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Form 990-:EZ

)

Short Form

OMB No 1545-1150

Return of Organization Exem Pt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

p Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controiling organizations as defined in section 512(b){13) musi file Form 880 (see instructions).

2010

Department of the Treasury Ali other organizations with g;ﬁser:rf;Igft?r:isyseta'}argasfS(s)'eotoi:)lsa?:rﬁ.tal assets fess than $500,000 0pen o Pﬂb“c

Internat 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 beginningAUGUST 01 , 2010, and ending JULY 31 ,20 11

B ekt C Name of organization D Employer identification number

"] Address change Elllette Soccer Club Inc 83-0324822

: Name change Number & street (or P O box, it mall 1s not delivered to street addr ) RS"U?{?E’ E Telephone number
intialreturn

| | rerminated P O Box 3482 (307)686-1184

| Amenged return City of town, state or country, and ZIP + 4 F  Group Exemption

| | 2gpycaton Cillette WY 82717 Number. ... »

G Accounting Method: gl Cash mccrual Other (specify) » H Checkp U if organization 1s not required

I Website:p» www.gsc@vcn.com to attach Schedule B (Form 990, 990-EZ,

J Tax-exempt status (check only one) -—J}qsm(c)(a) I Iso1(c)( ) @ (insert no.), ] 4947(a)(1)or[ 1527 or 890-PF).

K Checkp U if the organization is not a section 509(a)(3) supporing organization and Its gross receipts are normally not mote than $50,000. A
Form 890-EZ or Form 830 return is not required though Form 930-N (e-postcard) may be required (see instructions). But If the organization
chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c¢, and 7b, 1o ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or

if total assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ, .

>

58,441

E Part ) ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i )

Check If the organization used Schedule O to respond to any question in this Part | ,

K

~ 1 Contributions, gifts, grants, and similar amounts received ... . ..... ..., ... aeeaa.n 1 1,225
S 2 Program service revenue Including government fees and contracts . . .... ... ....... 2
i 3 Membership dues and @ssessmeNtS . ... ... ... it e e e 3 25,640
. 4 Investimentincome ... ..... . e e e e e 4 99
~ 5a Gross amount from sale of assets other than inventory ... ...... 5a
*3;: b Less cost or other basis and sales expenses 5b
* R ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) 5c
-I 5 6 Gaming and fundraising events
f E a Gross iIncome from gaming (attach Schedule G if greater than
=N $15,000) e | 6a |
w/ E b Gross income from fundraising events (no\ including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceed $15,000), , . , 6b 16, 965
c Less: direct expenses from gaming and fundraising events 6¢c 18,666
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
meéc). .. .. ... .. oL e e 6d -1,701
7a Gross sales of inventory, Iess returns and allowances , 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales oi ! ventorﬁ&&?n& M?‘.:b Qm linef7a) 7c
8 Other revenue (descrbe in Schedule 'tg 8 14,512
9 Total revenue. Add lines 1, 2, 3, 4,48 Bd, ,7cA g\dlsq 2[11? e} » | 9 39,775
10 Grants and similar amounts paid (it chedule 0y g e 10 1,700
g | M Benefits paid to or for members 11
)l§ 12  Salanes, other compensation, and my pIOQ@QFN lJT ...... 12
E |13 Professional fees and other paymems to independent contractors . . . .. . 13
2 14  Occupancy, rent, utiiies, and maintenance 14 720
E 15  Pnnting, publications, postage, and shipping. .. .... ..., . ..o el 15 59
16  Other expenses (describe in Schedule Q) ., . . .. . ..... 16 26,511
17 Total expenses. Add lines 10 through 16, . . . .. » |17 28,990
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 10,785
N ‘s\ 19  Net assets or fund balances at beginning of year (from line 27, column (A})) (must agree wnh
E g end-of-year figure reported on prior year's return) 19 36,488
T T 120  Other changes in net assets or fund balances (explain in Schedule 0) . 20 -1,373
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 45,900

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990-EZ (2010)

Gillette Soccer Club Inc

83-0324822

Page 2

EPart il i Balance Sheets. (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question In this Part Il

