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Form 990

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

OMB No. 1545-0047

2010

Departmént of the treasury lung benefit trust or private foundation) Opeﬂtoct:lbﬂc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check:f CName of organizaton OWASSO SOCCER CLUB D Employer identification number

apphicable

Address change

Name change

Doing Business As

P3-0590343

Number and street (or P.O. boxf mailis not delivered to street address)

P.O. BOX 636

Room/Suite

E Telephone number

(918)272-4444

lniiat return
Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return DWASSO OK 74055 receipts $ 301,685

Apphcation pending

F Name and address of principal officer:
SEE ATTACHMENT #1

| Tax-exempt status’ Pq 501(c)(3)—|_| 501(c)(

)« (nsertno) | | 4947(a)(1) or | [527

J Website:

» OSCSOCCER.COM

H(a) Is this a group return for atfilates?
H(b) Are all affibatesincluded?

Yes No
Yes No

If “No,"attach a list {see instructions)

H(C) Group exemptionnumber P

K Form of orgamization Bl Corporation

I ]Trust l lAssocnatlon LlOther »

I L Year of formation

2007 I M State of legal domicile QK

fParti| Summary
1 Brefly describe the organization’s mission or most significant activities
A WITH THE HELP OF ADULT VOLUNTEERS, WE PROVIDE ORGANIZED SOCCER
Cg ACTIVITIES AND COMPETITION FOR THE DEVELOPMENT OF PHYSICAL AND
IT (3 MENTAL HEALTH FOR CHILDREN AND YOUTH IN THE OWASSO COMMUNITY
\Il E 2  Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part Vi, line 1a) , , , . e e 3 5
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b), .. ... 4 5
DS ¢ | 5 Total number of indwviduals employed in calendar year 2010 (Part V, line2a)  .......... 5
g & E 6 Total number of volunteers (estimate If necessary)ecvcoce oo, vuvin.. 6 8
= 7a Total unrelated business revenue from Part VIII, column (gl:),_llnernzvv;D ........ 7a
% b Net unrelated business taxable income from Form 990-T;line 347, , , e 7b 0
g _ o J 9 Prior Year Current Year
= E 8 Contributions and grants (Part VIIl, line 1h) . ., .m AUG I & 7ﬁ‘” 3 303,633 301,685
g \é 9 Program service revenue (Part VII{, line 2g) . L._ ..... e E‘\?,i
N |10 investment income (Part Vill, column (A), Ilnes 3 4, andy7, ) ,,,,,, 4 =3 5,
&y 11 Other revenue (Part VIII, column (A), ines 5, sd 8c QMBC'Laﬁg#\}'e) U U ! -2,141
= E ._J_q,\_&a%ﬁ" o ’
ro. 12 Total revenue -- add lines 8 through 11 (must equal Part VI, column (A), ine 12) , 301,492 301,685
e 13 Grants and similar amounts paid (Part IX, column (A), lines 1~3)
= E 14 Benefits paid to or for members (Part IX, column (A), hne 4) ,
X |15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) .
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. . . ......
g b Total fundraising expenses (Part IX, column (D), line 25) p 382
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) , , . .. 226,713 258,389
S 18 Tota expenses Add lines 13-17 (must equal Part X, column (A), line 25) 226,713 258,389
19 Revenue less expenses Subtract line 18 from hine 12 74,779 43,296
E 0B Beginning of Current Year End of Year
A R:L 20 Total assets (Part X, ine 16) 100,547 195,475
8 S M21  Total habilities (PartX.lme26) . . ......
E g § 22 Net assets or fund balances Subtract line 21 from line 20 100,547 195,475
fPart 1| Signature Block

ed on allinformation of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined (ils return, m?udung accompanying schedules and statements, and to the best of my knowledge and behef 1t1s true

correct, and complete Declaration ofy’arer(otherth

s ¥

’ L (A UL | aWZ/Za//
Sign Slgnature\‘roffy m Daté
Here } /éye &h reaSiure
Type or print name and [

Pnnt/Type preparer's name L;reparer's signature Date Check U f | PTIN
Paid ENNETH R CAMPBELL KENNETH R CAMPBEL{08-10-2011] self-employed
Preparer Fim’s name » CAMPBELL AND CO CPAS PLLC Firm's EIN »
Use Only Firm's addressp 8504 N 128TH E AVE Phone no.

