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[y pup—} t

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

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 {see instructions})

OMB No 1545-1150

2011

Department of the Treasury All other organizations with g;c:iséreer:::qgftrt.Azs;etaf}a:‘asyzgg,eotohol:?gr:tal assets less than $500,000 0pen to Pub“c

Internal Revenue Service P The arganization may have to use a copy of this return to satisfy state reporting requirements inspecﬁon

A For the 2011 calendar year, or tax year beginningAUGUST 01 , 2011, and ending JULY 31 ,20 12

E Ephpellcckagle C Name of organization D Employer identification number

| | Address change Fillette Soccer Club Inc 83-0324822
Name change Number & street (or P O box, it mail 1s not delivered to street addr) [99M/ | E Telephone number

: Imtial return

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

| | Amended return Crty or town, state or country, and ZIP + 4 F Group Exemption
SERAGaton Gillette WY 82717 Number »

G Accounting Method. K’ Cash |_[Accrua| Other (specify) » H Checkp @ if the organization Is not

I Website:» www.gsc@vcn.com requrred to attach Schedule B

J Tax-exempt status (check only one) -- [Xlsm(c)(s) [ lsm(c)( ) @ (insertno )fl 4g47(a)(1) or H 527 (Form 990, 890-EZ, or 990-PF).

K Checkp U if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 980-EZ or Form 890 return Is not required though Form 890-N (e-postcard) may be required (see mstrucnons)
But if the organization chooses to file a return, be sure 1o file a complete return

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross recetpts If gross receipts are $200,000 or more, or If total assets (Part Il

hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $

60,377

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

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

X

1 Contnbutions, gifts, grants, and similar amounts received 1 1,100
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 41,310
4 Investment income . .o 4 26
5a Gross amount from sale of assets other than inventory . 5a
b Less. cost or other basis and sales expenses 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) 5¢
\E, 6 Gaming and fun:rr":ergﬂ@’ng;/"\
E a Gross In E hedule, G if greater than
N $15,000) R%SE& [“} Q\ | 6a |
E b Gross income undraisin i of contnbutions
from tund gre@o d
sum of su ] |ncomgggd ca 6b 4,238
¢ Less directlexpensesifc LT 6c 3,025
d Netincome | - d 6b and subtract
line 6c) 6d 1,213
7a Gross sales of inventory, less returns and allowances . 7a r
Less cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of iInventory (Subtract Ilne 7b from ne 7a) 7c
8 Other revenue (describe iIn Schedule O) 8 13,703
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . . » 9 57,352
10  Grants and similar amounts paid (hist in Schedule O) 10 5,000
E |11 Benefits pad to or for members 1
)FS 12  Salaries, other compensation, and employee benefits 12
E |13 Professional fees and other payments to independent contractors 13
g 14  Occupancy, rent, utilies, and maintenance 14
E 15  Prninting, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) . 16 58,114
17 Total expenses. Add lines 10 through 16 . . .7 63,114
18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -5,762
N Q 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) 19 45,900
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20 1
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 40,139

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 11

990EZ1 TWF 990 Copyright Forms (Software Only)~ 2011 TW

Form 990-EZ (2011)




Form980-EZ (2011)  Gillette Soccer Club Inc 83-0324822

Page 2

[Pari H I Balance Sheets. (see the instiuctions for Part Ii ) -
Check If the organization used Schedule O to respond to any question in this Part Il

0

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . , . , 45,900 22 40,139
23 Land and builidings . . . 0 23 0
24  Other assets (describe in Schedule O) |, . 0 24 0
25 Total assets .. .. . . 45,900 25 40,139
26  Total liabllitles (describe in Schedule O) . . . .. 0 26 0
27  Net assets or fund balances (ine 27 of column (B) must agree with line 21) 45,900 27 40,139
[Part lii] Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses
Check If the organization used Schedule O to respond to any question in this Part i1l r (Required for section

What is the organization’s primary exempt purpose? See attachment #1
Describe the organization’s program service accomphishments for each of its three largest program services,

501(c)(3) and 501(c)4)
organizations and section
43847(a)(1) trusts, optionai

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for athers )
persons benefited, and other relevant information for each program title. -
28
(Grants $ ) If this amount includes foreign grants, check here » H 28a
29
(Grants $ ) If this amount includes foreign grants, check here .. » l I 29a
30
(Grants $ ) If this amount includes foreign grants, check here » 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ! » I—] 31a
32 Total program service expenses (add hnes 28a through 31a) » 32 0

EPart {V| List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instr for Part V)

