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SCANNED FEB 2 8 2014,

Form 990-EZ

[ * '

’ Short Form

Return of Organization Exem Pt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoning orgamzations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

OMB No. 1545-1150

2009

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form, Opeﬂ !'o PUb!ic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For 2009 calendar year, or tax year beginning AUGUST 01 , 2009, and ending JULY 31 ,20 10

B Check if

applicable’ Please C Name of organization D Employer identification number
[ Address change |useinsf@illette Soccer Club Inc 83-0324822
|| Name change ':r'l’:":r' Number & street (or P.O. box, if mail 1s not delivered to street addr) [R92™ | E Telephone number
| | Initial return type.
[{remmates |Specol® O BOX 3482 (307)682-0970
| | Amended return 't:‘:r:;“' City or town, state or country, and ZIP + 4 F Group Exemption

pERycation Gillette WY 82717 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: [X]Cash | |Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

I Website: » www.gsc@vecn.com H
J Tax-exempt status (check only one)—- pq 501(c)(3 ) <& (insertno) J | 4847(a)(1) or [ | 527

Checkp U if organization 1s not required
to attach Sch. B (Form 8390, 990-E 2, or 980-FPF).

K Check » U if the organization is not a section 509(a)(3) supporting organization and fts gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Addfines Sb, 8b, and 7b, to ine 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 890-E2Z ,

LR

68,295

E Part{ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amountsreceived . ... ..... .. . ......... 1 9,140
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments .. . . ... ... ... cee e e aaaaees 3 31,472
4 Investmentincome ......... ....... e e e e e e e 4 21
5a Gross amount from sale of assels other than inventory 5a
b Less. cost or other basis and sales expenses. ... ....... 5b
R ¢ Gain or (loss) from sale of a other than |nvenlory (Subtract line 5b from lnesa)..... .. ..... 5¢
\EI 6 omplete\applicable parts of Schedule G) if any amountts from gamlng, check herep D
E a of contnibutions
5 ....................... 6a 15,388
E b f ndraising expenses . ........ 6b 10,359
c g’et lnco ents and activites (Subtract line 6b from line Ga). .. 6c 5,029
7a ross sales Lmve tary '{retur and allowances .............. 7a
b L ss\ﬁ/Q m@//é 7b
¢ Grpss n‘o‘f‘(/lgg,trom sales of mventory (Subtract I|ne 7b from line 7a) ............ 7c
8 Other revenue (describe p See attachment #1 ) 8 12,274
9 Total revenue. Alilines 1,2, 3,4,5¢c,6¢,7¢c,andB8 . ........oiicee e e » 9 57,936
10  Grants and similar amounts paid (attach schedule) .  .....  ....... .. .. o oen ol 10
g |11 Benefitspaidtoorformembers ... ..............c. i 11
)'§ 12  Salanes, other compensation, and employee benefits . . ..... ... ....... ... .. i, 12
E |13 Professional fees and other payments to independentcontractors ............ ......... 13
g 14  Occupancy, rent, utiities, and Maintenance ..... ........ «.oiri it ioneione oo 14 1,020
g 15  Pnnting, publications, postage, and ShippIng. .. .... ... «. ciiiniiin v e e 15 40
16  Other expenses (describe» See attachment #2 ) 118 35,137
17  Total expenses. Add lines 10 through 16 , T » | 17 36,197
A 18  Excess or (deficit) for the year (Subtract Ilne 17 from line 9) ..... e 18 21,739
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
!li, E end-of-year figure reported on prior year's return) e e e . 19 14,701
g 20  Other changes In net assets or fund balances (attach explanation) ... ........ .... ...... #3 | 20 48
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . .. .. 21 36,488
E"ffart 1[[ Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-E2.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and INVESIMENLS . . ... . ... .iviterenenrennenrnrnere cueneenss 14,701 (22 36,488
23 landandbuldings ................ ... .t e . 23
24 Other assets (descnbe » ) 24
25 Totalassels .. ................ (. .iit ceiie e e e 14,701 (25 36,488
26 Total llabllities (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21} . .. .. 14,701 |27 36,488