OWASSO OK 74055 (918)272-1123

May the IRS discuss this return with the preparer shown above? (see Instructions) , .,

j—l Yes N No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2010) OWASSO SOCCER CLUB 03-0590343

Page 2

EPart m] Statement of Program Service Accomplishments

' Check if Schedule O contains a response to any question in this Part iil

[]

1

Briefly describe the organization's mssion,

WITH THE HELP OF ADULT VOLUNTEERS, WE PROVIDE ORGANIZED SOCCER

ACTIVITIES AND COMPETITION FOR THE DEVELOPMENT OF PHYSICAL AND MENTAL

HEALTH FOR CHILDREN AND YOUTH IN THE OWASSO COMMUNITY

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form990 or990-E2? .. ............ . .. ... .. ...... . e oo . |:| Yes @ No
If “Yes,"” descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . .. e Coee e D Yes No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expensess 258,389 including grants of $ } (Revenues 301,685 )
SEE ATTACHMENT #2

4b (Code ) (Expensess including grants of § } (Revenues )

|

4¢ (Code ) (Expensess$ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 258,389

JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 890 (2010) OWASSO SOCCER CLUB 03-0590343 Page 3
iPart IV] Checkiist of Required Schedules
. . Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A ... .. .. ... . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see |nstrucuons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candridates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part i, . ..... . ... ...... q X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlll | , . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Part | e 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll ... .. 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not ||sted n Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partiv. . . . ... o . 9 X
10 Dud the organization, directly or through a related organization, hold assets In term, permanent, or quasn-endowments”
If “Yes,” complete Schedule D, Part V . e e 10 X
11 If the organization's answer 1o any of the following questlons 15 “Yes,” then complete Schedule D, Pans Vi, VIl VIII IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Patvi L0000 11a X
b Did the organization report an amount for investments —- other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . ... . .. . . .. . .. . . .. 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX . ..., . .... 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes " complete Schedule D, Part X, ... ... 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 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
Schedule D, Parts Xi, XlIl, and X0, ... .. .. .. ... 12a X
b Was the organization included in consolldated mdependent audlted nnancnal statements for the tax year? If “Yes " and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XII, and Xill 1s optional , . ,....... 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts l and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts lland iV~ | 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on _
Part1X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (seenstructions) ..., ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If “Yes," complete Schedule G, Part Il . . ... .. ... ... o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I “Yes,” complete Schedule G, Partll ... ..... .. ... .. .. ... . L 19 X
20a Did the organization operate one or more hospltals'7 If “Yes,” complete Schedule H .......................... 20a X
b If “Yes” to ine 20a, did the organization attach its audsted financtal statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see Instructions) . . ............ N/A |20b
JVA 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) OWASSO SOCCER CLUB 03-0590343 Page 4
LPart 1V] Checklist of Required Schedules (continued)
. ' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partslandll , . ... ............ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), hine 27 If "Yes,"” complete Schedule |, Parts | and ll! e e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon ]
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J ... . ......... L. e 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstandrng pnn0|pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,”gotolne 25 . ....... . . ... . .. . . | 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excepﬂon'? e N/ A | 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. .. N/A | 2ac
d Did the organization act as an "on behall of' 1ssuer for bonds outstanding at any time during the year? N/A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? if “Yes,” complete Schedule L, Part!l, ... ..., .... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part | . | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” complete
Schedule L, Partll ....... . ... 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partivi | .. e 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v, , , ., . 28¢c X
29 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, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, . . . . .. .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operauons" If “Yes " complete Schedule N,
Part] . e e 31 X
32 Did the organization seII exchange dlspose of, or transler more than 25% of its net assets? If “Yes," complete
Schedule N, Partll . . ....... .. ........ .. e s 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | .. .. .. ... ... . 00, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,
MoV, and Viline 1. oo oL s 34 X
35 Is any related organization a controlled enmy within the meaning of sectlon 512(b)(13)? . .. 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, PartV,lne 2. ... ......... |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, in@ 2, . .. ... ..... .. ... ST B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
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, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule © . ... .. ... 38 X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