K

(A) Beginning of year (B) End of year
22  Cash, savings, and investments . . . . . . ..., 36,488 22 45,900
23  Land and buildings 23
24  Other assets (describe in Schedule O) 24
25 Total assets 36,488 25 45,900
26  Total liabilities (describe in Schedule 0} . 26
27  Net assets or fund batances (iine 27 of column (B) must agree wnh I|ne 21) 36,488 27 45,900
Part m] Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check If the organization used Schedule O 1o respond to any question Iin this Part II} , [— (Required for section 501(c)(3)
and 501(c){4) organizations and
What 1s the organization's primary exempt purpose? See attachment #1 section 4847(a)(1) trusts, optronal
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, for others.)
describe the services provided, the number of persons benefited, & other relevant information for each program title
28
(Grants $ ! ) If this amount includes foreign grants, check here . . . .. S H 28a
29
(Grants $ ) If this amount inciudes foreign grants, check here » ]—l 29a
30
(Grants $ ) If thus amount includes foreign grants, check here ., ... ... b—l—l 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ., .. .. » H 31a
32 Total program service expenses (add lines 28a through31a2) | » 32 0

[Part 1V

Check 1f the organization used Schedule O to respond to any question Iin this Part IV

List of Offlcel's DlreCtOrS, Trustees, and Key Employees. List each one even If not compensated.

(see the instr for PartIV.)

(a) Name and address

(b) Title and average
hours per week
devoted to posttion

{c) Compensatlon
(If not paid,
enter -0-.)

(d? Contributions to
emplioyee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #2

JVA
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Form990-EZ (2010) « Gillette Soccer Club Inc 83-0324822

Page 3

EPart V] Other Information (Note the statement requirements in the instructions for Part V )

Check if the organization used Schedule O to respond 10 any question in this Part V ,

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,"” provide a detalled
description of each activity in Schedule O , 33 X
34  Were any significant changes made 1o the organizing or governing documents? If “Yes," attach a conformed copy of the
amended documents If they reflect a change to the organization's name Otherwise, explain the change on Schedule O
(see Instructions) 34 X
35 If the organization had income from business activiites, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explamn in Schedule O why the organization did not repost the income on Form 990-T
a Did the organization have unrelated bustness gross income of $1,000 or more or was 1 a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? , . 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? , .. ... e , 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets durlng
the year? If “Yes,” complete applicable parts of Schedule N . ... . ... .. ... .. ... . e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the instructions. p I37a |
b Did the organization file Form 1120-POL for this year? .. 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b !t “Yes," complete Schedule L, Part || and enter the total amount involved . ... . . .. 138b
39  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on line 9 , R . .. .. |3%a
b Gross receipts, Included on line 9, for public use of club facnmes e e 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
section 4811 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4858 excess benefit transaction
dunng the year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its
pnor Forms 980 or 990-E27 If “Yes," complete Schedule L, Part! .. . .. .... e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912,4955,and 4958 ., ., ........ .o >
d Section 501(c)(3) and 501(c)(4) orgamzatlons Emer amount of tax on Ilne 40c
reimbursed by the organization . . ) »
e All organizations At any tme dunng the tax year, was the organlzatlon a pany to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .. ... .. ... ... ...t e e 40e X
41  List the states with which a copy of this return 1s med > NONE
42a The organization’s books are in care of p See attachment #3 Telephone no p
Located at » ZIP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . ........... ...... e e e e e e 42b X
It “Yes,” enter the name of the forexgn country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financilal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US? . ... ... ........ 42c X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 890-EZ in lieu of Form 1041 -- Check here , , ., .. > D
and enter the amount of tax~exempt interest recelved or accrued duringthetaxyear,, ., . ., . » I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be completed instead of
FOrm890-EZ . ... ... . i i e e e 44a X
b Did the organization operale one or more hospnal facifiies durning the year? If “Yes," Form 890 must be completed instead
of Form 990-E2 co e Co 44b X
c Did the organization recewve any paymems for indoor tanning services dunng the year’7 P 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation in
Schedule O ) . ) ) . .. e . ) a4d X
VA 10 990EZ3  TWF41825  Copyright Forms (Software Only)- 2010 TW Form 990-EZ (2010)