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW
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Form 990-EZ (2009) Gillette Soccer Club Inc 83-0324822 Page 2

[Part |li] Statement of Program Service Accomplishments (See the instructions for Part il Expenses
What 1s the organization's primary exempt purpose? See attachment #4 (R:qs“(;zedx:‘;' section 501(c)3)
an c or
Descrnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, section fu947(a)(g1a)'llrtast::.n:pat?:nal
describe the services provided, the number of persons benefited, & other relevant information for each program title. | for others )
28 See attachment #5
(Grants $ 6,000 )If this amount includes foreign grants, check here . R l—] 28a
29
(Grants $ ) If this amount includes foreign grants, check here |, | |, A | l 29a
30
(Grants $ ) If this amount includes foreign grants, check here | ., . ... R ﬂ 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here . , L. » I—I 31a
32 Total program service expenses (add lines 28a through 31a) e e .. . 32 0
Eﬁan V| List of Offcel's DlreCtOI'S Trustees and Key Employees. List each one even if not compensated. {See the instr. for Part V.)
(b) Tle and average | (c) Compensatlon (d) Contributions to (e) Expense
(a) Name and address hours per week (If not pald, employee benetit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #6

.

JVA 09 990EZ2  TWF33405  Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)




Form990-EZ,2009) Gillette Soccer Club Inc 83-0324822 Page 3
[ﬁ;ﬁ VJ Other Information (Note the statement requirements In the instructions for Part V)
Yes{ No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
descripion of @ACH ACUVIY . ... ... i u it ot e 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
ChaNGES . i e e e e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 890~T, attach a statement explaining why the organization did not report the income on Form 990-T | -
a Did the organization have unrelated business gross iIncome of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy 1ax reqUIBMENIST . ... ... .. ... ...ttt iiittre e e e e 35a X
b If "Yes,” has it filed a tax return on Form 990-T for thiS Year? . . ... .....vvreeee e e 35b X
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during
the year? If "Yes,"” complete applicable parts of ScheduleN . , . .. . .. R 36 X
37a Enter amount of political expenditures, direct or indirect, as descnibed In the instructions  p | 37a J
b Did the organization file Form 1120-POL for thisyear? ., ... ... e e e e e e G 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and stll outstanding at the end of the period covered by this return? .. .. .. 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved , . . . . R 38b
39  Sechon 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included onllineg .. ., ....... e 39%a
b Gross recelpts, included on line 9, for public use of club Iacmues ........... 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durmg the year under,
seclion 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualfied person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes,"” complete
Schedule t., Part | . e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Emer amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912,4955, and 4958 | .. ... .. ... e i e R
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization ., ... ..............c.ovivnn v ervnnniin I
e All organizations At any tme dunng the tax year, was the organlzanon a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8886-T . . ... ...... ... ... '.i.ireietiit it e 40e X
41 Lst the states with which a copy of this return is filed. p NONE
42a The organization’s books are incare of p See attachment #7 Telephone no. p
Located at » 2P+4 p
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . ..., e e e Ceee e e 42b X
If "Yes,"” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts. .
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.7 . . .. .. e e 42c X
It “Yes,” enter the name of the foreign country’ »
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 -—- Check here ., . ... ..., ...... > D
and enter the amount of tax-exempt interest received or accrued during the tax year ,, .. .... N l 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrmE90-B2 ... ... . . . e e e e e e 44 X
45 Is any related organization a controlled enmy of the organlzatnon within the meaning of section 512(b)(13)? If “Yes,"
Form 990 must be completed instead of Form 880-E2 . ., ., . e e . . .. L. 45 X
JVA 09 990EZ3  TWF33408  Copynght Forms (Software Only)- 2008 TW Form 980—EZ (2009)




Form990-E2(2009) Gillette Soccer Club Inc 83-0324822 Page 4
Patt VI {| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
for lines S0 and 51.

