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RECREATION SPORTS PARTNERSHIP APPLICATION — ELITE SOCCER LEAGUE

Yes. If a Gold Parthership is approved, the applicant, Elite Soccer League (ESL) would
receive a seventy percent (70%) discount on all field allocations. Based on ESL’s prior
field usage, the City subsidizes approximately $35,352 in field rental costs.

If a Platinum Partnership is approved, as requested by the applicant, ESL would
receive a 90% discount on all field allocations. This action would result in the City
subsidizing up to $58,921, annually.

Staff recommends approval of a Gold Recreation Sports Partnership agreement with
Elite Soccer League.

Based on Policy 702-5, any interested sports organization/association may apply to
receive partnership status. Qualifying and approved groups receive discounted rental
rates and priority field allocations. Attachment 1 provides specific detail regarding
minimum gualification. Below are the general requirements for each level:

Platinum__Partnership: The minimum requirements to receive Platinum
Partnership status include the following: provided the sports program in San
Clemente for at least five years, currently have at least 300 participants with 90%
San Clemente residents, and games, tournaments, and practices must be
conducted in San Clemente. '

Gold Partnership: The minimum requirements to receive Gold Partnership status
include the following: provided the sports program in San Clemente for at least
three years, currently have at least 200 participants with 80% San Clemente
residents, and games, tournaments, and practices must be conducted in San
Clemente.. Based on this criteria staff recommends Elite Soccer League.

Silver Partnership: The minimum requirements to receive Silver Partnership
status include the following: provided the sports program in San Clemente for at
least two years, currently have at least 100 participants with 70% San Clemente
residents.

The table below provides the approved discounts for hourly field use, as well as for
tournaments, camps, and clinics. Discounts are not offered on light fees.
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S _ Tournament Camp/Clinic
Level of Partnership - Field Discount Discount Disgount
Silver Partner 55%  25% 25%
Gold Partner 70% 25% 25%
Platinum Partner 90% 50% 50%

At the August 11, 2015 commission meeting, the Beaches, Parks and Recreation
Commission reviewed FElite Soccer League partnerships status, During the
discussion, Commissioners, either individually or in agreement, commented about the
salaries and administrative costs Elite Soccer pays its coaches and staff, and
concluded that their organization does not demonstrate a financial hardship. A motion
was carried to recommend to City Council to deny partnership status for ESL.

At its August 18, 2015 meeting, the City Council approved a Gold Partnership with
ESL for a two-year agreement. The 2015 agreement concluded in September 2017.

At its April 10, 2018 meeting, the Beaches, Parks and Recreation Commission
recommended Elite Soccer receive Gold Partnership status for a one-year period
beginning in October 2017, discussing a desire to consider all platinum partnership
applications at one-time, and coinciding with the review of the AYSO partnership
renewal,

ESL is currently a Gold Parther, and is recognized as a non-profit youth soccer
organization. Duting its primary season, Elite had 451 participants with approximately
92% listed as San Clemente residents (Attachment 2). The applicant meets the
schaolarship and inclusivity requirements of all three partnership levels.

Elite has three (3) distinct levels of play and is hroken down into participation of play
as follows: Recreation U4-U10 (49.4%), Signature U8-U15 Signature Rec (21.3%),
and Club CFA (29.3%). Costs per participant is $95-3155 (Recreation), $350
Signature, $600 Club CFA per session. ESL allows players to request a specific coach
and specific players, without restriction.

ESL operates using both volunteer and paid coaches. In review of the program budget
submitfed, ESL allocates funds to both administration costs and coaches at an
expenditure of over $26,000 per month. Based on previous years' tax returns,
approximately 13%-17% of revenues were allocated towards salaries, other
compensation, and employee benefits. As financial hardship is a requirement for
Partnership approval: based on the financial information provided, staff does not
recommend the request for Platinum partnership. Staff recommends Elite Soccer
League be approved for Gold Partnership status.

STAFF RECOMMENDS THAT the City Council app'rove, and authorize the Mayor fo
execute, an Agreement by and between the City of San Clemente and Elite Soccer
[eague, providing for Gold Partnership status for a two-year period.
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THE BEACHES, PARKS AND RECREATION COMMISSION RECOMMENDS THAT the City Council
approve, and authorize the Mayor fo execute, an Agreement by and between the City
of San Clemente and Elite Soccer, providing for Gold Partnership status for a one-
year period.

Attachments: 1.) Recreation Sports Policy and Purpose

2.) Elite Soccer League Sports Partnership Application and Supplemental Financial
Budget Information

3.) Gold Partnership Agreement (The proposed agreement is available for inspection
in the City Clerk’s Office)

Noftificationr:  Elite Soccer League
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ATTACHMENT

CITY OF SAN CLEMBNTE APPLICATION FOR RECREATION PARTNERSHIE STATUS
REGREATION PARTNERSHIP POLICY AND PURPOSE:

1.4 ltis the desire of the City of San Clemente (hereinafter “City”) to enicourage and promote various youth
sports on a year+ound basis within the city limits, and to make the best and most efficient use of City's
amenities, flelds, and facilities. Partnering with select outside organizationsfassoclations for Recreation
programs allows service to a larger portion of the community than only City provided programs. City
wishes to promote such partnerships by providing reduced rental rates, field allocation priorities, and
limited support services, which may include site preparation and maintenance, periodic fiefd improvements
as needed and limited administrative/clerical support.