Form 980-E2 (2010) Gillette Soccer Club Inc 83-0324822 Page 4

A Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? .. .. ) 45 |, 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,"” Form 990 and Schedule R must be completed instead of
Form 990-EZ (see Instructions) e e e 45a X
46  Did the organization engage, directly or indirectly, in polmcal campaign activities on behall ot orin opposmon to candldates
for public office? It “Yes,"” complete Schedule C, Part | 46 X

Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete
the tables for lines 50 and 51

Check if the organization used Schedule Q to respond 1o any question in this Part VI | | , H
Yes| No
47  Did the organization engage in lobbying activibies? If “Yes," complete Schedule C, Part Il Lo 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E, . . . .. R 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? .. e .. .. 48a X
b If“Yes,” was the related organization a section 527 organization? e e e e 49b X

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

]
(a) Name and address of each employee () Titie and average {c) Compensation (d) Contritutions to (€) Expense
hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances

See attachment #4

f Total number of other employees paid over $100,000, . p
51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization if there Is none, enter “None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 , , R
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A | L e T !XI Yes [_] No

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my
knowledge and belief, it is trde, correct, and complete. Declaration of preparer (other than officer) i1s based on all mformatlon of which preparer has

any knowledge. ~ 72/ N /. /
| T A | 22 AL,
Slgn } 'S(gnEIure of officer \;@ Date ﬂ"'
Here Kim Hatzenbikfer Treasurer
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D i PTIN

Paid = Q‘,, L AS ,/ 03-13-2012 seti-employed
! Preparer [Frmsname » H & R Block Firm's EIN p
‘ Use Only |Firm's address » 1211 S DOUGLAS HWY STE L Phone no.

GILLETTE WY 82716 B07-682-2206
May the IRS discuss this return with the preparer shown above? See instructions .. e . ! » H Yes &I No

JVA 10 990EZ4 TWF 41826 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)




SCHEDULE A .
(Form 980 or 990-EZ)

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.

[ - -

OMB No 1545-0047

2010

Open to Public:
Oepartment of the Treasury i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection
Name of the organization Employer Identification number
Gillette Soccer Club Inc 83-0324822

|Part | | Reason for Public Charity Status (Al organizations must complete this part ) See Instructions
The organization 1s not a private foundation because 1t Is (For lines 1 through 11, check only one box )
1 A church, convention ot churches, or association of churches described In sectlon 170(b)(1)(A)}).
2 A school described in section 170(b)(1)(A)il). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(IiI).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hosprtal's name,

city, and state

(4]

-]

section 170(b)(1)(A)(vi). (Complete Rart Il )

o ®

A community trust described in section 170(b)}(1)(A)(vl). (Complete Part Il }
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In section
170(b)(1)(A)1v). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)v).

7 An organization that normally receives a substantial part of its support from a governmental unn or from the general public described in

{

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 Seesection 509(a)(2). (Complete Part II1.)

1

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations 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 D Type |

b D Type ll

c D Type Ili-Functionally integrated

d [ ] Type lli-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type I supporting

following persons?

() A person who directly or indirectly controts, erther alone or together with persons descnbed in (i)

and () below, the governing body of the supported organization?

(1) A family member of a person described In (1) above? , .

(lil) A 35% controlled entity of a person described in (i) or (i) above? ,

h Provide the following information about the supported organization(s)

........... L0
Yes | No

11g(l) X

Ce e .o 11g(li) X
B LA L= (1)) X

(vl) 1s the

(I) Name of supported (i) EIN (llf) Type of orgamization [(IV) Is the organization|(V) Did you notify the . (1) (vil) Amount of
organization in co
organization (described on lines 1-9 fincol (I} iisted in your| organization in col, {f) 9 ndn th support
organized in
above or IRC section governing document? of your support? g U €
(see Instructions)) s
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 Gillette Soccer Club Inc 83-0324822