46 Did the organization engage I direct or indirect poltical campaign activiies on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part i . . | .. ..., ... e e e 46 X
47 Did the orgamzation engage in lobbying activities? if “Yes,” complete Schedule C, Partil .. ... ... ... .... e e 47 X
48 Is the organization a school as described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule € ., ...... .......... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . e e 49a X
b If “Yes,” was the related organization a Section 527 organization?, . . ... ..ot ventt vt et et e en s 4%b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. if there 1s none, enter “None.”

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contnibutions to (e) Expense
hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances

See attachment #8

f Total number of other employees paid over $100,000 ... »

51 Complete this table for the organization'’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter "None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000. .. ..., »
Under penalpes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to

the best of ghy knowledge ang belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) ts based on all

ofwRichfprgpar
Sign } I/ m. | /WO]Q’//
Here Sldn%l're of officer \0 Date

Kim Hatzenbihler Treasurer
Type or pnnt pame and ttle
Preparer‘s \ _? Date ;:s?:?_ck if Preparer's identifying no (See instr.)
Paid s1gnature >‘® N\ Sontd - b= 171 - e | employes »
Preparef's Firm's name (or yours‘ )H&R BLOCK EIN >
Use Only | i sett-empioyed), 1211 S DOUGLAS HWY STE L Phone no. »
address, and ZIP +4 Gillette, WY 82716 07-682-2206
May the IRS discuss this return with the preparer shown above? See Instructions ., . e e e L[lYes ﬂNo

JVA 09 990EZ4  TWF 33407 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

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

Department of the Treasury QPGH to Publ!c
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. inspection
Name of the organization Employer Identification number

Gillette Soccer Club Inc

83-0324822

fPart [ {

Reason for Public Charity Status (Al organizations must complete this parnt.) See instructions.

The organlzanon 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(AXI).

2 A school described In section 170(b)(1)(A)(li). (Attach Schedule E.)

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

L} A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospiial's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b){(1){AXIv). (Complete Part I} )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1)(A)(vl). (Complete Part Ii.)

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

9 E An organization that normally recetves: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

1

receipts from activities related 1o its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Ill )

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 descand {n section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organiZation and complete lines 11e through 11h.

a [|Typel b []Typelt d [] Type ili-Other

10 H An organizaton organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

c DType lI-Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(¢a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organzation, check thisbox ..... ............. . ..... . P D
g Since August 17, 20086, has the organizatton accepted any gm or conirnibution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) Yes | No
and (ui) below, the governing body of the supported organization? .. . .... .... . . ........., N / A [ 11g(h)
() Afamily member of a person descnbed in (1) above? .. .. ...... ..... ..... N/A [11g(l)
(1) A 35% controlled entity of a person described In (ior () above?, .. ........ ...... . ... ..... N / A [t1g()
h Provide the following information about the supported organization(s)
(I) Name of supported () EIN (I} Type of organization {IV) is the organization|(V) Did you notity the (V) 1s the (vll) Amount of
organization (described on fines -9 {in col. (I} hsted in your| argamization in col (i) organization in col. (1) support
above or IRC section governing document? of your support? organized in the
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 09 990A12

TWF 33498

Copynight Forms (Software Only) - 2008 TW

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Gillette Soccer Club Inc 83-0324822 Page 3

EPan it { Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line ¢ of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants.”) . .., ... 31162 38824 36170 22381 40612 169149

Gross recelpts from admussions,
merchandise sold or services

performed, or faciities furnished in any
activity that is related to the
organization’s tax-exempt purpose . ., ..

Gross receipts from activities thatare not an
unrelated trade or business under section 513 , , ,

Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalt ... e e

The value of services or facilines
turmished by a governmental unit to the
organization withoutcharge , ... .....

