT BORDERS 20-3786129 pPages
[Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
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u OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ "
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information. ) !
Deparitent of the Treasury P Attach to Form 990 or 990-EZ. /.- Open to Public .-
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E7) and its instructions is at www.Irs.gqov/form980. - ‘Inspection
Name of the organization Employer identification number

SOCCER WITHQOUT BORDERS 20-3786129

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

THE BOARD OF DIRECTORS WAS GIVEN A COPY OF THE FORM 950 AND GIVEN A CHANCE

TO COMMENT PRIOR TO THE FILING OF THE FORM 990.

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

DOCUMENTS ARE AVAILABLE TO THE PUBLIC BY REQUESTING ITEMS IN WRITING TQ THE

ORGANIZATION,

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR THE SELECTION AND OVERSTIGHT

OF THE TINDEPENDENT ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-EZ. Schedule O (Form 920 or 980-EZ) (2014)
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