1.2 The purpose of this Recreation Sports Partnership Policy is to set forth and make clear the requiraments
and criteria for partnérships between CHy and any organizationfassociation (hereinafter “Applicant”)
intending to provide Racreation programs and request fee reductions within City. A partnership agreement
made pursuant to this policy shall be known as an RS Partnership, will carry the additional designation of
Platinum, Gold, or Sifver, and shall be subject to all the requiréments set forth hereln and any additions,
amendments or revisions herato. Only a limited number of RS Parinerships wili be granted to the
organization representing standard prevalent water sports, as determined by the Beaches, Parks and
Recreation Commission and the City Council.

2. REFERENCES: San Clemente Municipal Code Chapter 12.28.010.
MINIMUM REQUIREMENTS AND CRITERIA TO QUALIFY FOR RS PARTNERSHIP:
34  The Applicant must meet the following minimum requirements and criteria for any RS partnership:

a) . Be cumently registered and active with the State of California as a not-for-profit community
organization under Section 501(c)(3) or {¢)(4) of the Internal Revenue Code.

b} Not be the subject of any pending Investigation by any govémment or administrative agency,
whether at the City, County, State or Federal level and demonstrated history of adherence to City
tules, policles and allocations.

c) Carry appropriate commercial and liability insurance with limits no less than amount determined by
City per Incident, including appropriate additional insured endorsements in favor of City.

d) Demonstrated financial hasdship if partnership is denied and the Applicant Is required to pay
regular rates for use of City amenities, fields and/or facllifies.

a) Organization must have open enroliment policy regardless of skill level.

f) Organization must have minimum play rule of 50% play for all participants.

g) Demonstrated scholarships provided for those in financlal need.

h) Organization must have “no discrimination,” *no aleohol, "and “no illegal substance® policies.

3.2  In addition to the above requirements and criteria for RS Partnership, the Applicant may qualify for the
levels of partnership as follows:

a) Platinum RS Partnership: must have provided the sports program for City for at least five years,
and currently have at least 300 participants, 80% of whom reside in the City. Games, tournaments,
and practices must be conducted in San Clemente boundaries,

b) Gold RS Partnership; must have provided the sports program for the City for at least three years,
and currently have at least 200 participants, 80% of whom reside In the City. Games, tournaments,
and practices must be conducted in San Clemente boundaries.

c) Silver RS Partnership: must have provided the sports prograsm for City for at least two years, and

currently have at least 100 participants, 70% of whom reside in the City of San Clemente

PROCEDURE FOR EVALUATING APPLICATION FOR A PARTNERSHIP:

41 Al requests for RS Partnership shall be submitted first to the Beaches, Parks and Recreation Depariment
(hereinafter “Department’). Applications will be accepted once a year at a time determined by the City.
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CITY OF 8AN CLEMENTR APPLICATION FOR RECREATION PARTNERSHIP STATUS

4.2

4.3

4.4

The Applicant shall Include in their packet the completed application form and all supporting
documentation, including but not limited to:

a) City RS Partnership Application (application for permit to use recreational faclliitles) and Fagllity Use

Application.
a) Proof of current 501(c)(3) or (4) status;
b) Commercial and liability insurance declaration pages;

) Applicant arficles, bylaws and other charter documents;

d) Proof sufficient to establish the financlal hardship requirement, including the required budget form
and two years of tax returns and can also include a.profitloss statements, audited financial
statements, balance statements; '

e) Statistical data and rosters to support participant poputation and residency requirement for RS
Partnerships.

Organizations that meet the minimum requirements as slated in this policy shall be forwarded for review to
the Beaches, Parks and Recreation Commission (hereinafter “Commission”).

Commission shall review the application packet, the Department staff report, and any additional
information provided by the Applicant or others. Commission may consider whether the Applicant has
satisfied the minimumn requirements sat forth in §3.1, whether partnership is warranted in light of the
policies and purposes set forth in §1.1-1.2, and whether parinership is in the best interests of City and
Its residents. In making its recommendation to City, Commission may also consider whether Applicant
deserves partnership, or a particular level of partnership, notwithstanding the requirements set forth in
§3.1-3.2.

If Cammission recommends to City Council disapproval of the request for RS Partnership, or any specified
level of parinership, Commission shall briefly include in the Minutes the reasons therefore. City Council
shall make the final determination.

RS PARTNERSHIP EXPECTATIONS AND LONGEVITY

51

5.2

5.3

6.4

5.5

58

Applicant,

All RS Partners shalt adhere to all the policies and procedures of Ciy and the RSPP, and cooperate with
the Dapartment and City staff to ensure that the purpose of the partnership is met. RS Partners shall
provide City representatives with access at all times to review or monitor the water sports program. RS
Partners shall not discriminate against those in its employee, volunteers or participants on account of race,
religion, national origin, ethnicity, sexual orientation or gender (except where gender Is a bona fide issue
for the water sports program).

Gold and Silver RS Partners shall be required to re~apply for partnership every two years by submitting a
complete application packet to the Department, followed by Commission consideration, and City Councll
approval as ocutlined in this policy.

Platinum RS Partners shall be required to re-apply for partnership every three years by submitting a
complete application packet to the Department, followsd by Commission consideration, and Clty Council

approval as outlined In this Policy.

The Department or Commission, may, at any time, for cause, temporarlly suspend or revoke an
Applicant's RS Partnership status and forward to the Commission andfor the City Councll for
reconsideration of partnership status. :

The City Council may, at any time, and without cause, suspend or revoke an Applicant's RS Partnership
status.