Total. Add lines 1 through5 .., .., . 31162 38824 36170 22381 40612 169149

Amounts included on lines 1, 2, and 3
received from disqualthed persons |, , .
Amounts included on hnes 2 and 3 received from
other than disqualfied persons that exceed the
greater of $5,000 or 1% of the amount on Iine 13
fortheyear .. ... ...... ... ..00iunnn

Addlines7aand7b ........... RN
Public support (Subtract ine 7¢ from line 6.) . 169149

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total

9

10a

Amounts fromlneé , .., ..., .., 31162 38824 36170 22381 40612 169149

Gross Income from interest, dividends,
payments received on securities loans,
rents, royattbes and income from similar

SOUICES |, ., ... it iiininininrannnn
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .. ..
¢ Addlines10aand10b ... ., .....
11 Netincome from unrelated business
activities not included in hine 10b,
whether or not the bustness Is regularly
camedon ....... ...... e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) ... ........ .o
13  Total support. (Add nes 9, 10c, 11, and 12.) 31162 38824 36170 22381 40612 169149
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ....... R i i I 1 1
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . ..... . 15 100.00 %
16  Public support percentage from 2008 Schedule A, Partill, line 15, , ... ... Cae L e .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) ........... 17 0 %
18  Investment income percentage from 2008 Schedule A, Partlil,ne17 .. ... ............ .......... 18 %
18a 33 1/3 % support tests -~ 2009. i the organization did not check the box on line 14, and line 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 . ., , ., A E
b 33 1/3 % support tests -~ 2008. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , e »
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions L. R
JVA 09 990A34 TWF 33500 Copynght Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 990, Part 1V, lines 17, 18, or 19, or If

Dapartment of the Treasury the organlzation entered more than $15,000 on Form 990-EZ, line 6a. Open o Public

Interna) Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

Name of the orgamzation Employer Identification number

Gillette Soccer Club Inc 83-0324822

Pari | Fundraising Actlvitltes. 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 activittes. Check all that apply.

a| | Mail solicitations e| | Solicitahon of non-government grants
b| | Internet and email solictations 1 Solicitation of government grants

c{ | Phone solicitations g [A] Special fundraising events

d| | In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?, . . .

b If "Yes," hist 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.

(1) Name of individual (i) Activity (1) oid fundraiser | (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
have custody
or entity (fundraiser) or control of from activity (or retained by) fund- (or retained by)
contributions ? raiser listed in col (1) organization
Yes No
Total | ... ... L L e e »

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009

JVA 09 990Gt TWF 33412 Copynght Forms (Software Only) - 2009 TW




Schedule G (Form 990 or 890-E2) 2009 Gillette Soccer Club Inc 83-0324822 Page 2
Part I} Fundralsing Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-E2Z, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
outdoor tour | Indoor Winte 1,870 | (Add col. (a) through
Fé (event type) (event type) (total number) col. (c))
\
E| 1 Grossreceipts ............... 6,748 8,640 15,388
ﬁ 2 Less: Chantable
E contnbutions ............ ......
3 Gross income (Iine 1
mnushne2), ....... ........ 6,748 8,640 15,388
4 Cashpnzes ....................
D
'lq 5 Noncashprizes .................
E
$ 6 Rentffacilitycosts ...............
)!:;. 7 Foodandbeverages .............
P
E|l 8 Entetanment .. . ... .....
N
E 9 Other direct expenses, . . ., 3,713 2,691 3,955 10,359
S
10 Direct expense summary. Add lnes 4 through 9incolumn(d).. . . ..... . ... . ... o0 oo » {( 10,359)
11 Netincome summary. Combine line 3, column (d), andhne10 ., .. .....  ....... .. . ... » 5,029
Part il Gaming. Complete f the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
E (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Totat gaming (add
\El bingo/progressive bingo col (a) thru col (c))
N
g 1 Grossrevenue ... . . .,.....
D
l-|‘( 2 Cash prizes .
¢
: 3 Noncashpnzes ., .........
X
E 4 Rentffacitycosts ...............
S
g 5 Other directexpenses .. .........
Yes % | |Yes % | Yes Yo
6 Volunteerlabor ................. X| No X! No X| No
7 Drrect expense summary. Add lines 2 through 5 incolumn(d)., . .. .. . . ..... .p |( )
8 Net gaming iIncome summary Combine line 1, column d, and ine 7 . . . »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activittes In each of these states? , .. .. .., 9a X
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? .. .. ... ...... 10a X
b If “Yes” explan:
11 Does the organizaton operate gaming activities with nenmembers? .. ... .. . .... . ... ..... 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enllty ’
formed to administer chartable gamung? . ... .. ... .. 0 . e e e e e aees 12 X
JVA 09 990G2 TWF 33413 Copyright Forms (Software Only) - 2008 TW Schedule G (Fonn 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 Gillette Soccer Club Inc 83-0324822 Page 3
. Yes | No
13  Indicate the percentage ot gaming activity operated In:
a Theorganizaton'sfacility ., ......... Ce e C e e . ev. .... |13 %
Anoutsidefaciity .. ... ... ... .. ... L e e e 13b %
14  Enter the name and address of the person who prepares lhe organlzatlon s gaming/special events books
and records:
Name »
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
T P Ce . | 15a X
b i "Yes," enter the amount of gaming revenue received by the orgamzauon» $ and the amount
of gaming revenue retained by the third party » $
¢ It “Yes,” enter name and address of the third party,
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation p» $
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? , e e e e e e . 17a X
b Enter the amount of distributions required under state law 1o be dlsmbuted to other exempt orgamzatlons or spem
in the organization's own exempt actities during the tax yearp $
JVA 09 990G3  TWF 33414  Copyright Forms(Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2009