Check If the orgamization used Schedule O to respond to any question in this Part IV

K

(b) Titie and Average (c) Jeportable (d) Heaith benefits, €) esumated ‘
(@) Name and address hours per week (Fornfwg??ggslwlsq em %0':;;‘@:,']'&"‘!5 tloans a (€) Esumated amount o
devoted to position (if not paid, enter -0- poy 4 other compensation
) deferred compensation
See attachment #2
JVA 11 990EZ2 TWF 990 Copynght Forms (Software Only)~ 2011 TW Form 990-EZ (2011)




Form 990-EZ (2011)

Page 3

E Part V ! Other Information (Note the Schedule A and personal benefit contract statement reguirements In the

. instructions for Part V ) Check If the organization used Schedule O to respond to any question In this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O , o . . 33 X
34  Were any significant changes made to 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
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activiies (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil 35¢ X
36 Diud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assels
dunng the year? If “Yes,” complete appiicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnibed (n the instructions  » L73 |
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 oﬁlcer director, 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? J8a X
b If “Yes,” complete Schedule L, Part || and enter the total amount involved . 38b
39  Section 501(c)(7) organizations Enter:
a Intiation fees and capital contributions included onlineg | | 39a
b Gross receipts, included on line 9, for public use of club factlittes 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p ; section 4912 , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction duning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ2? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on
organization manage'ré or disqualified p-ersons dunné the year under sections 4912, c
4955, and 4958 »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount ot tax on line 40c
reimbursed by the organization »
e All organizations At any ime during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes," complete Form 8886-T 40e X
41  Lst the states with which a copy of this return is fied » NONE
42a The organization’s books are incare of p See attachment #3 Telephone no p
Located at » 2IP+4 p
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country: p
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization matntain an office outside the U S ? 42c X
If “Yes," enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-E2 in lieu of Form 1041 -- Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year | 43 1
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ , 44a X
b Did the organmization operate one or more hospital facnlmes dunng the year’7 If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44b X
c Did the organization receive any payments for indoor tanning services durlng the year? 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 . N/A |aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead ot
Form 990-EZ (see instructions) R 45b X
JVA 11 990EZ3 TWF 9380 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)




Gillettg Soccer Club Inc 83-0324822

Form 990-EZ (2011) ) Page 4
‘IYes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ) 46 X

[Part Vi | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All 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 O to respond to any question in this Part Vi |—|
| Yes| No
47  Did the orgamzation engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll . . . . 47 X
48 |s the organization a school as descrnbed in section 170(b)(1)(A)(u)’? It ”Yes " complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. 49a X
b If “Yes,” was the related organization a section 527 organization? ., . S . .. 49b X
50 Complete this table for the organization’s five highest compensated employees (olher than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None "
(b) Title and Average | (C) Repcrtabie (d) Heaith benefits, contruib-
(@) Name and ttle of each employee hours per week compensation (Forms | utions to employee benefit plans, (€) Estimated amount of
paid more than $100,000 devated to position W-2/1099-MISC) and deferred compensation other compensation
See attachment #4
f  Total number of other employees paid over $100,000 >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None "
(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (€) Compensation
NONE
|
d Total number of other independent contractors each recetving over $100,000 >
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A » m Yes No

Under penaities of perjury, I;z‘ that| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t1s

true, correct, and complete ration of ef;rerlt%h:\thjaff;lc r)i,basAed on aitinformation of which preparer has any knowledge I J'W\\ ﬂ )ﬁ(&
Sign } ﬁre of offieer Date
Here } Kim Hatzenbilller Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U'f PTIN
Paid KAREN DUVALL %M/ o £ Il =} 3 =2042) set-employed IPOQQ085733
Preparer |rrmsname » H&R Block Firm's EIN g
\ Use Only |Firmsaddress 200 WEST LAKEWAY Phoneno. 307-682-2206
| May the IRS discuss this return with the preparer shown above? See instructions . . > [ | Yes E] No
JVA 11 990EZ4 TWF 990 Copyright Farms (Software Only) - 2011 TW Form 990-EZ (2011)




SCHEDULE A
(Form 990 oi 990-EZ)

~
¢

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a sectlon 201 1
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organlzation Employer identification number
Gillette Soccer Club Inc 83-0324822

E Part | [ Reason for Public Charity Status (All organzations must complete this part ) See instructions