The City Council may grant the Department and/or Commission authority to extend RS Partnerships for a
period of time up to five years if doing so would be In the best interests of Cty, Its residents, and the

5-1-18 /985 &°




ATTACHMENT 2

City of San Clemente

JP™@&\ Beaches, Parks & Recreation Department
RS 987 Avenida Vista Hetoosa, CA 92673
L/ Phone: (949) 429-8797 Fax: (949) 429-8947

APPLICATION FOR RECREATION PARTNERSHIP STATUS

Must be completed by an authorized vepresentative of the organization. Attach extra pages as needed.

Tt is the desire of the Cily of San Clemente to encourage and promote vatious Recreation programs for its residents
on a year-ound basis within the city limits, and to make the best and most efficient use of City’s amenities, fields
and facilitics. The City’s focus is to provide low cost recreational programs that promote health, weliness and
chatacter, The city will consider partnerships with non-profit organization by providing reduced rental rates, field
allocation priorities, and limited suppott setvices, which may include site preparation and maintenance, periodic
field improvements as needed and limited administrative/clerical support. By selecting non-profit organizations
with similar missions with which to partner, the City may assist it providing these services,

For & non-profit organization fo qualify for Platinum, Gold, or Silver Recreation Partnership, they must meet the
minimurm tequirements and criteria listed in section 3.1 and must meet the definitions for a Platinum, Gold, or

Silver listed below.
Platinum Parinership; must have provided the sports program for City for at least five years, and
currently have at least 300 participants, 90% of whom reside in the City. Games, tournaments, and
practices must be conducted in San Clemente boundaries.

Gold Partuership: must have provided the sports program for the City for at least three years, and
currently have at least 200 participants, 80% of whom teside in the City, Games, tournaments, and
practices must be conducted in San Clemente boundaries,

Silver Partnership: must have ptovided the sports program for City for at least two years, and
ourrently have at least 100 participants, 70% of whom reside in the City of San Clemente

The Organization is seeking: w PIAHRTT PAAHSESTEES o Gold Partner Status o Silver Partner Status

Has the Organization been granted partnership status in the past? m¥g§ o No if yes, what year? 201€

what leve]?_6014

Federal Tax
Name: Elite Sooger Leaque ID#; 202978042
CA Domestic
Main Contact!  Michael affleck Non-Profit#: 2743933
E-Mail: Primary Phone:
Address: add ups Box Alternate Phone:
# Years setving :
San Clemente; 12 {twlave)
Sport/Activity! touth Soccer (fall, winter, spxing, spring/summsv Ages Served:  _Sges 3-18

campg, tourhamenta)
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CITY OF SAN CLEMENTE APPLICATION FOR RECREATION PARTNERSHIP STATUS

Primary Season Dates: Fall (mid-July thyough mid-December)
% San Clemente
# Participants Registered Last Year: 451 (pall z2017) residents: 82, 2%
% San Clemente
# Patticipants Anticipated This Year: sco (rall zo1s) residents: s2%
Do players tryout based on skill? ®¥e8 BN - vo tryous or eval required for m-uio

~ Bydl Fox WY playsrs only for Signatura
. . R R ' = Eval for club
% Participation in Recreation based program:

70.7% (18.4% U4-0L0 reoy 21.3% UI-ULE oig)

% Participation in Skill-Based (Club, Select, All-Star) based on program:

25.3t ORA

Are players guaranteed minimum playing time? tNo ® Yes. How much and explain?

45% in reareatlonal programe, S0% in olub {olub gaming dixcuits do not have a minlwun, the 5O rule fg witque o CFh (B84 Club} beams)

Itemize Costs to Participants (including required equipment purchase):

Repreabion - J96-§155 iholudesm svevything lunilormd, Lnatranoe, gaming, rals, ste,)

fignattire - 359 inoludes evavythlng oxvept ref feenm [«835 par playsxr)

C¥A |oluk) §800 fot £all Includes everything ékdapt vaf fase [w§35 per player) and unj,f‘qy;rﬁg' {«$128 par Player)

Hotei club taams that dhoosa bo hire a paid tralner Incur additional wosbs, All cf tha additicnal training fees go directly tot he bralnars/ooaches,
¥o park of the addibiona) Erailniup fac goes to the leagus,

Secondary Season Dafes:  wincor (own-vabl, #pring fMer-gunel

. . Winktar (307} . #Winkar (90,9%)
# Part101pants Reglstered Last Year:  #exing (a08] % San Clemente residents:  seeing (92.1%)
.. L . Winter (325} . . Winter [(si%)
# Participants Anticipaied This Year: cpring (325 % San Clemente residents; spring (s2%)
. "~ % Participation in skill
Do players tryout based on kill? aYes ofNG based program: n/a for pacondary geason

% Participation in Recreation based program:

Winkar - 100% (5vE format)
apring - 4%.9% 05-U10 rad; S4.1% Eignakura

% Participation in Skill-Based (Club, Select, All-Stat) based on program:
n/a as OFA {olub) teams typloally practics and do tournawents in bhe winterfapring

Ate players guaranteed minimum playing time? o No Y855 How much and explain?