EPart \'4 I Statements Regarding Other IRS Fllings and Tax Compllance

. Check if Schedule O contains a response to any questioninthisPartV., . ... .......... .. . . ... E
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. ... ... 1a 13
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable | ., ib 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ., . . .., 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal 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 I1s reported on line 2a, did the organization file all required federal employment tax returns? | N/A | »
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? e e 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . N/A |3
d4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country p
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If“Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . .. ... . ... .0 'ttt i, N/A | sc
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? , . . . . ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . .... . . e e N/A | eb
7  Organlzatlons that may recelve deductlble contrlbutlons under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? .. L e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provnded'? . N/ A|7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... | L e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . . . .. G [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ... .. 7f X
g Ifthe organization received a contribution of quahfied intellectual property. did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, , . .., ... .. 7h X
8  Sponsoring organlzations malintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme during the year? . 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . 9a X
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? , . ., . ., 9b X
10 Sectlon 501(c)(7) organlzations. Enter,
a Inihation fees and capital contributions included on Part VIll, ine 12, , ., . ... .. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... . ... .. ... .. ... .. ... 11a
b Gross iIncome from other sources (Do not net amounts due or pald lo other sources
against amounts due or received fromthem.) .. ... ... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n Ileu of Form 10417 _ .- 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | I 12b l
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to 1ssue qualified health plans In more thanone state? . ., . ...............c.c.ovn. 13a X
Note. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans ., .. ....... .......... 13b
¢ Enter the amountof reservesonhand ., . ..... .......... 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ,,,,,,,,,,,,,,,,,,,,,,, 14a X
b It Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O, ,.......... 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



FOrm 890 (2010) OWASSO SOCCER CLUB 03-0590343 Page 6

E Part Vi ’ Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to
. hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes th Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Pant Vi |, . .. e ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 5
b Enter the number of voung members included tn iine 1a, above, who are independent . 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... .. ... .. ... ... A 2 X
3  Did the organization delegate control over managemem duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?, . ... ..... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets?. . ... ..... 5 X
6  Does the organization have members or stockholders? e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ...... ... oo i e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?, ... ... | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? . ... . L. e g8a | X
b Each committee with authonty to acton behalf of the governing body? e . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? . e 10a X
b It “Yes," does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? | . ... ., N/A 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 , . FE . 112a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? ... ... L Lo L o e e 126 | X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this 1s done e e e P e 12¢ | X
13 Does the organization have a written whistieblower policy? .. .....  ........... . T 13| X
14 Does the organization have a written document retention and destruction policy? . ............... e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial .. .......... ... i .. . | 15a X
b Other officers or key employees of the orgamization , .. ... ..  .......... T .. 15b X
If “Yes" to ine 15a or 15b, descrnibe the process in Schedule O (See instructions.)
16a Did the organization Invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during theyear? . . ..... .. .. ..... . . .. .00 o 16a X
b If “Yes,"” has the organization adopted a written pohcy or procedure requinng the organization to evaluate
Its participation (n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , . . . . . e ) . ..N / A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be fled » OK . -

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 930, and 990-T (501{c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
@ Own website D Another’'s website D Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #3

Jva 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

OWASSO SOCCER CLUB

03-0590343

EPad Vit i Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees,

. and Independent Contractors
Check if Schedule O contains a response to any question in this PartVill ... ... ... ...

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- 1n 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 employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations

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

List persons in the following order' individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons

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

(A) (B) (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf | r o[ 1 7] o ElHCE]| F compensation compensation amount of
(d\g:::be IB g ,'é g g E S "‘_Ff' & '\zl\f 3 from from related other
| H
hours for YrT-: ¢ % E E 9 E 5 9 E the orgamzauon;c co;npeniauon
related |bEol UE] & rlsyy organization (W-2/1099-MISC) rom the
organiza- X oR 1|' E 4_\ E (W-2/1099-MISC) organization
tonsin | L R 0 E and related
Schedule N D organizations
Q) L

JVA 10 99078
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Form 990 (2010) OWASSO SOCCER CLUB 03-0590343 Page 8
tPart VII{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl| v o |1 7 o |[KE|HCE F compensation compensation amount of
week |RRLINRIE [EMjroml 0 from from related other
(descnbef|'s g | T s | | LIHPL | M the organizations compensation
hoursfor|[VTc|1 7| ¢ o|leeo| E
lET|TE]| E Y[SNY | R organization (W-2/1088-MISC) from the
related |[DEO|UVE| R E|TSE
or v _RI|T E AE (W-2/1099-MISC) organization
ganiza-| 5 o | 7
tonsin |L R o E and related
Schedule N b organizations
0) L

ib  Sub-total
¢ Total from continuation sheets to Part VII, Sectlon A
d Total (add lines 1b and 1c)

0

0

0

0

0

0

2 Total number of iIndividuals (including but not Iimited to those listed above) who received more than $100,000 In reportable compensation

from the organization p

Yes | No

3 Drd the organization list any former officer, director or trustee, key employee, or highest compensated employee

on hne 1a? If “Yes,” complete Schedule J for such individual .. ... .. 3 X
L) For any individual listed on line 1a, Is the sum of reportable compensation and other compensauon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual , q X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... .... 5 X

Sectlion 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,

w (8) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 In compensation from the organization p

JVA 10 99078

Copynght Forms (Software Only) - 2010 TW

Form 980 (2010)



Form 990 (2010)