The organization Is not a private foundation because It I1s. (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(l).
2 A school described in section 170(b)(1)(A)(1l). (Attach Schedule E )
3 A hospntal or a cooperative hospital service organization desenbed 1n section 170(b)(1)(A)(hl).
4 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*
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1)(AXIv). (Complete Part Il )
6 H A federal, state, or local government or governmental unit descnbed in section 170(b)(1}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental urit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )
8 l A community trust described in section 170(b)(1)(A)(vl). (Complete Part It )
9 E An organization that normally recerves' (1) more than 33 1/3 % of its support from contributions, 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 iIncome 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 Il1)
10 H An organization organized and operated exclusively 1o test for public safety See section 509(a)(4).
1 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 503(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 1th
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other
e 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
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |l supporting
organization, check this box . . . . D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) Yes | No
and (i) below, the governing body of the supported organization? . 119(l) X
() A family member of a person described In (i) above? , . 11g(ih X
(HI) A 35% controlled entity of a person described n (1) or (i) above? . 11g(lil) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of orgamzation {IV) Is the organization[(V) Did you notify the (V) 15 the (vil) Amount of
organization (described on hnes 1~9 [in col (I) isted in your| orgamization in cal. (|) mg::l;:::)endl:‘nc:hle(l) support
above or IRC section governing document? of your support?
(see Instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA

11 990A1 TWF 990 Copyright Forms (Software Only) - 2011 TwW




Schedule A (Form 330 or 990-E2) 2011 Gillette Soccer Club Inc

83-0324822

Page 3
EPan (1] Support Scheduie for Organizations Described in Section 509(a)(2) .
(Complete only If you checked the box on line 9 of Part | or If the orgamization failed to qualfy under Part [l ,
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) » (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 36,170 22,381 40,612 26,575 125,738
2  Gross recelpts from admussions,
merchandise sold or services
performed, or faciities furnished in any
activity that 1s 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 organization’s
benefit and either paid to or expended on
its behalf | .
S The value of services or faciliies
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 36,170 22,381 40,612 26,575 125,738
7a  Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton ine 13
fortheyear ...,
¢ Add lines 7a and 7b
8  Public support (Subtract line 7c from ine 6 ) 125,738
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 36,170 22,381 40,612 26,575 125,738
10a Gross income from interest, dividends,
payments received on secunties loans, )
rents, royalties and income from similar
sources 2 21 124 147
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 2 21 124 147
11 Netincome from unrelated busmess
activites not included in hine 10b,
whether or not the business is regularly
carmmed on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part iV) .
13  Total support. (add ines 9, 10c, 11,and 12) 36,170 22,383 40,633 26,699 125,885
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 | | » H
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.88 %
16  Public support percentage from 2010 Schedule A, Part Hll, ine 15 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)). 17 y0.12 %
18  Investment iIncome percentage from 2010 Schedule A, Part Ill, ne 17 18 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and ine 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly suppored organization » @
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
hne 18 is not more than 33 1/3 %, check this box and stop here. The organization qualfies 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 »
JVA 11 990A3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O ' Supplémentél Information to Form 990 or 980-EZ ' OMB No_1545-0047

(Form 990 oY 990-EZ)

Depar‘tment of the Treasury

Complete to provide information for responses to specific questions on 201 1

Form 990 or 990-EZ or to provide any additlonal information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer Identification number
Gillette Soccer Club Inc 83-0324822

Angela B. University of California $500
Cody Nice S Western Wy College $500
Bailey W Western Nebraska $500

Glendale Community College Zach Green $500
Laramie Co College $500

Ortero Junior College $500

University of Wyoming $1000

University of Montev $500

Rocky Mt College $500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 11 99001 TWF 990 Copyright Forms (Software Only) - 2011 TW

Schedule O (Form 990 or 990-E2) (2011)




990 PRIMARY EXEMPT PURPOSE

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

Open to Public

Inspection For calendar year 2011 or tax penod beginning 08-01 , and ending 07-31-2012
Name of Organization Employer Identificatton Number
Gillette Soccer Club Inc 83-0324822

Primary Purpose

To provide a positive and enjoyable experience in organized team sports

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOEZGR105




990 CURRENT dFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

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

Open to Public

Inspection For calendar year 2011 or tax period beginning 08-01-2011, and ending 07-31-2012
Name of Organization Employer Identification Number
Gillette Soccer Club Inc 83-0324822

(A) Name and Title

(B) Average hours per
weekpdevoted to

(C) Compensation
(Form W-2/1099-MISC)