75% play rule for all racreational [inul. sisnabkurs) teams

Itemize Costs to Participants (including required equipment purchase):

$50-§98 Eor wintar - inalydes averything {uniEarns, incurance, refs, ata, )

§95-3156 fox mpring ¥eo - indludes everything (uniforms, insuronce, wefs, eto,); §228 for Bignaturs - ingiudep svervtning axcapt rafs {«§33/playar)

notar ¢lub players contribuge $100 in the winter and $150 in kha spring for training snd bournaments

e
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CITY OF SAN CLEMENTE APPLICATION FOR REGREATION PAR'TNERSHIP STATUS

How are following aclivitles

performed? : cBoatd: oPaid Staff o Volunteer & {ihg) xpja_m!, g8 _counent halaw
¥Please fill out Attachment “A” to Coaches: oPaid Staff 0 Volunteer  miHE

provide more detailed budget Board Positions: o Paid Staff 7 Volunteer pl&

Information Coordinators: 11 Paid Staff UVolunteer i Other,

explain;
Mok 1008 pura whal is being asked bere, Mogt of our coaches, hoard members, and coordistakors are
volunteer, pupported by a small, santrallzed pald atafe,

How are following activities
performed? oBoard: 0Paid Steff o Volunteer  wOHIRE explalty see comsent above

Within your league/team, please list the Programs and/or sub-divisions offered by your organization:

gl

Fall Heason - - - -| Dataiie oublined Anove |- - - - mvﬁé@ B f’j

fintar gsascn = « - | Detadla cutliped above |- - - - I8 Yes mﬁﬁ\

apring Seawan - = - | Detalls Oublined Abeve |- - - = 0oYes @il Q‘}
B b

Baturday Tealtlngy {ench suason) »5t ench season a8y fL58 o Yes Dﬂﬂ'}

Spring/duwiar Sanps ~80 each cawp 954+ §75-§125 / weak o Yes g

thanksgiving and Holiday Ciinios ~123 maoh clindo 9%+ Free o YGS H )

kbl

oYes oNo

How does your organization select/place players on each team within your league/team during the primary and secondary

seasons and is there any carry-over of players to the same team for the next season?
. @sarsabhonal (ing, Slgnature) teams are typfaomlly Eovmed when 4 qualified yoluntwsr goach pteps Eorward, usually with a_few players, and oomnits

ko take & beam. We then FLL1 the empty spote on the restar with players fram our indivldual registratloa list,

.~ all oF our CFA [olub) temms were originally Eovmed the sama way, but have “graduated! to the higher level of play (club}. We add pluyers to ¢Fa

teainag a8 needsd bhrough bryoutd,
« A number of playexa from £all earryover Into winber and apring

Piease describe the expeotations of parents and/or patticipants it the form of volunteering (including tasks, number of hours,
and if there is & monetary donation expected)? Is there a penalty for non-volunteers?

gach team typloally has a veluntesr cosch, assistant gosgh, aad beam menagev. coauhes and assistant eoadhes traln the playera during the week

{1 hourfwesk for [4-U8; 3 hours/week for US and older), Team Managers gemerally help oollast raeglsbtratiocn papewwork, birth dereificates, and take

oara of any okhay adminimtratlive neadd for the team. There 18 no monetary doviatden requlred and no penalty for parente wha chooea not to valunkoar,

Please describe under what circumsiance an interested participant would be denied acceptance into your program?

Ha do not deny audepbanced to any player inke the Blite doduax League, Por brand new playsrs wnb nre Ul0 and oider, thoss who have little or no
axperianas playing sodde, wa may requira that they participate in our develophental braining progvam befors joinlng a sigmature or ¢FA ({olub} tean
in order tw prepars them for aucoess in theps programs, By ULG, many playsrs have played savaral ysars of sovcer, Wixing brand new players wlth

e.xparience playars dasp nat, in eur axparlauua, provida a poxltive axperienaa Eor the kids. our tratning programg ars dedigrad ko prepars the kids-

for Eutura sucoess in of the seapmal programa,

Does your organization offer camps, clinics, or, private lessons? a¥#§ nNo
If yes, please include times, dates and costs to patticipants.

apriog/gurmer aamps « $125 for' tha week (16 houva of brainicgl o §30 pav day

Saturday Tralnings - $155 for the meason {8-1¢0 massions)

Thankeglving and Helidey ¢linice - Pree

SIFag‘
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CITY OF SAN CLEMENTE APPLICATION FOR RECREATION PARTNERSHIP STATUS

Does your otganization offer programs for the disabled and/or offet an inclusive program? w¥es: oNo
Ifyes, please describe program and include times, dates and costs to paticipanis.

In conjunciion with ¢l Sauth, EAL hosts periodic "Yop Boouer! events for disabled childwen, Where {s no cosk to tha Zamillge who participate. Mora

infoxmation oun be found online at www.oalsouth,aom/en/topaooger.

Does your organization host tournaments? m¥e§ 0 No _
Ifycs, how many and what’s the % of non-resident teams? #e bave not hosted atiy bourpaments bo date; howaver, we wili bs hosting cna

this sumtar. TE necespary, we will wequire khat all ganes on fan Clementa £lelds include San Clements based besms,

Daoes your organization provide scholarships and/or reduced rate for lower socio/economic children? o Yes o No
If yes, please provide the number of full scholarships each scason, the amount per child and the criteria for awarding the

scholarship below,

Numbey of Fuli Scholarships Primary Secason;

Fall (38 full scholarships)

Number of Full §cholatships Secondary Season:

filnter {41 full sohalarships); Spring (32 Eull sohelardhipal

Scholarship' amount per child: Fall [$95.$600)-d al 1; winta: 5 rind (§96-§350) -denanda on level

Schoiarship Critera: Demongbrated Einanclal haed, Pamilies mopt £3131 out a soholarship appligation and fmelude ¥i/cther tax infermation inm order
ta qualify, Wa have a acholseship commibtee that veviews and approves sadn schdlarahip.

