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04275 61 0Q7DpEC 19 2012

HA437

PROCeo> Ao Orgenal

o G590 Return of Organization Exempt From Income Tax

SCANNED JAN 11 2013

C DIz

| omswo. 1546-0047

Under sectlon 501(c), 527, or 4947(a}{1) of the Intermnal Revenue Code {except black lung
benefit trust or private foundation}) Open to Public

Department of the Treaswy I tion
Internal Revenua Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. nspectio

A For the 2010 calendar year, or tax year beglnnlng Januaa, , 2010, and endlng Decembaer, 31 ,20 10
D Emplayer Identification number

B Checkf applicable: C Name of organization \Whatcom FC Rangers

[¢] Adcress change Doing Business As 91-1693117
[:] Name change Number and street {or £.0. box if mail Is not delivered to strest address) Room/auite € Telephone number
3 witial return 1254 Shaner Lane 360-384-4691

[ Terminated City or town, state or country, and ZIP + 4

[J Amended return ~ JFerndale, WA 98248 Q Gross recelpts $

0O Application pencing| F Name and address of principel officer. Dean Haverstraw Hi(a) fs this a group relum for affiiates? [ ves I Ne
4007 Northridge Way, Bellingham, WA 98226 Hb) Are all affilates Included? L] Yes [J No

1__ Tax-exempt slatvs: 501(c)(3) L] so¥e) ) nsertno) [ 4047ty or [ 527 If "No," attach a lst. (see instructions)

J Website: P H{c) Group exemption numbsr P>

K Form of organization: Corporation [ ] Trust  [] Association D Other P | L_Year of formation: 1995 I M State of legal domicile: WA

Summary

The organization was formed to promote and

1  Briefly describe the organization’s mission or most significant activities:

é develop the game of soccer for youth located in Whatcom County.

% 2 Check this box P [ if the arganization discontinued lts aperations or dsposed of rrorethen 25% of its ret assets.

s 3 Number of voting members of the goveming body (Part Vi, line 1a) . . . 3 0

9| 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 0

g 5  Total number of Indlviduals employed in :flendar /aar 20L__ Ivn Vi line 2a) 5 0

g 68  Total number of volunteers (estimate if neCessary) e e e 8 9
7a Total unrelated business revenue from Pa"ovhl column (C), Ine 12, &’ e e e 7a o

b Net unrelated business taxable income fram’ Form|990-Tp. line3hy~ G, . . . . . 7b 0
‘-— L TV e g Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line 1h) g —

g 9  Program service ravenue (Part VIIl, line 2g) OG D &N, UT . 286,831. 325,784.

E 10  Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 909. 1,447.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . . . 102,867. 114,607,
12 Total revenus—add lines 8 through 11 (must equal Part ViIl, column (A), line 12) 309,407. 441,838,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part I1X, column (A}, line 4) .

5‘ 15  Salarles, other compensation, empioyee benefits (Part [X, column (A), lines 5—10) 21,758. 22,052.
16a Professional fundralsing fees (Part IX, column (A), line 11e)

§ b Total fundraising expenses (Part IX, column (D), line28) » ; :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. ,216. 303,446.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 288,974, 325,498.
19  Revenue less expenses. Subtract line 18 from line 12 e e 101,433, 118,340.

8 Beglinning of Current Year End of Year

§§ 20 Total assets (Part X, line 16) 199,361, 315,701,

<g| 21 Total liabilties (Part X, line 26) .

§§ 22  Net assets or fund balances. Subtract line 21 from Ime 20 199,361. 315,701.

acudll  Signature Block

Under penaities of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and bellet, It Is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

N/( A~ [
Sign tur iKer Y Date  _- I
Here onralez. [ LadSure— o 71 201}
Type or print name and title L
Print/T: g P '3 sl
Paid rint/Type preparer's name reparer's signature Date Check [:l i PTIN
Preparer seif-employed
Use Only fimsname » Firm's EIN »
Firm's address » Phons no.
May the IRS discuss this return with the preparer shown above? (sesnstructions) . . . . . . . . . . . . [dYes[INo
For Paperwork Reduction Act Notice, see the separate Instructions, Cat. No. 11282Y Form 990 (2010)

(X1



" Form 980 (20100 Page 2
mﬂ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . .. O

1 Briefly describe the organization’s mission:

NONE

2  Did the organlzation undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e e e e o e . [(Yes [F]INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
SEVICEST . . . . L it e e e e e e e e e e e e e e e e e e e e e OYes [FINo
If “Yes,” describe these changes on Schedule O.