) SCHEDULE OF OTHER REVENUE
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public

Inspection For calendar year 2009 or tax period beginning 08-01-20009, and ending 07-31-2010.
Name of Organization Employer identification Number
Gillette Soccer Club Inc 83-0324822
Descnption of Other Revenue Amount
uniform 10,924
PERFORMANCE REFUND BOND i,350
Totat 12,274

JVA Copyright Forms (Software Only} - 2009 TW LO819F

09_EOEZGR39




. SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection For calendar year 2009 or tax period beginning 08-01-2009, and ending

07-31-2010.

Name of Organization

Employer identification Number

Gillette Soccer Club Inc 83-0324822
Descnption of Other Expenses Amount
advertising 532
bank fees 92
computer fee 605
misc 481
reimburse coach travel expenses 1,034
equipment 6,124
misc expenses 73
joe jurewicz out of town registration 350
team registration 425
ulé girls registration 2,000
wssa fee registration 7,166
uniforms 16,255
Total 35,137

JVA Copyright Forms (Software Only) - 2009 TW  L0818F

09_EOEZGR77



SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES

Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning 08-01-20009, and ending 07-31-2010.
Name of Organlzation Employer Identification Number
Gillette Soccer Club Inc 83-0324822
Description of Changes Total Amount
Money in savings accounts not reported elsewhere but
included on Line 27 Part II 48
Total 48

JVA Copynght Forms (Software Only) - 2009 TW LO819F

09_EOEZGR36



PRIMARY EXEMPT PURPOSE

Attachment 4: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 08-01 , and ending 07-31-2010.
Name of Organization Employer Identification Number
Gillette Soccer Club Inc 83-~0324822

Primary Purpose

To provide a positive and enjoyable experience in organized team sports

JVA Copynight Forms (Software Only) - 2009 TW LO819F 09_EOEZGR105




PROGRAM SERVICE ACCOMPLISHMENT -

Attachment 5: page 1 - 990-EZ Page 3, Part III

Open 1o Public
Inspection For calendar year 2009 or tax perlod beginning 08-01-2009, and ending 07-31-2010.
Name of Organization Employer Identification Number
Gillette Soccer Club Inc 83-0324822
Part lil - Statement of Program Service Accomplishments
Grants and allocations 6,000 Amount includes foreign grants | r Program service expenses

Exempt Purpose Achievements
The Gillette Soccer Club Inc allows for the advancement of skills and
furthers the spirit of competition by allowing those who are interested to
become associated with teams that play in a more competitive setting. The
Gillette Soccer Club Inc also awards scholarships for post-secondary
education to applicants that are eligible and qualified.

JVA Capyright Forms (Software Only) - 2009 TW LOB19F 09_EOEZPHI




BOOKS ARE IN CARE OF

Attachment 7 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax period beginning 08-01 , and ending 07-31-2010.