. Page 3
tPart Hi j Support Schedule for Organizations Described in Section 509(a)(2) ,
(Complete only if you checked the box on ine 8 of Part 1 or it the organization falled to gualify under Part |l
If the orgamzation fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, coninbutions, and
membership fees received (Do not
inciude any “unusual grants ") 38,824 36.170 22,381 40,612 26,575 164,562
2  @Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that Is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities thatare notan
unrelated trade or business under section 513
4  Tax revenues levied for the orgamzation's
benefit and either paid to or expended on
its behalf e C e
' {
"5  The value of services or faciliies
furnished by a governmental unit to the
organization without charge -
6 Total. Add lines 1 throughs ... .... | 38,824 36,170 22,381 40,612 26,575 164,562
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on hine 13
forthevyear,,, ...
¢ Addlines 7a and 7b ..... e .
8 Public support (Subtract iine 7c from line 6 ) 164,562
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromhnes |, ... ..., . | 38,824 36,170 22,381 40,612 26,575 164,562
10a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royatties and income from similar
sources .., ........... . e 2 21 124 147
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875, ,,........
¢ Addlines10aand10b ., . ... . .... 2 21 124 147
11 Netincome from unrelated business
activihies not included in line 10b,
whether or not the business s regularly
camedon | ... ..., .o,
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) ., ., .........
13  Total support. (Add lines g, 10c, 11, and 12.) 38,824 36,170 22,383 40,633 26,699 164,709
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here |, ., .. . ... .. e .. ! L L » |—|
Section C. Computation of Public Support Percentage
15  Public suppon percentage for 2010 (line 8, column (f) divided by ine 13, column (f))... . .. ...... 15 99.91 %
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 L . 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 0.09 %
18  Investment income percentage from 2009 Schedule A, Part Ill, ine 17 ., .. .. .... 18 %
19a 33 1/3 % support tests -~ 2010. If the organization did not check the box on line 14, and Ime 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 supponed organizatton | | .o» ;2
b 33 1/3 % support tests ~- 2009. If the organization did not check a box on line 14 or line 183, 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 organizaton, , , . p
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T
JVA 10 990A34 TWF 40294 Copynight Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010



Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organlzation answered ‘“Yes” to Form 9980, Part IV, lines 17, 18, or 19, or it
the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

QOpen o Public
Inspection

Name of the organization

Gillette Soccer Club Inc

Employer identification number

83-0324822

Fundralsing Activities. Complete If the organization answered “Yes” 1o Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization rarsed funds through any of the following activities. Check all that apply

a Mail solicitations e | | Solicitation of non-government grants
b Internet and email solicitations f | | Solcitation of government grants

c Phone solicitations g {A| Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key empioyees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? .., .

. DYes

@No

b If "Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser 1s

to be compensated at least $5,000 by the organization.
§ {

(iil) Dwd fundraiser
have custody
or control of
contributions?

(I) Name and address of individual
or entity (fundraiser)

() Activity (iv) Gross receipts

from activity

(v) Amount paid to
(or retained by) fund-
raiser listed in col (I)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total

......... »

3 Lt all states in which the organization Is registered or licensed to solicit contributions or has been notfied It i1s exempt from

registration or Ilcensmg.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E2) 2010Gillette Soccer Club Inc 83-0324822 Page 2
Epaﬂ i | Fundraising Events. Complete If the organization answered "'Yes" to Form 990, Part |V, Iine 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-E2, lines 1 and 6b. List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col (a) through
E (event type) (event type) (total number) col (c))
\
E| 1 Grossrecelpts .
E 2 Less Charitabie
E contributions
3 Grossincome (line 1
minus line 2)
4 Cash prizes .,
D
I | 5 Noncashpnzes .................
R q {
C | 6 Renvfacility costs
T
E| 7 Foodandbeverages ..... .......
p
E| 8 Entertanment,..........
N
S
g| 9 Otherdrectexpenses.. ..........
S
10 Direct expense summary Add hnes 4 through 9 in column (d) . . ... e e e A S )
11 Netincome summary Combine hne 3, column (d), and fine 10 R L. ) R
Part 1 Gaming. Complete If the organization answered "Yes” to Form 280, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
E (a) Bingo (b) Pulltabs/instant (c) Other gaming (d) Total gaming (add
\Ff bingo/progressive bingo col (a) thru col (C))
N
LE) 1 Gross revenue
D
rla 2 Cashoprizes . R
¢
! 3 Noncash prizes
x
E 4 Rent/facility costs
S
g 5 Other direct expenses
Yes %) Yes Yo Yes %
6 Volunteerlabor ., ., ., ., . ., . .. X| No X| No }_( No
7 Direct expense summary. Add lines 2throughSincolumn(d) ... ..... ........ . . ....... > i )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . e »