OWASSO SOCCER CLUB

03-0590343

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

WwWZO~"HCW—-IHZOO
ozZ» OHZPDIO HaTm-—-0O
w—HZ>» Bpr—-Z—0 IMI-HO

-~ 0 a o U

T Q

Federated campaigns . 1a

Membership dues .......... 1b

195,738

Fundraising events . oo 1c

6,060

Related organizations , . .. 1d

Government grants (contributions) 1e

All other contnbutions, gifts, grants, &
similar amounts not included above 1f

99,887

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

301,685

ZPINODT
mo—<Imn
mcZm<mX

2a

e - 0o a o U

Buslness Code

All other program service revenue
Total. Add lines 2a-2f

IMIT 4O

mcZm<mX

6a

b Less. rental expenses

0

7a

8a

9a

10a

b Less: cost of goods sold , , ,

0

Investment income (including dlwdends interest, and

other similar amounts) ., . .. ......
Income from investment of tax-exempt bond
Royalties . ...

proceeds

v

(1) Real

(1) Personal

Gross Rents

Rental income or (loss)

Net rental iIncome or (loss)

(1) Secunties

(u) Other

Gross amount from sales
of assets other than
inventory

Less. cost or other baS|s
and sales expenses

Gan or (loss) , . .

Net gain or (loss)

Gross income from fundraising
events (notincluding $

of contnbutions reported on line 1c).

See PartIV,ne18 . . . .. a
b Less: direct expenses ,

Net income or (loss) from fundralsmg events
Gross Income from gaming activities. See

PartIV,lne19 | . ... ... . a
Less: direct expenses . , .. b

Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

Net iIncome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o QA 0o

12

301,685

JVA

9909 TWF 41346

Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 90 (2010) OWASSO SOCCER CLUB 03-0590343 Page 10
fPart IX { Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total éxAgenses Progra(n?)serwce Managég'l)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, line21 ., .. ... ..
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members , . . . ... .
§ Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages
8  Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits | .. ..
10 Payrolitaxes , .........
11 Fees for services (non-employees):
a Management .. .
b legal .......... . ... ...
¢ Accounting ,...... s e 1,129 1,129
d Lobbyng . .......... . ...........
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ............
g Other .. .......... e e 82,998 82,998
12 Advertising and promotion ,,, 1,984 1,984
13 Officeexpenses .. .. .......... 2,776 2,776
14  Information technology . . . .. e e e e
16 Royalies ......... .. ... ...
16 Occupancy .... ...,
17 Travel ........ ..., 1,607 1,607
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ......... 1,734 1,734
20 Interest. ... ......... . ...l
21 Payments to affiiates .., . ......
22  Depreciation, depletion, and amortization, . . ......... 11,528 11,528
23 Insurance . ..... .. .......... . ........
24  Other expenses Itemlze expenses not covered above
(List miscellaneous expenses In line 241, If ine 24f
amount exceeds 10% of ine 25, column (A) amount,
list ine 24f expenses on Schedule O)
a DUES & REGISTRATION FEES 37,001 37,001
b REFEREE EXPENSES 24,301 24,301
¢ TOURNAMENT SUPPLIES 22,416 22,416
d LAWN MAINTENANCE EXPENSES 18,124 18,124
e SUPPLIES 10,574 10,574
t Aliother expenses .. ... e C#4.. | 42,217 41,835 382
25  Total functional expenses. Add lines 1 through 24f 258,389 258,007 382
26 Jolnt costs. Check here » | | if following SOP 98-2
(ASC 958-720) Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
Jva 10 99010  TwF 41347 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) OWASSO SOCCER CLUB 03-0590343 Page 11
iPart X ] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash -- non-~nterest bearing . . . . e 12,236 1 23,364
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net , 3
4 Accounts receivable, net 4
5§ Recewvables from current and former ofﬁcers directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L , 5
6 Receivables from other disqualified persons (as defined under section 4958(f}{1)), persons
A described in section 4358(c)3XB), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficrary orgamzations (see instructions), 6
S | 7 Notes and loans recewvable, net |, 7
E
T 8 Inventories for sale or use . L. P 8
S | 9 Prepad expenses and deferred charges .................... 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... |10a 190,839
b Less: accumulated depreciation R 10b 18,728 88,311 10c 172,111
11 Investments -- publicly traded secunties e 11
12 Investments -- other secunties. See Part IV, ine 11, ., .. 12
13 Investments -- program-related. See Part IV, ine 11 , , ... ... 13
14 Intangible assets . e . . 14
15 Other assets. See Part IV, Ime 11 e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........ 100,547 16 195,475
17 Accounts payable and accrued expenses ., . ... ........ ... ..., 17
18 Grantspayable . . ... .. ..... . e e 18
L | 19 Deferredrevenue . . ........  .............. 19
L 20 Tax-exempt bond habiites ., .... . ... ... .. ) 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
IL 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L C o A 22
lE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties, 24
25 Other habiliies Complete Part X of Schedule D, . . . . . 25
26 Total llabllities. Add lines 17 through 25 26
Organizatlons that follow SFAS 117, check here » | | and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestnicted netassets . ., . | e 27
T N[ 28 Temporanly restncted net assets | e e 28
A o 29 Permanently resincted netassets . .... .. ............  ...... 29
g 2 Organlzations that do not follow SFAS 117 check here » @
EL and complete lines 30 through 34.
T a 30 Capntal stock or trust pnncipal, or currentfunds .. .....  ........... 30
S Cc { 31 Paid-in or caprtal surplus, or land, building, or equipment fund |, , . 31
g S 32 Retained earnings, endowment, accumulated income, or other funds 100,547 32 195,475
33 Totalnetassetsor fund balances .., ...... ...... . . .. ....... 100,547 33 195,475
34 Total liabiliies and net assets/fund balances. . .. ......... .. ....... 100,547 34 195,475
JVA 10 99011  TWF41348  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