Name of Organization Employer Identification Number
Gillette Soccer Club Inc 83-0324822

Pant V - Line 42a

INAVIAUBI NBME .. e e e Kim Hatzenbihler

or
Business Name:

SUEBL AAAIESS . ., ... .\ttt e e P O Box 3482

U S Address

Zipcode 82717 cty Gillette State WY
or
Foreign Address {

JVA Copynght Forms (Software Only) - 2008 TW L0819F 09_EOQ3EZ2CO2



FIVE HIGHEST COMPENSATED EMPLOYEES

Atta{chment 8: page 1 Schedule A Page 1, Part I

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 08-01-2009, and ending 07-31-2010.
Name of Organization Employer Identification Number
Gillette Soccer Club Inc 83-0324822
|Part ViJFive Highest Compensated Employees Other Than Officers, Directors, and Trustees and Key Employees
(a) Name and address of each employee paid more | (b) Title and average hours (c) Compensation e‘ﬂf,f‘.’,’;i,’;'?,‘i‘;‘?::;i g?:)cfd‘ﬁtegﬁg
than $100,000 per week devoted to position deferred compensation| other allowances
None
: 0 0 0
JVA Copynght Forms (Software Only) - 2009 TW LO819F 09_EOEZ41




. 2009 DETAIL STATEMENTS
Gillette Soccer Club Inc
83-0324822 Page 1

STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)
PoStage . . ittt s e e e 40

TOTAL CARRIED TO 990 EZ PG 1 Line 15. ... ..t iiuunnnnnnnnnnn 40

STATEMENT #2 - Contributions, gifts, grants (EZ1l PFl Line 1)

Contributions. ... ... ..ttt 3,140
Grants and One Percent.........uu ittt 6,000
TOTAL CARRIED TO EZ1 PFl Line 1.. ...ttt initnn s 9,140

STATEMENT #3 - Membership Dues & Assessments (990-EZ PG 1 Line 3)
Registration......... ...ttt iiennnenn.. 31,472

TOTAL CARRIED TO 990-EZ PG 1 LiN€ 3. ...t vvinrntenernnnnnnn 31,472

STATEMENT #4 - Investment Income (990-EZ PG 1 Line 4)
First National Interest on Savings Acct........ 21

TOTAL CARRIED TO 990-EZ PG 1 LiN€ 4. ..... v it ennnneas 21

STATEMENT #5 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

Field EXPeNSe. . ..ttt ittt ittt 300
Storage Rent. .. ...... .ttt et 720
TOTAL CARRIED TO 990-EZ PG 1 Line 14..... . ¢ttt eitenenoeennn 1,020

STATEMENT #6 - End of Year - Cash (990-EZ PG 1 Line 22)

Checking account balance 07/31/2009............ 16,700
Svgs Acct Balance 07/31/2009........ ... 0uvu.n. 10,158
Ul2 Boys Regional Acct....... .o iiivnn. 5
Registration Account............ ... . v, 9,625
TOTAL CARRIED TO 990-EZ PG 1 Line 22. .. .. vttt i eunnennen 36,488

STATEMENT #7 - Gifts, Grants Received (SCH A, PG 2 Line 1l(a))
gifts grants contributions membership fees..... 31,162

TOTAL CARRIED TO SCH A, PG 2 Line 1(a).......uvueviiuennennnn 31,162

JVA Copynight Forms (Software Only) - 2009 TW C1005D 09_LSSTMT



. 2009 DETAIL STATEMENTS
Gillette Soccer Club Inc
83-0324822 Page 2

STATEMENT #8 - Gifts, Grants Received (SCH A, PG 2 Line 1(b))
gifts grants contributions membership fees..... 38,824

TOTAL CARRIED TO SCH A, PG 2 Line 1(b)......... ... 38,824

STATEMENT #9 - Gifts, grants, etc. (SCH A, PG 2 Line 1l(c))
gifts grants contributions membership fees..... 36,170

TOTAL CARRIED TO SCH A, PG 2 Line 1(C) ... i, 36,170

STATEMENT #10 - Gifts, grants, etc. (SCH A, PG 2 Line 14d))
gifts grants contributions membership fees..... 22,381