(D) Cont to employee

(E) Expense account

ostion (1 notpaid, enter-0-) | Pen plans & def comp | & other compensation
DAN KING President
7600 Roadrunner 5.00
Gillette, WY 82718 0 0 0
JODI STUMBAUGH Vice
PO Box 4138 President
Gillette, WY 82717 5.00 0 0 0]
KIM HATZENBIHLER Treasurer
3313 Fitzpatrick Drive 5.00
Gillette, WY 82718 0 0 0
SARAH WILLIAMS Secretary
4505 Lexington 5.00
Gillette, WY 82718 0 0 0
KANDI YOUNG Registrar
914 E 8TH ST 5.00
Gillette, WY 82716 0 0 0
JAY MAHYLIS Director of
3101 Fitzpatrick’ Coaching
Gillette, WY 82718 5.00 0 0 0
JENNIFER GAUTHIER Field
12 Benjamin Street Schedule
Gillette, WY 82716 5.00 0 0 0

JVA Copynght Forms {Saftware Only) -2011 TW

LOS31F

11_EOEZPVA



990 BOOKS ARE IN CARE OF

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

Open to Public

Inspection For calendar year 2011 or tax period beginning 08-01 , and ending 07-31-2012
Name of Organmization Employer ldentification Number
Gillette Soccer Club Inc 83-0324822
Part V - Line 42a
Individual Name . .. .. ... .. . C e Kim Hatzenbihler
or

Business Name

Street Address oo .. . ) 3313 Fitzpatrick
U S Address
Zpcode 82718 cy Gillette State WY

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number . s . . (307)686-1184

Fax Number

JVA Caopynght Forms {Software Only) - 2011 TW LOS31F 11_EO3EZCO2



990‘ FiVE HIGi:iEST COMPENSATED EMP'L(r)Y'EES
Attachmént 4: Form 990-EZ, Page 4, Part VI, Line 50

Open to Pubhic

Inspection For calendar year 2011 or tax period beginning 08-01-2011, and ending 07-31-2012

Name of Organization Employer Identification Number

Gillette Soccer Club Inc 83-0324822

[Part Vi lFIve Highest Compensated Employees Other Than Officers, Directors, and Trustees and Key Employees

(a) Name and Title of Each Employee Paid More (b) Title and Average Hours | (€) Reportable | (d) Health benefits, | {€) Estimated amt
Than $100,000 Per Week Devoted to Posiior] Compensation Contributions to of other

Forms W-2/ Empl. Benefit Plans & compenstions
1099-MISC Deferred Compensatior

None, 0 0

JVA Copyright Forms (Software Only) - 2011 TW LO217F 11_EQEZ41
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2011 DETAIL STATEMENTS
Gillette Soccer Club Inc ‘
83-0324822 Page 1

STATEMENT #1 - Contributions, gifts, grants (EZ1 Line 1)

contyributions. ... ... .. ... ... . 750
L 0 200
L 0 150
TOTAL CARRIED TO EZ1 Line 1............ e e e e e e e 1,100

STATEMENT #2 - Membership Dues & Assessments (990-EZ PG 1 Line 3)

regisrtation...... ... ... ... .. e 36,405
Fall 2012 player card. ........c.uiuiuumneennann.. 2,730
2011-2012 fall player card.......c.ouuuueuunnann.. 1,295
Player card Spring 2012. . ... .. .. iitimnnennnn.. 845
Player card 2010-2011... ... ... i innnnnen.. 35
TOTAL CARRIED TO 990-EZ PG 1 Line 3. .. .t v i 41,310

STATEMENT #3 - Investment Income (990-EZ PG 1 Line 4)
interest income. ..... ... ... . 26

TOTAL CARRIED TO 990-EZ PG 1 Line 4 ... ... u i aennnn.. ; 26

STATEMENT #4 - Gross income from fundraising (990-EZ PG 1 Line 6b)

Fall Blast. ... ... ... e e 2,243
Concessions 2012. ... .. . i e, 1,995
TOTAL CARRIED TO 990-EZ PG 1 Line 6b. ... ... .. 4,238

)

STATEMENT #5 - Direct expenses from gaming (990-EZ PG 1 Line 6c¢)

Fall Blast. ... ...t e e e e 1,528
Winter Blasth. ... ..ttt e e 170
1600 ol d=Y= ¥ N} o = 1 1,327
TOTAL CARRIED TO 990-EZ PG 1 Line 6C. ..o v i it 3,025