Number of Partial Scholarships/Reduced Rates Primery Season:

Fall (4% parkial scholarghipe}

Number of Partial Scholarships’Reduced Rates Secondary Season:

Wipear {41 partial echolarehipa); Spring (37 partlal scholarghips)

Discount amount per child: ra11 yansed grom g50 to 3450, inear vanged ron $25 te 315, Spring rewasd feon 850 te S50

Reduced Rate Criterla! peronstrated Einsnatal naed, Pamilies must £ill out a esholarship applicatfon aud inelnde Wi/obher bax informatlon in ordar

te gquallfy, de have a #oholarshlp commlkves that reviews and approves wacit ssholarehip,

Does your organization compete against out of areéa/nori-resident teams? ® Y88 1 No
What percentage of games/tournaments are played against out of area teatns? .as
What percentage of games/tournaments are played outside of S8an Clemente? .an

Please list all ofher otganizations with which your teams compete/participate in?

lgualurs beafs ~ NNYSA, FRYSC, JU5a, OT8C, TLEYSC, ASR, WAYS (all reoreatiocnal organigatienal
OFA beams - all olubg that play in the S0DIY (www.sgdalsogeer. dom)

Dhoes your organization have a current certificate of insurance and proper endorsements? ®=¥E) o No
Has your otganization’s insurance ever lapsed? o Yes wi¥§ Ifyes, please list date(s) and brief explanation

Has your organization been the subject of any pending investigation by any government or administrative agency, whether at
the City, County, State or Fedetal level? 0 Yes @M§ Ifyes, please list date(s) and brief explanation

Is your organization currently up to date on all ontstanding balances? ? ® Y& 11 No If no, please list cutrent account
balance and anticipated date of being able to do so

oNo Ifyes, please

Has your organization demonstrated a history of adherence to City rules, policies and allocations? m ¥
explain

. ’ 3 r .
Please describe your crganizatzon 8 Phl].OSOPhYAI: Blite gocoor Leagua we Atwive to help players and voluntesr goaches beonma tha hest bhey
can be on tha seogey £iedd whila, ab khe saws bims, giving the kide the Friendships and tools they peed to galn gonfldence and aventyally to bevoma

the loadsrs in our sommurities,
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CITY OF SAN CLEMENTH APPLICATION FOR RECREATION PARTNERSHIP STATUS

Ploase toll us how your organization is going to have a symbiotic relationship with the City mive secsar zesgue heaps put1a asg
support gonfident, produstive %lds who then go on to strengbhen the comsunities in which they llve, Our mooger programs keap kide plysically Eik,

dolng pomething bthey love, wnd working bo bocoms the vary test they cab ba, The glty supports Blibe Socder Lasgua by granding £ieid pevmiva and
helping spread the word about Edltaels progicsmd,

If your organization was selected as a Platinum, Gold, or Silver Partner, please tell us what benefits you would provide back to

your organization and the
COMMUNILY B1fte socger Laague brings a very unigue henafit tob he fewilles in tan Clemente. We hro, ap far 6 We have seen, the only socday
organizibion thak allews players and beame to cantinue togethax yeas-afber-year. Ay a reyule, nobt only doapg the level of play and individual pkill

development ipcressa, but desp and lasking Exkendshlpe ars alue 4llowed to thrive, We rd4dogiike That bhe mosk fmportank park of what we do 8s an

orgenlzation ip build Puture lssdeys, s friendships theso kids build give them ooniidenas ss they move from elementary schwol into middle schocl,

and later fuko High Echool, Yed, we #aok $o help the kids besome greak gocosr players - bhe best they oan be) however, it 13 off bhe fleld of play
where cuf mast lwportant goals are gealized,

If your organization was depied partnership, please describe what hardships your organization would encoutiter,

Our fds pkxustura, as shown in bhie applicaeien, ia pigndfloantly lowsr than bhe vast majority of socder srganleatdiens in the ares, As 2 dold-Level

our flald goabs dpe more bhan we can cover [Ese attached budgat] if we ave ko keep the progyame nealthy. Y this dosa nob change wa will either have
ty reiidents, or regulre the tasme to donats additional funds bo dover fiald doska,

ko lnareame the raglptratlon fees for ouwr San Cl

PLEASE ATTACH:
All items oii the checklist provided below must be submitted in order to consider your application complete.
Incomplete applications will not be considered for Partnership,

Proof of fedetal non-profit status and CA domestic non-profit status
Program objectives, philosophy ot mission statement
List of current board members; including name, position, and contact information
Articles, bylaws and other charter documents
A program budget (Please use Attachment A for detailed budget, but can also supply your own organization’s
format) '
Profit/loss statemeni or audited financial statement
+ Last THREE years of tax returns for San Clemente sports program; if part of a district, regional, or nationally
based organization the City is requesting tax and/or financial information. that is sent to the lerger Parent
organization,
» Last primary season’s game/meet schedules including number of teams and game/meet locations
¢  Player registration record, including addresses for Primary and Secondary Seasons
Current Certificate of liability insurance and endorsement letter

* 5 & ¢ =

i,
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Elite Soccer League Program Objectives

Elite Soccer League’s primary purpose is to create a soccer
environment where players can build a solid foundation for
success both in soccer and in life.