9  Enter the state(s) in which the organization operates gaming activities.
a Is the organization hcensed 1o operate gaming activities in each of these states? | ., R, . Ll Yes @ No
b {f “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? e DYes ;E No
b I "Yes,” explain

JVA 10 990G2 TWF 42378  Copynight Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2Z) 2010 . Page 3

11 Does the organization operate gaming activities with nonmembers? , e e e . D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa pannershlp or other enmy
formed to administer chartable gaming? . . . , JR ... ) D Yes @ No
13 Indicate the percentage of gaming activity operated in
a The orgamization's facility , , 13a %
An outstide facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Name »

Address p

15a Does the organization have a contract with a third party from whom the organization receives garming

| revenue? oo e e . e e DYes @No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzanon» $ and the amount
! of gaming revenue retained by the third party p $ ! . !

¢ If "Yes," enter name and address of the third party:

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Descnption of services provided p»

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

17  Mandatory distributions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to

b Enter the amount of distinbutions required under state Iaw to be dzstnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax yearp $
Part IVl Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part |Il,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions).

JVA 10 990G3 TWF 42379 Copyright Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O . Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or.980-EZ) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

tnternal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

Gillette Soccer Club Inc 83-0324822

Scholarships Paid

Trevor Polson Montana State University $400
Bryan Vissat Marquette University $400

Libby Storie Oklahoma Weslyan University $400
Sheree Small University of Wyoming $500

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copynight Forms (Software Only)- 2010 TW




990 PRIMARY EXEMPT PURPOSE .

Attachment 1: page 0 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax period beginning 08-01 , and ending 07-31-2011
Name of Orgamization Employer ldentification Number
Gillette Soccer Club Inc 83-0324822

Primary Purpose

To provide a positive and enjoyable experience

in organized team sports

JVA Copynight Forms (Software Oniy) - 2010 TW LOS06F

10_EOEZGR105



900 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

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

Open to Public

Inspection For calendar year 2010 or tax penod beginning 08-01-2010, and ending 07-31-2011
Name of Organization Employer identificabon Number
Gillette Soccer Club Inc 83-0324822

(A) Name and Address

(B) Title and Average

(C) Compensation (If

(D) Cont to Employee

(E) Expense Account

Hrs per Week not paid, enter 0) Ben Plans & Def Comp | & Other Allowances

Dan King President
7600 Roadrunner 5.00
Gillette, WY 82718 0
John Guernsey Vice
19 Sunrise President
Gillette, WY 82716 5.00 0
Kim Hatzenbihler Treasurer
3313 Fitzpatrick Drive 5.00
Gillette, WY 82718 0 { 0
Monica Knievel Secretary
POB 2855 5.00
Gillette, WY 82717 0 0
kandi Young Registrar

5.00
Gillette, WY 82718 0] 0
Laurie Christenson Field/Game
1201 Hilltop Scheduler
Gillette, WY 82718 5.00 0 0
Jami Albrecht Public

Relations
Gillette, WY 82718 5.00 0 0]
Amanda Lacek Equipment
6806 Maher Manager
Gillette, WY 82718 5.00 0] 0
Jennifer Gauthier Field

Scheduler
Gillette, WY 82716 5.00 0 0
Brent Knottenerus Referee
2300 Cascade Drive Coordinator
Gillette, WY 82718 5.00 0 0
Chris McMackin Director of

Coaching
Gillette, WY 82718 5.00 0 0

JVA Copynght Forms (Software Only) 2010 TW

L506F

10_EOEZPVA



990 BOOKS ARE IN CARE OF ‘

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

Open to Public

inspection For calendar year 2010 or 1ax period beginning 08-01 , and ending 07-31-2011
Name of Organization Employer identification Number
Gillette Soccer Club Inc 83-0324822

Part V - Line 42a

Individual Name
or
Business Name

Kim Hatzenbihler

StreetAddress . .. . ........ ... ..., e L.