STATEMENT #6 - Other revenue (990-EZ PG 1 Line 8)

volunteer fee...... ... 2,650
UNLfOrmsS . . . e e e 3,275
polo shirts....... ... ... .. ......... e 68
SOCK S . i i i e e e e e e e e e e e e e e e e e 445
training suit........ ... e 715
t shirt commission.................0 ..., 221
WEAD -+« v e vt et e e e e e e e e e e e e e e 180
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L =T 2 226
Challenger camp INCOME. . .« vttt vttt iumaeeenennnn. 2,320
=0 = 1= 2 T 1,575
] e o= 605
backpacK. . .. it e e 665
hoodie. ... . e e e e e e 658
fleece beanie. .. ... . ... i e e e 100

TOTAL CARRIED TO 990-EZ PG 1 Line 8. . . v i ittt tteeeennn. 13,703

STATEMENT #7 - Grants and similar amts paid (990-EZ PG 1 Line 10)

Angela B. University of california............. 500
Cody Nice S Western Wy College................ 500
Bailey W Western Nebraska...................... 500
Glendale Community College, Zach Green......... 500
Laramie CoO College. . ... ..ttt . 500
Otero Junior College. .. .. ...t iiennnnn. 500
University of Wyoming...... ... .. ..., 1,000
University of montev. ... ... .. .. ... .. .. 500
Rocky Mountain College........ ... ..., 500
TOTAL CARRIED TO 990-EZ PG 1 Line 10. ... .ttt unnennnn. 5,000

STATEMENT #8 - Other expenses (EOEZ Pg 1 Line 16)

administration. .. ... .. ...ttt 489
advertising. ... ...t e e e e e e 653
bank fees. ... ... . .. i e 1,622
Postage. . ... ... . i e e e 121
GOL SOC Y . i it i et et e e e e e e e e e e e e e e e 2,057
1000 =T 157
SUPPLieS . . o e e e e e e e e e 201
website exXpense. ... ... ... e 2,000
travel expense. ... ... ... .. e 198
Camp EXPENSE . & . v vttt i it e e e e e 222
Skills development training................... 2,400
Keeper clinic eXpense. ... ...t ummmuneennnn. 700
Referee Clinic...... ... ... 229
Drop il SOCCEY . . . it ittt e e e e e e e e e 935
CoaChing . . v vttt e e e e e e e e e e e e 2,089
Coaching travel...... ... .. ... 982
EqUIPMENt EXPEISE. & . . i it vt ettt i e et 847
Benches eXpensSe. .. ...ttt ittt sttt 1,042
First aid kits. ... ... it 240
PUG EXPeINSE . . o ittt it ittt ittt et et i s is s iaeaeee e 239
Soccer balls expense. ... ... ..., 477
Field eXpense. .. ... ittt et e e e 199
Referee exXpense. .. .. ... ittt ) 9,856
refunds. . .. i e e e e e e e e e e e e e e e 4,017
volunteer duplicate payment.................... 850
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storage and 1NSUYance eXPEeNSE................. 720
POXLapPOL LY . . o e e e e e 615
Facility eXPenSe. ... ... ...ttt ittt 1,070
AWATA S . . i it it i e e e e e e e e e e e e e e e 1,055
Uniform expense. . ... ... .. e e e 4,818
JE L S EY S . it i et e e e e e e e e e e e 573
ShOrES. . . i e e 419
SOCK S . v i e e e e e e e e e 288
Training suits.......... ... .. ..., 598
polo shirts. . ... ... . .. . ... .. e 83
Full uniform expense. ........ ... iiiiiinnnnnnn. 4,085
backpack expense. ... . ... .. . ... i e e 885
volunteer fee refund........... ... ... ... .. . ..., 2,200
WO S A . e e e e e e e e e e e e e e 7,883

TOTAL CARRIED TO ECEZ Pg 1 Line 16. .. ... . ¢t iiiinnnnnn.. 58,114

STATEMENT #9 - Beginning of Year - Cash (990-EZ PG 1 Line 22)

checking account balance 7/31/2010............. 45,900
savings account balance 7/31/2010

Ul2 boys regional account

registration account

TOTAL CARRIED TO 990-EZ PG 1 Line 22. ... ..t iu i nennn. 45,900

STATEMENT #10 - End of Year - Cash (990-EZ PG 1 Line 22)

savings account #02110131......... ... enunun.. 10,392
registration account #11023058........ ... .... 15,883
Ul6 coed team account #11016388........ ... .... 34
basic checking #364916.. ... ... ...t 13,830
TOTAL CARRIED TO 990-EZ PG 1 Line 22. .. i it e i, 40,139

STATEMENT #11 - Assets included (SCH D, PG 1 Line 2b)

ROUNDING. . . ...ttt e i e e e e et e e e e e e e e e e e e e 1
TOTAL CARRIED TO SCH D, PG 1 Line 2b..... ... .. . ... 1
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