Our program objectives are as follows:

» Provide a recreational environment where new players
can learn basic skills that will allow them to have fun and
progress at their own pace

¢ Allow coaches and players to pick their own teams and
stay together year-after-year in order to build lasting
friendships and promote team growth

e Support players and teams who want to progress from the
recreational divisions to higher levels of play

We believe that by providing quality training and positive role
models our players are able to build a solid foundation for
success both on and off the field.

All of our programs are created with the kids and their families
in mind. We promote hard work, dedication, and seek to instill a
love for the game and a desire to excel.
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Elite Soccer League
San Clemente Revenue & Expenses

2018 Budget
Revenue Winter Spring Fall Total

Player Fees $ 20150 & 78310 $ 170600 | $ 269,060
Scholarships (2,015) (11,747} (34,120) (47,882)
Other - - - -

Net Revenue $ 18136 $ 66,564 $ 136,480 $ 221,179

Expenses

Uniforms $ - § (19500) $ (24450) | $ (43,950)
T-shirts : (4,875) (4,875) (5,325) (15,075)
Coaching Eguipment (2,031} (1,724) (8,757) (12,512)
Goals and Nets (3,500) (1,500) (1,500) (6,500)
Field Rental (5,688) (7,329) (16,250) (29,266)
Field Paint (1,250) (2,000) (2,500) (5,750)
Marketing (750) (2,000) (3,000 (5,750)
CalSouth Registration Fees (2,438) (3,656) (8,950) (15,044}
Gaming Fees - (3,000) {8,800) (11,800)
Fixed Costs Allocation (8,700) (13,050) (30,450) (62,200)
Awards - (1,250) (2,250) (3,500)
Toumameni Fees - - {9,600) (9,600)
Credit Card Fees (636) (2,330) (4,777) (7,741}
Other (SC P&R Support) - (600) (1,500) (2,000)

Total Expenses $ (29,866) $ (62,713) $ (128,109) | $ (220,688)

Net Add/(Loss) § (11,731) § 3850 § 8371 (9% 450
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2014

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check il applicabla; [

. Address change

ELITE SOCCER LEAGUR

]
D Employer entifsation number

G Gross receipls

884,253,

F Name and eddress of principal officas:
SAME AS C ABOVE

Tax-exempt stalys

) Cnsert oy | JAsanaxt)er | J527

XJsorexa) [ [o016e) ¢

J

Webslte: » WWW.ELITESOCCERLEAGUE, COM

H{a) Is this a group return for subordinatas? Yas X ™
Hiw I Inates Includad?
ﬂﬂﬁlg} gMa st (sea Inaslructicns)

H{z) Group exgmption nurmber =

Yes No

K

Form of organization: B_ICorpmailun IJ Trust | f.ﬂssoclalfon U Othar ™

i L Yaar ot tommation: 2006

[ M State of legal domiclles A

AT 5] Summary

Pl Rk e et ot A [l B BT

P VD — e e e ——

HRFET
1 Brietly describe the erganization's misslon or most sfonificant activities: ET,TTE SOCCER LEAGUE'S PROVDIES SOCCER

e e e e S A e e e R e e e e e e A e e ———— e e e —

A e P e b e b e o o o e B B Bt et B e e A e ek P Mt — ot

8
[=1
g
g 2 Check this hox »
Ol 8 Number of vating members of the governing body Fart VI, line 1a)......ovsnviievicvvisceenis 8 4
| 4 Number of independent voting members of the governing hody (Part VI, dine Tb), ... .0v s e e 4 5
é § Tolal number of Individuals employed In calendar year 2014 (Part ¥, line 28) o vieeve e rrieierennns 5 1
6 Total number of volunteers (astimale if NECESSAIY) .. ..vit it iee ity e i et et e s inter s 6 0
7a Total unrelated business revenue from Part VI, colurmn (C), e 12...ovvvveevvienns et ianerearanaan 74 0,
b Net unrslated business taxable Income from Form $90-T, lin@ 34.... ............. T ceeea | BT a.
Prior Year Current Year
o| B Contributions and grants Part VIl fine 1H)......... e e b e e e aees
2| 9 Program service revenue Parl VIIT ine 20) ..o vve e ciiiieceeneeniann verre 732,180, 872,848,
2110 Investiment incoms (Part VI, column (A, ines 3, &, and 2d). ... ..o
4 11 Other revenue (Part VHl, column {A), fines 5, 6d, Bc, ¢, 10¢, and 11e)...........00ss 4,580, 11,405,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A, line 12)..... 736, 760. 884,253,
13 Grants and similar amounts pald (Part 1X, colurnn (A), ines 1-3). ... v.vveerreen, e
14 Benefits paid to or for members {(Part IX, column (A}, e &) ..ot veveieeienns, , 4,927,
15 Salarles, other compensation, empleyee beneflts (Part IX, column (A), lines 5-10)..... 326,756, 153,882,