4 Describs 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 ars 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: )(Expenses$§ 282,077, including grantsof § JRevenue$ )
Promotion and development of youth soccer in Whatcom County.

4b (Code: J(Expenses $ 28,910, including grantsof $ Y(Revenue$ )
Training of coaches through training and other education

4c (Code: }(Expenses $ includinggrantsof$ J(Revenue$ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses P 310,987.

Form 990 (2010}




Form 990 (2010) . _
Checklist of Required Schedules

1

10

1

- @

12a

13

14a

15

18

17

18

19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatton)? it “Yes,”
complete Schedule A . . . Ve

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructlons) .
Did the organization engage in direct or Iindirect political campalgn activities on behalf of or in oppositlon to
candlidates for public office? If "Yes,” complete Schedule C, Part!| . .

Sectlon 501(c)(3) organizations. Did the organization engage in lobbying acttvltles or have a sectnon 501 (h)
election in effect during the tax year? If “Yes," compiete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c){6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ill . .
Dld the organization malntaln any donor advlsed funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes,”
complete Schedule D, Part | . e
Did the organization receive or hold a conservatlon easement mcludlng easements to pressrve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not llsted ln Part
X; or provide credit counseling, debt management credit repalr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . e e e e e e e e e e e
Did the organizatlon, directly or through a related organization, hold assets In term, permanent or quasl-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes." then complete Schedule D Parts VI
ViI, VI, 1X, or X as applicable.

Did the organization report an amount for lang, bulldlngs and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for Investments—other secuntles In Part X, llne 12 that is 5% or mare
of Its total assets reported in Part X, line 167 ¥f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 .

Did the organization report an amount for other liabliities in Part X, line 257 /f “Yes,” complete Schedule D Parl X
Did the organization’s separate or consolidated financiat statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financlal statements for the tax yeaf? If “Yes," complete
Schedule D, Parts Xi, Xil, and Xill .

Was the organization included in consolidated, mdependent audrted ﬂnanctal statements lor the tax year? If "Yes and if
the organization answerad “No* to line 12a, then complating Schedule D, Parts XI, XlI, and Xlil is optional .

Is the organization a school described In section 170(b)(1)(A)(il)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts | and IV
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? /f “Yes,” complete Scheduie F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) .
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross Income from gaming acttvrtles on Part Vlll llne 9a?

If “Yes,” complete Schedule G, Part ili . ..

Did the organization operate one or more hospitals? If “Yes, o comp/ete Schedule H .

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

-

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

SIS IS 1IN IS IS IS SRS TSI KNS IS IS s

20b

v

Form 980 2010)




Form 990 (2010) )
Checklist of Required Schedules (continued)

21

22

3

27

29
30

3

32

8

b

Page 4

Did the organization report more than $5,000 of grants and other assistance o governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report mora than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If *Yes,” complete Schedule !, Parts l and il . .

Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensa’aon of the
organization’s current and former officers, directors, trustees, key employees. and hlghest compensated
employess? If "Yes,” complete Schedule J . e e e e . .. N

Did the organization have a tax-exempt bond Issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25 . . . -
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . e e e e RN
Did the organization act as an “on behalf of” igssuer for bonds outstandmg at any time during the yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engagse In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| ...

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 organlzatlon 's prior Forms 990 or 990-EZ7
If "Yes,” complete Schedule L, Part ! . . .
Was a loan to or by a current or former officer, dlrector, trustee key employee. hrghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il .

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, Part lil

Was the organization a party to a business transaotlon wlth one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A famliy member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬂcer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, dlractor, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V .

Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization quuldate, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ls net assets? ll “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Fl Parts A lll
IV,andV,line 1 . . . e e e e
Is any related organization a controlled entlty wuthln the meanlng of section 512(b)(1 3)'7 .

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes," complete Schedule R,

PHftVIIn92 e e PR DYes .No
Seaction 501(c)(3) organlzatlons Dld the orgamzatlon make any transfers to an exempt non-charltable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e e

Did the organization conduct more than 5% of its actlvities through an entity that is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” comp/ete Schedule R,

Part Vi .

Dld the organization complete Schedule (o] and provlde explanatlons In Schedule O for Part Vl Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . .

21

Yes | No

24a

24b

24c

24d

AN AN

25a

25b

26

30

3

32

33

35

SIS IS IS IN N KNS IS IS

36

37

38

v

Form 990 (2010)




Form 980 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b

3a

b
4a

S5a

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 428

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ..

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemments, filed for the calendar year ending with or within the year covered by this retum | 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the ysar?

if "Yes,” has It filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an Interest In, or a signature or other authorlity
over, a financial account in a forelgn country (such as a bank account, securities account, or other financlal
account)? . .. .

If "Yes," enter the name of the foreIgn country >
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductlble? .

If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . ..

Organizations that may receive deductible contrrbutione under sectron 170(0)

5b v
S5c
6a v

7 S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [Hi8 ':f
and services provided to the payor? . A c o
b if "Yes,” did the organization notify the donor of the value of the goods or servlces provnded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . e e e e e e e e e
d If "Yes,” indicate the number of Forms 8282 flled dunng the year :
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified inteflectual property, did the organizatfon file Form 8899 as required? | 7
h - f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7 7h
8 Sponsoring organizations maintaining donor advised funds and section 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 time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capltal contributions included on Part Vill, line12 . . . , . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclhtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agalnst amounts due or recelved fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in Ileu of Form 10417 12a
b [f “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b
13  Sectlon 501(c)(29) qualified nonprofit heailth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amountof reservesonhand . . . . 13¢
14a Did the organization recelve any payments for mdoor tanning sarvices dunng the tax year? . 14a
b If "Yes," has it flled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010}




Form 890 (2010) . Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question inthisPartvl . . . . . . . . . . . . .. O

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with '_ ,_ 5
any other officer, director, trustes, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly perlormed by or under the dlrect
supervision of officers, diractors or trustees, or key employees to a management company or cther person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organizatlon's assets? . 5 v
68 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . . 7a v
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . e e e e e e e 8a v
b Each committee with authority to act on behalf of the govermng body? e .. 8b Y
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, whc cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedute©. . . . . 9 v
Section B. Policies (This Sectlon B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Doss the organization have local chapters, branches, or affillates? . . . 10a v
b If “Yes,” does the organization have written palicies and procedures govermng the actwmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the orgenlzetlon provlded a copy of this Form 990 to all members of its govemlng body before filing the
form? . Coe {1a
b Describe in Schedule 0 the process, |l any, used by the orgenlzatlon to review lhls Form 990 s
12a Does the organization have a written conflict of Interest policy? /f “No,” go to line 13 .
b Are officers, directors or trustees. and key employees requlred to disclose annuelly interests that could glve
risetoconflicts? . . . . . . 12b
¢ Does the organization regulany and conslstently monltor and enforce compliance wrth the pollcy" If "Yes i
describe in Schedule O how thisisdone. . . . o . .o . e e 12¢
13  Does the organization have a written whistieblower pollcy? e e e e e e e 13 Y
14  Does the organization have a written document retention and destruction pollcy? e 14 v
15 Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declslon?
a The organization's CEO, Executive Director, or top managementofficlal . . . . . . . . . . . . 16a v
b Other officers or key employees of the organization . . . s e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons ) 5
16a Did the organization Invest In, contribute assets to, or partlclpate Ina ]olnt venture or slmllar arrangement _
with a taxable entity during the year? . .o .o e e e e e e
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the {
organization’s exempt status with respect to such arrangements? N e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed » WA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

0 Ownwebsite  [J Another's website Upon request

Describe in Schedule C whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and racords of the
organization: » Jennifer Gonzalez - 360-393-6080

1254 Shaner Lane, Ferndale, WA 98248

Form 990 (2010)




Form 880 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question InthisPartvll . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustess (whether Individuals or organizations), regardiess of amount of
compensatlon. Enter -0- in columns (D), (E), and (F) If no compensation was pald.

« List all of the organization's current key employees, If any. See Instructions for definition of “key employese.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

o List alt of the organization's former officers, key employees, and highest compensated employees who recelved 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 trustess; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A (8 © ) 5] ®
Name and Titte Average | Position (check all that apply) Reportable Reportable Estimated
hours per ' x T compensation Jcompensation from amount of
week § 2 FE from related other
{(describe S g 3 % the organizations compensation
hours for g % B organization | (W-2/1099-MISC) from the
related | 8| B g §] |w2s1088-MisC) organization
organizations; E g and related
In Schedule 3 g organizations
o) & g
(1) Dean Haverstraw
President 8 0 0 0
(2) Scott Tarleton
Glrls VP ! 0 0 0
(3) Eric Russel
Administrative VP 1 ° 0 0
(4) Elizabeth Herdman
Girls at Large Rep. 3 0 0 0
(5) Tim Hart 1 0 0 0
Boys at Large Rep.
() Tara Wolfe 2 0 0 0
Registrar
(7) Jennifer Gonzalez 3 0 0 o
Treasurer
(8) Linda Phillips 1 0 0 0
Secretary
(8) David Brown
Director of Development 20 7:334. 0 0
{1 p) Travis Connell 20 5,087, 0 0
Director of Development
1)
(12)
(13)
{14)
(15)
(16)