EPaﬂ XEI Reconclllation of Net Assets

. Chack if Schedule O contains a response to any question in this Part XI .. .. . L

1 Total revenue (must equal Part VIli, column (A), line 12) , 1 301,685
2 Total expenses (must equal Part [X, column (A), ine25) . .....  ...... e 2 258,389
3 Revenue less expenses Subtract line 2 from line 1 e 3 43,296
4 Net assets or fund balances at beginning of year (must equal Pan X, ine 33, column (A)) 4 100,547
5§ Other changes In net assets or fund balances (explain in Schedule O) . . . S
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33
column@®B) .. ... . L, .. 6 195,475
{ Part Xil] Financlal Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl . , . . . e i e H
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash [] Accrual [] Other
If the organization changed s method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . e 2a X
b Were the organization’s financial statements audited by an independent accountant? e . 2b X
¢ It “Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant?, | . N/A 2¢
If the organization changed either its oversight process or selectton process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on
a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . e 3a X
b If “Yes," did the organization undergo the reqwred audrt or audits? If the organlzanon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . .. .. N/ A | 3
JVA 10 99012 99011 TWF41349  Copyright Forms (Software Only) -~ 2010 TW Form 990 (2010)



f;f,*:,i?j’ :',f,gﬁ_sz) Public Charity Status and Public Support OME o 124570087

Complete If the organlzation Is a sectlon 501(c)(3) organization or a sectlon 201 0
Separtmentof the Tressury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate instructions. inspection
Name of the organlzation Employer identification number
OWASSO SOCCER CLUB 03-0590343

| Part | |

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

The organization is not a private foundation because it 1s. (For ines 1 through 11, check only one box )

1

(4] s W N

~N o

®

9

1

2
o b

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

A school descnbed in section 170(b){1)(A)(il). (Attach Schedule E.)

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

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

I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)}(1)}(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in sectlon 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 descnbed In
section 170(b)(1)(A)vl). (Complete Part Il )

A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives’ (1) more than 33 1/3 % of its support from contnbutions, 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 sectlon 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Ul c D Type llI-Functionally integrated d D Type [lI-Other
e By checking this box, | certify that the organization is 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 is a Type I, Type Il or Type Ill supporting
organization, check this box , ., ., .. e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? . . e R AL ()] X
(Il) A family member of a person described in (1) above? C . Hg(ll) X
() A 35% controlled entity of a person descnbed in (1) or (1) above? . . . . 11g(lil) X
h Provide the following information about the supported organization(s)

(vl) Is the

(I) Name of supported
organization

) EIN

(ill) Type of organization
(described on lines 1-9
above or IRC section

(Iv) s the organization
in col. (|) isted in your
governing document?

(V) Dud you notify the
organization in col. (I)
of your support?

organizationn col ()
organized in the

us?

(vil) Amount of
support

(see Instructions))

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 930-EZ) 2010

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 980-EZ) 2010 OWASSO SOCCER CLUB

03-0590343

Page 3

EEan ft! j Support Schedule for Organizations Described in Section 509(a)(2)
¢(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Pan Il.
If the organization fails to quality under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning In)

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants ")

2  Gross recelpts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that 1s related to the
organization's tax-exempt purpose

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

»

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on

tsbehalf ., .. . . ... ..