U.S Address. {

Zpcode 82718 cty Gillette

...... 3313 Fitzpatrick

State WY

or
Foreign Address

Cty .. s e

Province or State

Country ., ...

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2010 TW LOS06F
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. 990 FIVE HIGHEST COMPENSATED EMPLOYEES

Attachment 4: page 1 Schedule A Page 1, Part T

Open to Public

inspection For calendar year 2010 or tax penod beginning

08-01-2010, and ending

07-31-

2011

Name of Organization

Gillette Soccer Club Inc

Employer Identification Number

83-0324822

[Pan Vi 1Five Highest Compensated Employees Other Than Officers, Directors, and Trustees and Key Employees

(a) Name and Address of Each Employee Paid More

Than $100,000

(b) Title and Average Hours
Per Week Devoted to Position

(c) Compensation

(d) Contributions 10
Empl. Benefit Plans &
Deferred Compensation

e) Expense
ccount and
Other Allowances

None

JVA Copyrnight Forms (Software Only) ~ 2010 TW

LOS06F
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' 2010 DETAIL STATEMENTS X

Gillette Soccer Club Inc
83-0324822

I

Page 1

STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)

POStage. . . . e e e e 59
TOTAL CARRIED TO 990 EZ PG 1 Line 15. ... i it iie i, 59
STATEMENT #2 - Contributions, gifts, grants (EZ1 PFl Line 1)

OLther team. .. ... i ittt it it et ettt e i 5

J JUXewicz team. . . ...ttt ettt 445

o s o = S o = - | ¢ 625

knottnerus wul6 coed......... .ttt 150
TOTAL CARRIED TO EZ1 PFl Line 1.........c00u.. b 1,225
STATEMENT #3 - Membership Dues & Assessments (990-EZ PG 1 Line 3)

SPring 2011 . .. ..ttt et e e e 7,200

player card 2010. .. ...ttt ittt it 3,510

goc united. ... .. .. i e e e 850

0 0 400

INAdoor 2011 . .t i it it e e e e e e e e e 800

Fall 2000 . . i i it it et e e e et e e et e e 2,985

2011 player card. . . ...ttt s e e e 2,740

fall 2011 . ..t i i e e e e e e e e e 6,640

1ndoor 2010 . ¢ it it it e e e e e e e e e e e 440

o ) w8 o L= ol 75
TOTAL CARRIED TO 990-EZ PG 1 Line 3. ...ttt enenean 25,640
STATEMENT #4 - Investment Income (990-EZ PG 1 Line 4)

interest income. ... ... it e e e e 99
TOTAL CARRIED TO 990-EZ PG 1 Line 4. .. ...ttt neennnnns 99
STATEMENT #5 - Gross income from fundraising (990-EZ PG 1 Line 6b)

fund TaisSer . . i v it it e e e e e e e e e e 775

indoor winter blast CconcessionsS................ 1,140

indoor winter blast program advertising........ 50

indoor winter blast registrations.............. 5,775

fall blast . . v ittt it e e e e et e e 8,868

winter blast t shirts......... ... 357
TOTAL CARRIED TO 990-EZ PG 1 Line 6b. ... ittt in et 16, 965