Form 990 (2010




Form 980 (2010) . ) Pags 8
UCURUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)] (8} © (0} (E) ®
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per — T = T compensation {compensation from amount of
weak gﬁ al2| 8| 3& from related ather
(describe ‘2 g ] 3 E the organizations compensation
haurs for gg_ organization (W-2/1099-MISC) from the
iated | 22|3| |8 §| lw-2/1088-MiSC) organization
organizations| g g 3 § and related
in Schedule 2 £ organizations
o) 8 g
7)
(18)
19)
{20)
(21)
(22)
(23)
(29)
{25)
(28}
27
§28)
1b Sub-total. . . . A &
¢ Total from contlnuatlon shaets to Part VII SectlonA A
d Total(addlinesibandic). . . . . . P
2  Total number of individuals (Including but not Iumlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
3 Did the organization list any former officer, diractor or trustee, key employee, or highest compensated L
employee on line 1a? if “Yes,” complete Schedule J for such individual .o . e
4  For any Individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the [Sfue
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such SR
individual . e
& Did any person listed on Ilne 1a receive Or accrus compensatlon from any unrelated orgamzatlon or mdmdual _

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizatlon.
A {8 ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who |8

received more than $100,000 in compensation from the organization »

2010)




Form 990 (2010) .

»
d

Contributions, gifts, grants
and other similar amounts

1a

0o Qo000

&«

Page 9

Statement of Revenue

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) { 1e

Alt other contributions, gifts, grants,

and similar amounts not incfuded above | 4f

Noncash confributions included In ines 1a-1f: §
Total. Add lines 1a-1f .

Program Sesvice Revenue

Q*OQOU‘?

Business Code

Total (r‘:!/enua

Youth Soccer Development

900099

325,784.

325,784,

(C}
Unrelated
business

revenue

(D)
Revenue
excludad {rom tax

under gections
512, 513, or 614

All other program service revenue .

Total. Add lines 2a~2f .

>

325,784.

Other Revenue

o

[+]

7a

8a

Investment Income (including dlvudends, Interest

and other similar amounts)

[

Income from investment of tax-exempt bond proceeds P

Royalties

>

1,447.

1,447,

'(I) R.eal }

0 Personai

Gross Rents .

Less: rental expenses

Rental income or {loss)

Net rental incoms or (loss)

»

Gross amount from sales of () Securitles

} m Other

assets other than Inventory

Less: cost or other basls
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $ i

of contributions reported on {ine 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 ., . . . . a

Less: direct expenses . . . b

events . b

Net Income or (loss) from gammg activites . . P

Gross sales of inventory, less
retums and allowances . . . 3

Less: costofgoodssold . . . b

Net Income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

D Q0

12

Field useage fees

900089

46,220.

46,220,

Fundraising

900099

51,182.

51,182,

Tryout fees

900099

5,805.

5,605.

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions.

900099

11,6800.

>
>

114,607.
441,838.

11,600.

0.

Form 990 (2010)




Form 990 (2010) Page 10

IS Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complets columns (B), (C), and (D).

Do not include amounts reported on lines 6b A) ®) {C)
7b, 8b, 9b, and 10b of Part Vil. ' Total expenses DT penes | panerss expense Fé'féﬁ':a";"

1 Grants and other assistance to govemments and
organizations in the U.S. Ses Part IV, line 21 .

2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits pald to or {or members

§ Compensation of current officers, dlrectors.
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} . . 12,979, 12,979.

7  Other salaries and wages

8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contnbutions)

9 Other employes benefits .

10 Payrolitaxes . . . . e .. 9,073. 7,925. 1,148,
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
@ Professional fundraising servlces See Part lV Ime 17
f Investment management fees . N
g OCther
12  Advertising and promotlon e
13 Officeexpenses . . . . . . . . . 384. 384.
14  Information technology
16  Royalties .
16 Occupancy
17 Travel .

