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Form 990—EZ

Department of the Treasury
Internal Revenue Service

. a

Short Form

anization Exem Pt From Income Tax
(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, arganizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b}13) must file Form 990 (see instructions).
All other organizations with gross receipts tess than $200,000 and total assets less than $500,000
atthe end of the year may use this form

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Or

Under section 5

A For the 2012 calendar

OMB No. 1545-1150

2012
~Open~to Publlc

- "35\

2 2n spectlomv

ear, or tax year beginnin

UGUST 01

2012, and ending JULY 31

,20 13

Check if
applicable

C Name of organization

| .| Address change
| | Name change
|| tmtial return

|| Terminated

|| Amended return
| | ABphcation Cillette WY 82717

G Accounting Method* g Cash Accrual  Other (specify) P
| Website:» www.gsc@vcn.com

J Tax-exempt status (check only one)—- msm(c)(S) H 501(c)

illette Soccer Club Inc

D Employer identification number

83-0324822

Room/

Number & street (or P O box, if mail is not delivered to street addr ) |"e

IP O Box 3482

E Telephone number

(307)686-1184

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

F Group Exemption
Number P

) 4 (insert no )H 4947(a)(1)orl | 527

HCheck » [}_(] if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check P U if the organizaton 1s 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 990-EZ or Form 990 return 1s not required though Form 990-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, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il

hne 25,_column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

>3

73,036

Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check 1f the organization used Schedule O to respond to any question in this Part |

[]

1 Contnibutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3  Membership dues and asSeSSMENtS -+« «+cveere  wenananiien 4 e aaaaa. 3 44,868
4  Investment iIncome 4 10
5a Gross amount from sale of assets other than inventory .. ...... 5a T
b Less cost or other basis and sales expenses - - - - . 5b -
R ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢c
\EI 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15000) - - | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on kne 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 17,599,
¢ Less. direct expenses from gaming and fundraising events 6¢c 10,508
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract -
= neée) . . . . .. . e e e e e e 6d 7,091
3 7a Gross sales of inventory, less returns and allowances 7a ’ .
-t b Less. cost of goods sold- - - - o . 7b L
=t ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) - - - -+ oo oo v vt 7c
= 8 Other revenue (descnibe in Schedule Q). . ... .- e e e e e e e 8 10,559
ﬂ 9 Total revenue.Add Iines 1, 2,3,4,5¢,6d,7c,and8 ... ... ... ..... Ce e > 62,528
10  Grants and similar amounts paid (list in Schedule Q). B e AL TR i 10
% g |11 Benefits pad to or for members. ....... F\Eba_ﬁVEU -g) 1
% )F(' 12  Salanes, other compensation, and employee benefits. .. ... sbr e OJ 12
<« E |13 Professional fees and other payments to independent contractors - 1« DEC 2 ‘3 ZUT" " 13
&) g 14 Occupancy, rent, utiites, and maintenance @ N -1'-~ 14
w E 15  Pnnbting, publications, postage, and shipping -« - =+« -+ ... s O(:mi;; N Ui-s _j 15
16  Other expenses (descnbe in Schedule O) _— - A remeeenk | 16 50,565
17  Total expenses. Add lines 10 through 16 .. ....... . » |17 50, 565
A 18  Excess or {deficit) for the year (Subtract line 17 from line 9) 18_ 11,963
NS 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 40,139
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20 25
21 Net assets or fund balances at end of year Combine lines 18 through20 .. ... . .. .. . » |21 52,127

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2012) Gillette Soccer Club Inc

83-0324822

* _Page 2

{Parf 115| Balance Sheets (see the instructions for Part if)

Check if the organization used Schedule O to respond to any question in this Part |l

7

(A) Beginning of year

{B) End of year

22 Cash, savings, and Investments .. . ..... 40,139 22 52,127
23 Landand buidings ..... c o 0f23 0
24  Other assets (descrbe In Schedule O). ... .-... . . ... . ..... 0{24 0
25 Total assets . . . e e e e e 40,139{25 52,127
26 Total liabilities (describe in Schedule 0) .. .. ..... e . 0l 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 40,139|27 52,127
[ Part Ill| Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses

Check If the organization used Schedule O to respond to any question in this Part 11

What 1s the organization’s primary exempt purpose? See attachment #1

Describe the organization’s program service accomplishments for each of its three Targest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

measured by expenses In a clear angd concise manner, describe the services provided, the number of

;a)sérsons benefbiéd, PR other relevantam%rmauon or each program title P ) for others.)
28

(Grants $ ) If this amount includes foreign grants, check here ... .......... > | I 28a
29

(Grants $ ) Iif this amount includes foreign grants, check here . . . . > n 29a
30

(Grants $ ) if this amount includes foreign grants, check here > ﬂ 30a
31 Other program services (descnbe in Schedule O)

(Grants § ) If this amount includes foreign grants, check here » ﬂ 31a
32 Total program service expenses (add hnes 28a through31a) ........ ........ » 32 0

f,Part AV

Check if the orgamization used Schedule O to respond to any queston in this Part [V

List ot Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

[

(b) Average
hours per week
devoted to position

(a) Name and title

Reportable
(€) compensation

_('Forms W-2/1099 MISC)

(it not paid, enter -0-)

d) Health bensfits,
contributions to

employee benefit plans, &

deferred compensation

(e) Estimated amount of
other compensation

See attachment #2
#3

JVA 12 990EZ2 TWF 990 Copyright Forms (Softwars Only) - 2012 TW
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Form 990-EZ (2012) Page 3
[Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the .
instructions for Part V) Check if the organization used Schedule O to respond to any quesbon in this PartV . . L. [—]
Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity In Schedule O. ...... .............. e e e R 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 organizaton's name Otherwise, explain the

change on Schedule O (see instructions) . .. .... ...... e e e e Cee L . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . RN . .. 35a X
If “Yes,” to ine 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 dunng the year? If “Yes," complete Schedule C, Partill ... ... e s e ... | 35cC X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets Coe e
dunng the year? If “Yes,” complete applicable parts of Schedule N . . .. . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  » I 37a I
b Did the organization file Form 1120-POL forthisyear? . .. ... . . ... . .. . ..... . .. . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dnrector trustee, or key employee or were
any such loans made Iin a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved .... ...... .. | 38b
39  Section 501(c)(7) organizations Enter. = ;
a |nitation fees and caprtal contnbutions included on line 9 e .. . 39%a ] g o
b Gross receipts, included on Iine 9, for public use of club facithes .. ..... .. 39% . | )
40a Section 501(c)(3) organizatons Enter amount of tax imposed on the organization dunng the year under J .
section 4911 b , section 4912 P , section 4955 » :

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any sectton 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-EZ? If “Yes,” complete Schedule L, Part! ... .. .. . 40b X

€ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on - TP
organization managers or disqualified persons dunng the year under sections 4912,

4955, an0 4958 . ...t e e e e e s .o ... N 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization. .. . . .. ... N & ]
e All organizations. At any tme durning the tax year, was the organlzatlon a party to a prohubited tax shelter "
transaction? If “Yes,” complete Form 8886-T.. ... . e e e e N . 40e X
41 List the states with which a copy of this return is filed » NONE
42a The organizaton’s books are Incare of » See attachment #4 Telephone no P
Located at P ZIP+4 W
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial accountdn a foreign country (such as a bank account, secunties account, or other financial account)? .. .| 42b X
If “Yes,” enter thé name of the foreign country: » (R P A
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank SR -
and Financial Accounts. R P e
¢ Atany time during the calendar year, did the organization maintain an office outsidethe US? . ... .. ...... . 42¢ X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charntable trusts fillng Form 990-EZ in lieu of Form 1041 -- Check here.. .................... . > []
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . ... > | 43 l
Yes| No
44a Did the organization maintain any donor advised funds durnng the year? If “Yes,” Form 990 must be T N B
completed instead of FOrm990-EZ .. .. .. . . ... .. ..., .. e e e e e e e e 44a X
b Did the organization operate one or more hospital faciies dunng the year? If “Yes,” Form 990 must be - ‘ | ',A{_'.: it
completed instead of FOrm 990-EZ..  ..... . ... il ciae . N . 0 ) X
¢ Did the organization receive any payments for indoor tanning services during the year? . . e e e e 44c¢ X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an ) N I
explanation in Schedule O. . e e e e e e i . .. N/A |44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)'? e . . .. .. | 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 of ;
Form 990-EZ (see instructions) . . . . .. e .. L. . L e 45bh X

JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (201 2)



‘ Gillette Soccer Club Inc 83-0324822 » )
Form 990-EZ (2012) , Page 4

Yes | No

46  Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition . .
to_candidates for public office? If “Yes,” complete Schedule C, Part | L L . . . 46 X

Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) orgarizations 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 . el e .. e H
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll .. ... C e N e e e e e e .o a7 X
48 Is the organization a school as described in section 170(b)(1)(A)n)? If “Yes complete Schedule E . e e .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? .... ... e 49a X
b If “Yes,” was the related organization a section 527 organization? .. ......... e e e e e e e 49b X

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

(@) Name and title of sach employee (b) Average (€) Reportable (d) Heatth benefits, contruib- (€) Estimated amount of
paid more than $100,000 hours per waek compensation (Forms | utions to employee benefit plans,
' devoted to position W-2/1099-MISC) and deferred compensation other compensation

See attachment #5

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.”

(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... ..... »
52 Did the orgamizaton complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . .................. 5 .. . .. . 4 H Yes &1 No

Under penalties of perjury, | declara that ) rlava -] ined tJis return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete DEc aratlon of py%:riother 01f|c7) 1S ba’ad ?all information of which preparer has any knowledge.
N 4

/ . s, 2
_ } 4 YAl ]lUI/(ﬂ//J
Sign ignatugl of offlcer Date
Here Kim HatzenblhleD Treasurer
Type or print name and tile
Print/Type preparers name Preparer‘s signature— Date Check U it PTIN
Paid REN DUVALL Chga LA Dol 11213 =13 | sei-ompioyed_|ppoc §5733
Preparer |[Frmsname » H AND R BLOCK Frm's ENP 830260463
Use Only |Frwsaddress® 200 W LAKEWAY Phoneno. 307-682-2206
May the IRS discuss this return with the preparer shown above? See instructions - . . .. ...... ..... L RN 4 UYes &l No

JVA 12 990EZ4  TWF930 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.
Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. ‘ Inspection
Name of the organization Employer identification number
Gillette Soccer Club Inc 83-0324822

| Part | I Reason for Public Charity Status (Al organizatons must complete this part ) See instructions

The organization is not a pnvate foundation because 1t 1s* (For lines 1 through 11, check only one box )

1

a s N

~N o

©w ©

1

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed-in  section
170(b)(1)(A)(iv). (Complete Part I )

A federal, state, or local government or governmental unit descnbed in  section 170(b)(1){(A)(v).

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

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

& A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

10 H 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 descnbes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type I c D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
e By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disquahfied
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 |, Type Il, or Type |l supporting
organization, check thisbox ... .. . .... . .. . . e o e e D
g Since August 17, 2006, has the organizaton accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and (m) below, the governing body of the supported organization? .. . . .o | 11g(i) X
(ii) A family member of a person described in (1) above? . .. e e 11g(ii) X
(iii) A 35% controlled entity of a person described In (1) or (i) above? . . . .. .. o 11g(iii X
h Provide the following infbrmation about the supported organization(s).
4
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (V) Did you notify the (Vi) 1sthe o | (vii) Amount of
organization (descnibed on lines 1-9 [in col. (i) listed in your | organization in cot (i) organization i col (i) monetary support
above or IRC section governing document? of your support? orgamized in the
(see instructions)) u.s.?7
Yes No Yes No Yes No
e S IR - BRI R B TE IRARRE
Total g 2T G P MEPTE PR N o v

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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83-0324822