§ The value of services or faciities
furnished by a governmental unit to the
organization without charge e

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amounts included on lines 2 and 3 recerved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
for the year

¢ Addlines 7a and 7b e
8  Publlc support (Subtract line 7c from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

146,958

102,928

217,077

195,738

662,701

86,556

99,887

186,443

146,958

102,928

303,633

295,625

849,144

849,144

Section B. Total Support

Calendar year (or fiscal year beginning In)
9 Amountsfromhne6 ... ......

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ., .. .. e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . . .

¢ Addhnes10aand10b .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carried on .. .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) ... . ...,

13  Total support. (Add hnes 9, 10¢, 11, and 12.)

»

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

146,958

102,928

303,633

295,625

849,144

146,958

102,928

303,633

95,625

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

organization, check this box and stop here . .

Section C. Computation of Public Suppoﬁ Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)). . . ..... 15 %
16 Public support percentage from 2009 Schedule A, Partfll, ine 15 ... . . 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17, ... .. 18 %

19a 33 1/3 % support tests -- 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or line 19a, 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 ,

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

o

2 H

Jva 10 990A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 201 0

. \ Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer Identification number
OWASSO SOCCER CLUB 03-0590343

EPart I i Organlzations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part {V, line 6

N b W =

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

Total number atendotyear . ., .....
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year , .. ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . ...................... D Yes D No
Did the organization inform all grantees, donors, and donor advisors In wrting that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng

impermissible private benefit? . ... ... . L. ﬂ Yes |—| No

fPart i| Conservation Easements. Complete If the organization answered "Yes” to Form 990, Part IV, line 7.

1

0 060 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements e e e e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure mcluded n@ . .. ..... 2c
Number of conservation easements included In (c) acquired after 8/17/06. and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred released extlngulshed or terminated by the organization during the tax

year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations, and

enforcement of the conservation easements it holds? . e e e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year p

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()?7 .. . .. L e e e [:] Yes [] No
In Part XIV, descnbe how the organization repons conservation easements 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 descnibes

the organization’s accounting for conservation easements

Part lll|  Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes" to Form 890, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that descnbes 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 an,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
- the following amounts relating to these items-
() Revenues included in Form 980, Part VIl lme 1 .. ............. o .. B 2 ]
() Assets included in Form 880, PartX . ... ... .. ... ... .. . o e e . > 3
2 If the organization received or held works of art, histoncal treasures, or other 5|m|lar assets for ﬁnanmal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, Iine ¥, .. ... .. .. ..... . . e e e » 3
b Assets included in Form 990, PartX | e e e . .. 3
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2010
JVA 10 990D1 TWF 39200 Copyright Forms (Software Only) - 2010 TW




Schedule D (Form 990) 2010 OWASSO SOCCER CLUB 03-0590343 Page 2
EPart l[ﬂ Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collectons and explain how they further the organization's exempt purpose in
Part XIV
§ Dunng the year, did the organization solicit or receive donattons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton?,, ., ..... . rl Yes ﬂ No

EPart i-Vi 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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? .. . . ... , , [Jyes []no
b I “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . . . .. . e e el .. .o 1c
d Addmions durning the year e R 1d
e Distributions dunng the year, . . . e e . e e 1e
f Ending balance . .. P . 1f
2a Did the organization |nclude an amount on Form 990 Part X, hne 217 e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV
E?al’! Vi Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10,
(a) Current year (b) Pnior year (c) Two years back [(d) Three years back | (e) Four years back
1a Beginning of year balance
Contnbutions . .........
¢ Net investment earnings,
gamns, and losses . . . ..
Grants or scholarships
e Other expenditures for
faciliies and programs
f Administrative expenses . . .
g End of year balance . .
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p Yo
¢ Term endowment p %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by’ Yes | No
() unrelated organizations e 3a(l)
() related organizalions .. ..... .. Ba(il)
b It “Yes" to 3a(n), are the related organizations Ilsted as reqmred on Schedule R? e e A, 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds

E'F"art Vi { Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Ltand ... ... L. Co "
b Buildngs . ....... ..... .. 131,742 3,331 128,411
¢ Leasehold mprovements . ... ... .
d Equpment ... ... ... ........... 59,097 15,397 43,700
e Other ..... ... ... ..o uu..
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), Ine 10(c).) ............ » 172,111

Jva 10 99%0D2 TWF 39201  Copynight Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 OWASSO SOCCER CLUB 03-0590343 Page 3
Egn Vi | Investments -- Other Securlties. See Form 990, Part X, line 12