18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials

18  Conferences, conventions, and meetings

20 Interest .o

21 Payments to afflliates . .

22 Depreclation, depletion, and amortlzatlon

23 Insurance .

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
{A} amount, list line 24f expenses on Schedule O.)

a Coaches stipends 138,684. 138,684,
b Field fees 47,000. 47,000.
¢ _Training expense 28,910. 28,910.
d Referee fees 25,462, 25,462,
e State tournament fees 5,300, 5,300.
f All other expenses 57,706. §7,706.
25 Total functional expenses. Add lines 1 through 24f 325,498. 310,987. 14,511.
28 Joint costs. Check here P[] If following
SOP 98-2 (ASC 958-720). Completse this line
only If the organization reported In column
(B) joint costs from a combined educational
campalign and fundraiging solicitation

Form 990 (2010)
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Form 890 (2010) '
¥ Baiance Sheet
(A} (8)
Beginning of year End of year
1 Cash~non-interest-bearing - 28,400.] 1 46,392.
2  Savings and temporary cash investments . 168,961.| 2 261,309,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
6 Receivables from current and former offlcers, dlrectors. trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L . . . . 5
8 Receivables from other dlsqualrlled persons (as deﬂned under sectlon
4958(f)(1)), persons described in sectlon 4958(c)(3KB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see Instructions) A 6
2 7  Notes and loans receivable, net 7
8 Inventories for sale or use 8
8 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 , 13
14 Intanglble assets . 14
16  Other assets. Ses Part [V, llne 11 e 2,000.{ 15 8,000.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 199,361.| 16 315,701,
17  Accounts payable and accrued expenses .
18  Grants payable .
19 Deferred revenue . .o
20 Tax-exempt bond llabilities . .
@21  Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees and dlsqualiﬁed persons.
n | Complete Part !l of Schedule L . . ..
23 Secured mortgages and notes payable to unrelated thlrd partles
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilitles. Complete Part X of Schedule D .
286 Total llabilities, Add lines 17 through 25 .
Organizations that follow SFAS 117, check here ) [:I and complete
g lines 27 through 29, and lines 33 and 34,
& |27 Unrestricted net assets . 27
@ 128  Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 20
2 Organizatlons that do not follow SFAS 117 check here > . and
3 complete lines 30 through 34.
&8 130 Capital stock or trust principal, or current funds . . 199,361.| 30 315,701.
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 0.| 31 0.
5 32 Retained earnings, endowment, accumulated income, or other funds . 0.] 32 0.
g 33 Total net assets or fund balances . . 199,361, 33 315,701,
34 Total liabilities and net assets/fund balances . 199,361. 34 315,701.

Form 990 (2010)




Form 990 (2010)

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI O
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 441,838
2 Total expenses (must equal Part IX, column (A), line 25) 2 325,498
3  Revenue less expenses. Subtract line 2 from line 1 3 116,340
4  Net assets or fund balances at beginning of year {(must equal Pan X llne 33 column (A)) 4 199,340
6  Other changes in net assets or fund balances (explain In Schedule O) . 5 0
68 Netassets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Parl X lIne 33
column (B)) o e e e e e e e e e e 6 315,701
Financial Statements and Reporl:lng
Check lf Schedule O contains a response to any question In this Part X! 0
Yos | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explaln in
Schedule O.
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? , 2a v
b Waere the crganization’s financial statements audited by an independent accountant? 2b v
c If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection 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 basls, or both:
[] Separate basis [] Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organlzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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Open to Public

ﬁﬁ,ﬁiﬂo”oﬁigﬁm 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,

Depariment of the Treasury

Internal Revenus Service » Attach to Form 980 or Form 880-EZ. » See separate Instructions. Inspection
Namo of the organizetion Employer Identiflcation number
Whatcom FC Rangers 91-1693117

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

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

[0 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)I).

[J A school described in section 170{b)(1)(A)(I). (Attach Schedule E.)

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

] A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the

hospital's name, city, and state:

(O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complets Part l.)
6 [JAfederal, state, or local government or governmental unit described in section 170{b)}{1}(A}{v).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
" described in section 170(b)(1)(A)(vi). (Comp!lete Part I.)

8 [ A community trust described in section 170{b)(1){A)(vi). (Complete Part i1.)