JVA Copyright Forms (Software Only) ~ 2010 TW C05140D 10_LSSTMT




. 2010 DETAIL STATEMENTS .
Gillette Soccer Club Inc

83-0324822 Page 2
STATEMENT #6 - Direct expenses from gaming (990-EZ PG 1 Line 6c)
fund raiser. . . i e e e e e e 1,176
referee S . & e e e e e e e e e 1,413
refUNG . . o e e e e e e 2,664
total tournament EeXPeIlSEe. ....... ..t vvernenwenn 10,342
netting for tournaments.......... ... .. e, 3,071
TOTAL CARRIED TO 990-EZ PG 1 Line B6C. ..t ittt iteeinennn 18,666
STATEMENT #7 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
= e o= L 720
{ {
TOTAL CARRIED TO 990-EZ PG 1 Line 14. ... ..t nnneann. 720
STATEMENT #8 - Beginning of Year - Cash (990-EZ PG 1 Line 22)
checking account balance 7/31/2010............. 16,700
savings account balance 7/31/2010.............. 10,158
ul2 boys regional account..............cvuiu... 5
registration account......... ... iy 9,625
TOTAL CARRIED TO 990-EZ PG 1l Line 22. ... ¢ttt innrionnnenn 36,488
STATEMENT #9 - End of Year - Cash (990-EZ PG 1 Line 22)
savings account #02110131..... ... e eennann 10,371
registration account #11023058..........cc00. 14,585
basic checking #364916. ... ...t iiiieennennn 20,910
Ule coed knttnerus. . ..... ..ttt s 34
| TOTAL CARRIED TO 990-EZ PG 1l Line 22. ...ttt ervnnnnonnnn 45,900
STATEMENT #10 - Gifts, Grants Received (SCH A, PG 2 Line 1(a))
grants gifts membership contributions.......... 38,824
TOTAL CARRIED TO SCH A, PG 2 Line l1(a) ...t innnnenan 38,824
STATEMENT #11 - Gifts, Grants Received (SCH A, PG 2 Line 1(b))
2007 grants contributions memberships dues..... 36,170
TOTAL CARRIED TO SCH A, PG 2 Line 1(b)..... .. 36,170

JVA Copyright Forms (Software Only) - 2010 TW C0514D
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2010 DETAIL STATEMENTS

Gillette Soccer Club Inc

83-0324822 Page 3
STATEMENT #12 - Gifts, grants, etc. (SCH A, PG 2 Line 1(c))

2008 grants gifts contributions etc............ 22,381
TOTAL CARRIED TO SCH A, PG 2 Line 1(C) ..., 22,381
STATEMENT #13 - Gifts, grants, etc. (SCH A, PG 2 Line 14))

2009 grants contributions membership etc....... 40,612
TOTAL CARRIED TO SCH A, PG 2 Line 1d) ... v vt in i ennnn. 40,612
STATEMENT #14 - Gifts, grdhts, etc. (SCH A, PG 2 Line 1l(e))

gifts grants contributions membership fees..... 26,575
TOTAL CARRIED TO SCH A, PG 2 Line 1(€) .. innennnn. 26,575
STATEMENT #15 - Assets included (SCH D, PG 1 Line 2b)

ulé regiional account not on books............. 34

2010 savings account off by.................... 212

2010 registration account off by............... -1,615

TOUNAING . t vttt ittt ittt i e et ees e et teeeenn o -4
TOTAL CARRIED TO SCH D, PG 1 Line 2b..............c.cv'uu... -1,373
STATEMENT-#16 - ()

volunteer fee. ... ... ... . . . i e e e 7,102

uniforms. . ... L e e e e 6,155

clinic camp InCOME. . .. ..ttt iin e 1,255
TOTAL CARRTIED TO ..ttt it ittt ettt ten o nssnranenansaeenes 14,512
STATEMENT #17 - ()

advertising. . ... .t it i i e e e e e 1,113

bank fees for CC. . vt ittt ittt i e ettt 1,270

bank fees service charge............. ..., 8

SUPP LIS . vttt e e 282

Got Soccer fees. ... .. i i i e e 1,001

B T o o = 71

Lo = B 311

e check service....... it 14

referee clinic expense......... ... 500

contribution reimbursement..................... 470

COaCh eXPeNSe . . . . it e e 2,159

league EXPeISE . . . ittt e e e e e 911

PLCNIC EXPEINSE . . ittt i ir vttt i st e e 755

Continued On Page4
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-

N 2010 DETAIL STATEMENTS
Gillette Soccer Club Inc

83-0324822 Page 4
UNLfOrmMS . . . it e e e e 6,227
volunteer fee refunded. ... ...... ..., 1,750
WSSA Fee RegistrabtiOon..............'vumuuennn 8,934
=1 ] o) o 3 735
TOTAL CARRIED TO . .. i i e i et e e i it e e i e e e e e 26,511
STATEMENT #18 - ()

Trevor Polson Montana State University........ 400

Bryan Vissat Marquette University............. 400

Libby Storie Oklahoma Weslyan University...... 400

Sheree Small University of Wyoming........... 500
{TOTAL CARRIED TO . .'vvvvvmnnnnnnnnn. e 1,700
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