TOTAL CARRIED TO SCH A, PG 2 Line 1d). ... vt iiinnnnnnns 22,381

STATEMENT #11 - Gifts, grants, etc. (SCH A, PG 2 Line 1l(e))
gifts grants contributions membership fees..... 40,612

TOTAL CARRIED TO SCH A, PG 2 Line 1(€).....cuvtiiiinnnnenenn 40,612

STATEMENT #12 - Other events (Sch G, Part II Line C)

SUMMEY CAMP - v ¢ ¢ v v vt v v v av s oot oeannnronsonesnoss 1,600
B 6 o T N =T .= o 45
fund raiser. ... ...ttt e e e e 225
TOTAL CARRIED TO Sch G, Part II Line C....cuv ittt inennnnnns 1,870

STATEMENT #13 - Gross receipts (Sch G, Part II Line A-1)

outdoor tournament . . ... v v i r ittt e e 5,770
OULdOOY CONCESSIONS . v v v v vt ittt vttt tet et neannan 978
TOTAL CARRIED TO Sch G, Part II Line A-l. ... ...t eneennn 6,748

STATEMENT #14 - Gross receipts (Sch G, Part II Line B-1)

winter blast registration...................... 6,325
winter blast concessions. ........cc.oi e 2,315
TOTAL CARRIED TO Sch G, Part II Line B-1l................... 8,640

JVA Copynght Forms (Software Only) - 2009 TW C10050 09_LSSTMT




. 2009 DETAIL STATEMENTS
Gillette Soccer Club Inc
83-0324822 Page 3

STATEMENT #15 - Other Direct expenses (Sch G, Part II Line A-7a)

faZe) o Lol =X == B o) o .~ 2 504
Bl = i = ol <Y< =JX 2,536
outdoOr MiSC EXPENSEeS. . v v it ii it vt i s e 673
TOTAL CARRIED TO Sch G, Part II Line A-7a. .. v . uvuteueeeennn 3,713

STATEMENT #16 - Other Direct expenses (Sch G, Part II Line B-7a)

CONCESSI0MS . v vt i it it ittt ittt et et e e 1,021
referees . .o it e e e e e 1,520
gym fee..... ... .. e e 150

STATEMENT #17 - Other Direct expenses (Sch G, Part II Line C-7a)

CliniC BXPENSES . . ittt ittt ittt s 3,000
keeper clinic fee....... ... . i i i i i, 500
camp refund......... . . .. e e e e 455
TOTAL CARRIED TO Sch G, Part ITI Line C-7a@... ...t vviunnnnn. 3,955

\
|
TOTAL CARRIED TO Sch G, Part II Line B-7a......covvvvuuee.n 2,691

JVA Copyright Forms (Software Only) - 2009 TW c1005D 09_LSSTMT




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 6: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 08-01-20029, and ending 07-31-2010.
Name of Organization Employer (dentification Number
Gillette Soccer Club Inc 83-0324822

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If

not pald, enter 0)

(D) Cont. to Employee | (E) Expense Account
Ben Plans & Def. Comp.| & Other Allowances

Dan King
7600 Roadrunner
Gillette, WY 82718

John Guernsey

19 Sunrise

Gillette, WY 82716
Kim Hatzenbihler
3313 Fitzpatrick Drive
Gillette, WY 82718
Monica Knievel

POB 2855

Gillette, WY 82717
Maxine Nice

4114 Lexington
Gillette, WY 82718
Laurie Christenson
1201 Hilltop
Gillette, WY 82718
Renae Rearick

2324 Gallery View Drive
Gillette, WY 82718
Amanda Lacek

6806 Maher

Gillette, WY 82718
Scott Barstad

2605 Hillcrest Drive
Gillette, WY 82718
Brent Knottenerus
2300 Cascade Drive
Gillette, WY 82718

President
5.00

Vice
President
5.00
Treasurer
5.00

Secretary
5.00

Registrar
5.00

Field/Game
Scheduler
5.00
Public
Relations
5.00
Equipment
Manager
5.00
Delegate
5.00

Referee
5.00

JVA Copynght Forms (Software Only) -2009 TW
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