9 Man organization that normally receives: (1) more than 33/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exsmpt functions—subject to certain exceptions, and (2) no more than 33'/3% of Its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.}

10 [ An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b O Typell ¢ [ Type Ill-Functionally integrated d O Typeili-Other
o [ 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 described 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 1, Type i, or Type ]| supportmg
organization, checkthisbox . . . . N O
g Since August 17, 2006, has the organlzat!on accepted any g:ft or contnbutlon from any of the
following persons?

LOMN

5]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1g()
(i)} A family member of a person described in () above? . . . e LA TI0)
(1)) A 35% controlied entity of a person described in (i) or (i) above? e e e e e e e e e 11ggin)
h  Provide the following information about the supported organization(s).
() Name of supported () EIN () Type of organization | (V) Is tha organization {  {v) Did you notily {vi) Is the {vil) Amount of
organization (described on lines 1-9 | Incol. (1} listed In your | the organizallonin | organization in col. support
above or IRC sectlon | goveming docurnent? cal. i) of your () organized in the
(soe Instructions)) support? us?
Yes No Yes No Yeos No
)
8
(©
D)
©
Total
For Paperwork Reduction Act Notice, see the Instruotions for Cat. No. 11285F Schedule A (Form 990 or 880-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 890 or 980-EZ) 2010

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2008 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} .

Tax revenues Ilevied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract iine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

Amounts from line 4

Gross income from interest, dwndands.
payments recelved on gecurities loans,
rents, royaities and income from similar
sources

Net Income from unrelated buslness
activities, whether or not the business
is regularly carried on

Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc. (see Instructlons)

12

First five years. If the Form 990 Is for the organization’s first, second third four!h or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T T 6

a

Section C. Computation of Public Support Percentage

14
15

16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} 14

%

Public support percentage from 2009 Schedule A, Part Ii, line 14 15

%

33113% support test—2010. If the organization did not check the box on llne 13 and Iine 14 Is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . L L L L 0 s s s s s e s s s e s s e e s s
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the crganization mesets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organ!zatlon meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization . . . N
Private foundation. If the organlzatlon d|d not check a box on Ilna 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . L L L L L L L L L s s e

0
O

O

a
O

Scheduls A (Form 990 or 990-EZ) 2010




Schedule A (Form 830 or 990-EZ) 2010

[  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fess
recelved. (Do not include any *unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated {rade or business under section 513

Tax revenues levied for the
organization’s benefit and sither pald
to or expended on Its behalf

The value of services or facilities
fumighed by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5.

Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from ;

{a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

181,550.

184,387.

278,198,

288,631,

325,784,

1,256,548.

181,550, _

LA -

1,256,548,

1,256,548,

line 6.) . ..
Section B. Total Support
Calendar year (or flscal year beginning in) » | () 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 [ 181,550 184,387 278,196 286,631 325,784 1,256,548
10a Gross income from Iinterest, dividends,
payments received on sacurities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
soction 611 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activitles not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain In Part iv.) . .
13 ::;a:;)" pport. (Add lnes 9, 105, 1, 181,550 184,387 278,196 286,631 325784| 1,256,548
14  First five years, If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . C e e e e » O
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 100. %
18 Public support percentage from 2009 Schedule A, Part lll, ling 15 . 16 100. %
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 incoms percentage from 2009 Schedule A, Part IIl, line 17 . . 18 %
19a 33':s% support tests—2010. If the organization did not check the box on line 14 and Ilne 15 is more than 33'4%, and line
17 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33's% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 I3 more than 3312%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not chack a box on fine 14, 19a, or 19b, check this box and see instructions » []

Schedule A {Form 980 or 880-EZ) 2010




Schedule A (Farm 950 or 950-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 990-EZ) 2010
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SCHEDULEO . OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ l

Complete to provide Information for responses to specific questions on
Depertment of the Treasury Form 980 or 890-EZ or to provide any additional Information. Open to Public
Intemal Revenue Servico » Attach to Form 990 or 990-EZ. Inspection
Name of the organlzatfon Employer [dentiflcation number

Whatcom FC Rangers

91-1693117

Form 980, Part VI, Section A, Line 8A: The governing body maintains meeting minutes with the books and records.

Form 990, Part VI, Section A, Line 8B: No other committees are authorized to act on behalf of the governing body.

Form 980, Part VI, Section B, Line 11: An officer reviews the return prior to filing.

Form 990, Part VI, Section C, Line 19: Documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Cat. No. 51056K Schedule O (Form 980 or 980-E2) (2010)