(a) Descrniption of securty or category (b) Book value (¢) Method of valuation
{including name of securty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) »
B—-“art V_mi Investments -- Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Farm 930, Part X, col. (B)line 13)
[Part IX | Other Assets. See Form 990, Part X, ine 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . ............. . L »
fPart X | Other Liabliitles. See Form 990, Part X, line 25.
1. (a) Description of lability (b) Amount

Federal Income taxes

e
P R
Co - -~ o~

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740)
JVA 10 990D3 TWF 39202 Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 OWASSQO SOCCER CLUB 03-0590343 Page 4
EPart Xi i Reconciliatlon of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIll, column (A), ne 12) . ... . 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) ... . 2
3 Excess or (deficit) for the year. Subtract line 2 fromlne 1 . .. . ... 3
4 Netunrealized gains (losses) oninvestments , ..., .. ..., L 4
5 Donated services and use of facilities 5
6 Investment expenses . . . 6
7 Prior penod adjustments C e 7
8 Other (DescnbeinPart XIV.) . ... .. .... ..o 8
9 Total adjustments (net). Add lines 4 through 8 ., ... ... .. .. ... . . . . . .. 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... .......... 10
ET’art Xil 3 Reconclllation of Revenue per Audlted Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., .. ......... 1
2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12
a Net unrealized gamns on investments , ., ... e . 2a
b Donated services and use of faciliies e e 2b
¢ Recoveries of prior year grants . .o . 2c
d Other (Describe in Part Xiv.y 2d
e Add lines 2a through 2d . . 2e
3 Subtractline 2e fromline 1 . ... .. 0 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b, . - da
b Other (Descnbe inPart XIvV) , . ... . e , . 4b
¢ Addlinesdaand 4b . . .. e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine12) .....  .......... 5
Ff':‘art x-lﬂi Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ..... . . . ........ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ... ... .. L .. 2a
b Prior year adjustments ., ., ....  ....... e e . 2b
¢ Otherlosses ... . e e Lo 2¢
d Other (Describe In Part XIV.) . . . A e . 2d
e Addlines 2a through2ad ., .. .. ... ... oo, 2e
3 Subtracthne 2e fromine 1 . . ...... e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . . .. ) da
b Other (Descnbe nPartX\vyy ...  ......  ..... . 4b
¢ Addlinesd4aanddb .... .. . . . ... e e .o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . ... 5

fPart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4,
Part X, line 2; Part XI, line 8; Part X!, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

JVA 10 930D4 TWF 39203 Copyright Forms (Software Only) - 2010 TW
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"' S$CHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2010
Departmnt of the Treasury Form 990 or 990-EZ or to provide any addltional Information. Open to Public
Internal Revenue Service » Attach to Form 990 or 930-EZ. inspection
Name of the organization Employer identification number
OWASSO SOCCER CLUB 03-0590343

FORM 990 PART VI SECTION B LINE 11A THE RETURN 990 AND SCHEDULES ALONG
WITH SUPPORTING INFORMATION IS REVIEWED AT A SCHEDULED BOARD

MEETING OF THE DIRECTORS WHERE A QUORUM IS PRESENT.

FORM 990 PART VI SECTION C LINE 19 UPON REQUEST FROM ANY BOARD MEMBER OR
FROM ANY OFFICER OR THROUGH CONTACT WITH THE OFFICE OF THE OSC.

OTHER CHANGES IN NET ASSETS

FIXED ASSETS NOT PREVIOUSLY REPORTED $34,758

CONSTRUCTION FUND BANK ACCOUNT $ 4,538

EXTREME FUTBALL FUND BANK ACCOUNT $12,336

TOTAL CHANGES IN NET ASSETS $ 51,632 REPORTED ON LINE 5 OF PART XI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 930-EZ) (2010)
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ATTACHMENT 1:

990 PRINCIPAL OFFICER NAME AND ADDRESS

FORM 990 PAGE 1,

LINE F

OPEN TO PUBLIC
INSPECTION

For calendar year 2010, or tax penod beginning

, and ending

Name of Organization
OWASSO SOCCER CLUB

Employer {dentificaion Number

03-0590343

990, Page 1, Line F

Pnncipal officername. . .. .......... .o

or

Business Name

KAYE CONLEY

StreetAddress ............. . ....

U.S Address:

Zpcode 74055

or

Foreign Address

Cty .. ...