% 168 Professional fundraising fees (Part IX, colunm (&), ine 118, ..o e, "
g- b Total fundralsing expensss (Pari IX, calumn (D}, line 25) » ) o i L
17 Cther expanses (Part IX, column (A), lhes 11a-11d, 11F24e}. ..........ocivvirinnns. 405,077, 713,136,
18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A), Ine 25)............. 736, 760, 867,018,
.1 18 Revenue less oxpenses, Sublract line 18 fromllne 12..........ocv v, 17,235,
4 Beglhning of Current Year Ent of Year
E 20 Totatassets (Part X, i 16) .. o v v i i e r i e 9,976, 8,964.
§'§ 21 Total llabillities (Part X, 08 28) ... ....ooviiian s iiniiieanns e 0. 83,074.
w Net assels or fund balances. Subtract line 21 from Hne 20........... e 9,976, -74,110.
{RAFEIL Slgnature Block —
S . Bl ot Ot o o o o ST o VRN Ao by T4t bl o e nd s, ks s, et d
SIQI‘I b Sigaature of officer IDate
Here } MICHAEL AFFLECK TREASURER
Typa o print namme and file. .
Paid
Prepater
Use Only
May the IRS discuss this return with the preparer shown abave? (sea instruetions). ... ... . 0 oo eirrrrinsenn, [X] Yes ™ T TNo
BAA For Paperwork Reduction Act Notice, ses the separate instructions. Form 990 (2014)
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Forn 990 OMA Mo, 1645-0047 (
Return of Organization Exempt From Income Tax .

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private fourtations)
» Do not enter soclal security numbers en this form as It may be made publle,

ﬁ‘ié’%é?‘ﬁﬁbgéf.';“' slﬁ?fﬁ' v * [nformation about Form 590 and Its Instructions Is at wiviw.irs, gov/form990,
A Forthe 2015 calendar year, or tax year beginning , 2018, and ending '
B Check if applicable: 4 D Ewployer Keniification number
Address change  {ELITE SOCCER LEAGUE | |
Name¢ change E ’ ‘
Initlal return
Floal refun/torminated
Amended rolum ; G Grossrecelpis § 1,075,410,
Application panding F Naime and addess of principal officer; H¢ay |2 this a group retum for subordlna\es?H Yes X No
SAME AS C ABOVE e e choney Yo LMo

1 Tacexamptstatus  |[X]5010X3) | [ 501 ¢ )< (nsertnoy [ [4sdzcaylyer | 527
J  Website: » WWW.ELITESOCCERLEAGUE , COM ti{e) CGroup exemplion number b
K For of grganizaljon: L)Ei Carporstion l |Trust U Assoglallon U Othar™ IL Year of formation: 2006 |M State of lagal domicller CA

3 Summary

1 Briefly describe the organlzation's misslon or most signlficant activities: ELITE_SOCCER LEAGUE'S PROVDIES SOCCER
2 RELATED EENETS AND ACTIVITIES IN A SAFE AND FUN ENVIRONMENT WITH IHE PURPOSE OF _ _
£ HELPING KIDS FND SUCCESS BOTH ON AND OFY THE SOCCER FIEID, . _ . __ ____________
L e e — — ——— ———— e
2| 2 Check this box = | | if the organizatlon discontinuied its operations or disposed of more {har 25% of its net assets.
& 8 Numbet of voting members of the goveming body (Part VI, ilne ta)......... TN 3 4
Al 4 Number of Independent voting members of the governing body (Part Vi, line 1b). .......0hi s el 1 L
3| 5 Total number of indlviduals amployed in calendar year 2015 (PartV, llng 28} .......coveiiiva i, 5 . 1
iE 6 Tolal number of volunteers (astimata If NECESSANY). .. ..o iarcirin e v [ 0
| 7a Total unrefated business revenue from Part VIII, colimn (G}, line 12,y vorny | 7a 0.
b Ned unvelated business taxable income from Form 930-T, line 34 .......co0iuc0 oo | IR Q. .
‘ Prior Year Current Year ( A
8 Contributions and grants (Part VIIL INa Th). .o v sveee e creeaiannnes U N
§ 9 Program service revenus (Part VIIL INe20) .. ..o v viicriniiiiciniaisiiannos 172,848. 1,061,900, l
% 10 Investment income (Part Vill, column (&), lines 3, 4 and *d) ... ivnisniiainaas
(91 Other revenus (Part Vi, columin (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€). . ..... .o v s 11,405, 13,510, ;
12 Total revenue -~ add fines 8 through 11 {must equal Part VI, column (A), line 12)..... 884,253, 1,075,410, :
18 Grants and similar amounts pald {Part (X, column {8), lines 1-3). ..o i i evvnnnes ;
74 Benefits paid to or for members (Part-[X, column (A), line 4)... ... e d e !
15 Salarles, other compensalion, employee benaflts (Part IX, column (A), linas 5-10)..... 153, 882. 139,799, :
g 16a Professional fundraising fees (Part IX, column (A}, line t1e).. ... vvi i iin i nnns '
g. b Total fundraising expenses (Part X, column (9, line 26) » s i s ik ;
17 Qther expenses (Part IX, column (&), lines 11a-11d, 11248}, .......... e 713,136, 851,538, :
18 Total expenses. Add ines 13-17 {(must equal Part IX, column ¢A), line 28}............. 867,018, 991, 337. :
19 Revenue less expenses, Subtract Ine 18from line 12. ..., ..ot iiinai i . 17,235, 84,073,
: Beginning of Current Year End of Year i
41 20 Total assots Part X, Ine 16} ......cvvvirnerinrnienins e §.964. 85, 099, ‘
ﬁ 21 Total liabilities (Part X, ina 26)..........ooveieiies et treiarreenis v 83,074. 75,134,
L) 22 Net assets of fund balances, Sublract line 21 fromine 20........ooivin v eieniiinn -74,110. 9,965,

U t panalties of parjury, | declara hat | have exained Ihis ratur, Inchuding accompal schedules and slatetmenis, and lo the best of my knewledgs and haliat, [§ 1a \rue, corract, and
com?:te‘g. Declarat%ndofn{:reparer (other than officer) |s based an all'fnfom)aﬁ%q af vg[ﬂcrmglparqr hay any knowledge. v o d ' ) o

Sian Signature of officer Date
Here p MICHAEL AFFLECK TREASURER
Tyre or print name and (e, : .
Paid
Preparer ) :
Use Only é
May the [RS :
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1EL 10112115 Form 990 (2015)
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[ OMB No. 1545-0047

2016

om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a){1) of the Internal Revenue Code (except pHivate foundations)
Department of the Freasury > Do not enter soclal security numbers on this form as it may be made publlo. Open to P_Ublic
Inlemal Reverve Service » Information about Form 990 and its nstructions is &t www.irs.gov/form990. ~ Inspection
A_For the 2016 calendar year, or tax year beginning JANUARY 1 , 2016, andending _ DECEMBER 31 »20 16

B Check If applioabls; J€ MName of organization ELITE SOCCER LEAGUE D Employer Identifleation number
[l addess change Bolng bualness as

O wame change

D Inltlal return

B Firal refum/arminatad,

7] Amended return G Gross recelpts § 1,116,088,

[] Appication pending |F Natme and address of principal offiear  SAME AS ABGVE His} s this a grobp etum for subordinates? [_] Yes [¥] N
Hib) Are all subordinates Inchuded? [ ves T No

I__ Tex-exempt status; B01igH3) [ Teoiie)¢ )4 fnsert ne) [ dpar@yy or Clazz If *Na," attach a list. (ses Instruotions)

J_ Wobsiter »  WWW,ELITESOCCERLEAGUE,COM Hic] Grouip exemption number »

K Fom of organization:[¥] Gorporation [ ] Trust [ Assoclation [] Other» |k Yearci formation;: 2006 | M State of legal domiclie: | GA

Summary

1 Brlefly desaribe the organization’s misslon or most significant activities; ELITE SOCCER LEAGUE PROVIDES 50CCER

§ RELATED BENEFITS AND ACTIVITIES IN A SAFE AND FUN ENVIRCNMENT WITH THE PURPFOSE OF HELPING KIDS FIND
SUCCESS BOTH ON AND QFF THE SOCCER FIELD,
E 2 Cheock this box »[Tif the organization discontinued s operations or disposed of more than 25% of Its nat assets.
@ | 3 Numberof voting members of the governing body (Part Wi, line 12y, . . . . . . . . ] 3
o1 4 Number of Independant voting members of the gaverning body (Part VI, Ine 1k} . . . . 4 5
$] 5 Total number of individuats employed In calendar year 2016 {PartV, line2a) . . . . . 5 1
% € Total number of volunteers (estimate if nacessary) . e e 6 120
< [ 7a Total unretated business revenue from Part Vill, column [C), Iine 12 G e 7a 0,
b_ Net unrelated business taxabls Income from Form 890-T,llnhed34 . . . . . . . . . 7h 0,
Prlor Year Current Year
| 8 Contdbutions and grants {Part VI, line 1h) v e e .
2 9  Program service revenue (Part VIll, line 2¢) . . . . C e e 1,061,600, 1,088,849,
5 10 {nvestmant income (Part VIll, column (A), lines 3, 4, and Td) e
141 Other revenue {Part VIlI, column (&), lines 5, &d, 8o, 9¢, 100, and 11e) . . . 13,510, 21,260,
12 Total revanua—add lines 8 through 11 (must equal Pait Vill, column (4), line 12) 1,075,410, 1,110,008,
13 Grants and sirnltar amounts pald (Part IX, column (&), lnes 1-3) . . .
14 Benefits pald to or for members (Part IX, column (A), iined) . . , .
15  Salarles, other compensation, smployse beneflts (Part IX, column (4), lines 5—10) 139,789, 159,129
16z Professlonal fundralsing fees (Part IX, column {A}, net1e) . . . . . .
b Total fundraising expenses (Part IX, column (D), ine 28) » e i e e _
17 Other expenses (Part IX, colurn (A), lines 11a—11d, 11/-248) . . , . . 851, 538. 868, 231‘
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), flne 25) . 091,337 - 1,027,380,
18 Revenue less expensges. Subtract line 18 fromiine 12 . . . e 84,073, 82,863,
5 § Beglnning of Current Yaar End of Year
§§ 20 Totalmssets (PartX,line16) . . . . . . . . . . . . . ., .. 85,099, 95,604,
5% 21 Total llabllties (Part X, ne 26) . . . . | s e e e 75,134, ' 3,900,
=) 22 Net agsets or fund balances. Subiract line 21 from llne 20 s e 9,968, 92,704,
m Signature Block

Under panalties of patjury, | declare that | have examined this return, Including accomparying schedules and statements, and to the best of my knowladge and bellef, It is
tnle, comest, and complete, Dedlasation of preparar (other than officer) Is based on all Information of whish preparer has any knowledge.

’ | 11/14/2017
Sign Slgnaturs af effear Dats
Here Michael &. Afflack, Presldent

) Type ot print name and title .
Paid Print/Type preparer's name Preparer's slanature Data Cheok [ i PTIN
Preparer i self-emplayed
Use Only Flm's name _ » Fim's EIN

Fimn's address Phona na,

May the IRS disouss this retum with the preparer snown ahova'? (seeinstructiong) . . . . . . . . . . . . [dYes[]No
For Paperwaork Redustion Aot Notice, see the saparate Instructions. Cat. No, 11282y Form 890 (2016)
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