Province or State

Country

Postal code

cty OWASSO

P.O. BOX 636

State %

JVA

Copyright Forms {(Software Only) - 2010 TW

LOS0SF

10_EO12



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III
OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax penod beginning , and ending
Name of Organization Employer Identification Number
OWASSO SOCCER CLUB 03-0590343
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 258,389 including Grants of, Revenue 301,685

Exempt Purpose Achievements

WITH THE HELP OF ADULT VOLUNTEERS WE PROVIDE ORGANIZED SOCCER ACTIVITIES
FOR THE DEVELOPMENT OF PHYSICAL AND MENTAL HEALTH FOR CHILDREN AND YOUNG
ADULTS IN THE OWASSO COMMUNITY

JVA Copynght Forms (Software Only) - 2010 TW
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ATTACHMENT 3: FORM 990 PAGE 6, PART

990 BOOKS ARE IN CARE OF

VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax penod beginning , and ending
Name of Organization Employer Identification Number
OWASSO SOCCER CLUB 03-0590343

Part VI - Line 20

Individual Name
or
Business Name.

KAYE CONLEY

Street Address

U.S. Address:

2pcode 74055 cty OWASSO

P.O. BOX 636

state OK

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

(918) 798-4241

JVA Copynight Forms (Software Only) - 2010 TW LO50SF
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990 PAGE 10, OTHER EXPENSES

|
|
|
382
\
\

ATTACHMENT 4: FORM 990 PAGE 10, LINE 24 OTHER EXPENSES
OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
OWASSO SOCCER CLUB 03-0590343
(8) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
REPAIRS & MAINTENANCE 8,704 8,704
BANK AND CREDIT CARD FEES 6,726 6,726
COACH EDUCATION 3,930 3,930
FACILITIES AND EQUIPMENT EX 3,545 3,545
SECURITY 3,319 3,319
MISCELLANEOUS EXPENSE 3,169 3,169
TELEPHONE 2,698 2,698
EQUIPMENT RENTAL 2,103 2,103
UTILITIES 1,956 1,956
INSURANCE 1,395 1,395
SUPPLIES 1,313 1,313
MEALS AND ENTERTAINMENT 869 869
TAXES 825 825
TRAINING 750 750
FUNDRAISER EXPENSE 382
RECONCILIATION CHANGES 159 159
DUES & SUBSCRIPTIONS 135 135
FEES & LICENSES 100 100
POSTAGE 86 86
OPERATIONS 50 50
PRINTING & REPRODUCTION 3 3
Total: 42,217 41,835 382
JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO102



' 2010 DETAIL STATEMENTS
OWASSO SOCCER CLUB
03-0590343 PAGE 1

STATEMENT #1 - MEMBERSHIP DUES (990-EO PG 9 LINE 1B)

OWASSO SOCCER CLUB. .. ccocoocsccscasccncsnsnnsoss 98,602
EXTREME FUTBALL CLUB...:cctcectosecoccnosncnseaos 74,959
EXTREME FUTBALL CLUB....¢ccceeococcsccsessansss 22,177
TOTAL CARRIED TO 990-EO PG 9 LINE 1B....cocseeeesocccacncns 195,738

STATEMENT #2 - ALL OTHER CONTRIBUTIONS ETC. (990-EO PG 9 LINE 1F)

OWASSO SOCCER CLUB CONTRIBUTIONS....¢ecocoeeeass 40,000
OWASSO SOCCER CLUB ETC. INCOME.....ooeotenecees 59,887
TOTAL CARRIED TO 990-EO PG 9 LINE 1F......c0ceeosscocscoans 99,887

JVA Copynght Forms (Software Only) - 2010 TW C0514D 10_LSSTMT



Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No 1545-1709

Department of the Freasury

Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box > BJ
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronlic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for a
corporation required to file Form 980-T), or an addmonal (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charties & Nonprofits.

EPart Ii Automatic 3-Month Extension of Time. Only submi onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete I:l
Partlonly . . . .. ..., C e . e . e . B

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file Income
tax returns

Type or Name of exempt organization Employer identification number
print PDWASSO SOCCER CLUB 03-0590343
File by the Number, street, and room or suite no If a P.O. box, see instructions.

due date for P.0O. BOX 636

filing your
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions

mstructions OIWASSO QK 74055

Enter the Return code for the return that this application Is for (file a separate apphcation for each return) e
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of p SEE ATTACHMENT #3

Telephone No. p FAX No »
e |[f the organization does not have an office or place of business in the United States, check this box . ... .. ... .. » I:I
e |If this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) Lifthis s
for the whole group, check this box . . . Ce D If it 1s for part of the group, check this box . l_l and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
untl AUGUST 15 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for
» [X] calendar year 20 10 or
» l tax year begmmng_ »20 . andending , 20

2 If the tax year entered In line 1 Is for less than 12 months, check reason. D lmitial return D Final return D Change in accounting penod

" 3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, o
less any nonrefundable credits. See instructions 3a | § 0
b If this application Is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimaled tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions 3¢ | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ

for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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