Schedule A (Form 990 or 990-E2)2012 Gillette Soccer Club Inc + Page 3
PartIll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization faled to quahfy under Part It
If the organization fals to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any “unusual grants”) . ... 22,381 40,612 26,575 57,352 62,528 209,448
2  Gross receipts from admissions,
merchandtse sold or services
performed, or facilmes furmished in any
activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities thatare not an
unrelated trade or business under section 513. . .. . L - R ' N 1. N .
4  Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf . e
5 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . ... ........
22,381 40,612 26,575 57,352 62,528 209,448

6 Total. Addlines 1 throughS5.........

7a Amounts included on hines 1, 2, and 3
received from disqualified persons. ... ...
b Amountsincluded on lines 2and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on tine 13
forthe year .
¢ Add lines 7a and 7b R
g8 Public support (Subtract ine 7cfrom line 6 ) o C e R P o] 209, 448

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6. 22,381 40, 612 26,575 57,352 62,528 209,448
10a Gross income from interest, dividends,
payments received on securiies loans,
rents, royaltes and income from similar
sources 2 21 124 26 10 183
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .. .
¢ Addlnes10aand10b .. .......... 2 21 124 26 10 183
11 Net income from unrelated business ,
activiies not included in line 10b, , -
whether or not the business Is regularly
carried on e . .
12 Other income Do not include gain or
loss from the sale of capital assets
S (ExplaninPart V). . ooeiii i,
13 Total support_ (Add lines 9, 10c, 11, and 12) 22, 383 40, 633 26, 699 57,378 62,538 209, 631
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 thisboxand stop here. . . .... .. ... ... ... il i e e e e . b D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hine 8, column (f) divided by hne 13, column (f)) . .o 15 99.91 %
16 Public support percentage from 2011 Schedule A, Part lll, kne 15 e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . N 17 0.09 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17, .. .... ...... 18 %

19a 33 1/3% support tests -- 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 I1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization , > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructons . .. .. . b
JVA 12 990A3 Schedule A (Form 990 or 990-EZ) 2012
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a 2

SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, -
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Gillette Soccer Club Inc 83-0324822

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitabons e | | Solicitation of non-government grants
b Internet and email solicttations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d | | In-person solicitations )

2a Did the organization have a written_or oral agreement with any individual (including officers, directors, trustees'
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . D Yes @ No

b If “Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity | (iii) Did fundraiser |  (jv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entty (fundraiser) h;v:oi‘:::’:fy from actvity (or retained by) fund- (or retained by)
contributions? raiser histed in col (i) organization
Yes No
1
2
3
4 ———
5
6
7
8
9
)
10
Jotal.. . ...... e e e . >

3 List all states in which the organization i1s registered or licensed to solict contnibutions or has been notfied it 1Is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JVA 12 990G1 TWF 990 Copyright Forms (Software Only) - 2012 TW



Schedule G (Form 990 or 990-EZ) 2012 © Page 3

LB
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activiies with nonmembers? ... ..... e e .. . D Yes @ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty

formed to administer charttable gaming? . . .. ....... e e e e R D Yes @ No
Indicate the percentage of gaming activity operated i’

The organizaton's facility. . - ... . ... ciiiiil ol i e el e e e .. 13a %
Anoutside facilty . .. ... . ... e o e e e e e .o . e . 13b %

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

Name P

Address P

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

revenue?  ..... e RN N . . e e e e DYes ENO
If “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P §

If “Yes,” enter name and address of the third pany

Name P

Address »

Gaming manager information

Name »

Gaming manager compensaton P $

Description of services provided P

D Drrector/officer D Employee D Independent contractor

Mandatory distnbutions*

Is the organization required under state law to make chantable distributons from the gaming proceeds to |
retain the state gaming icense? . . .... .. ...... e e .. e C .. DYes @No

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent

In the organization’s own exempt activities during the tax year » $

Part IV‘ Supplemental Information. Comglete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part I,

hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

JVA
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990 PRIMARY EXEMPT PURPOSE

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

Inspection For calendar year 2012 or tax period beginning 08-01 , and ending 07-31-2013
Name of Organization Employer Identification Number
Gillette Soccer Club Inc 83-0324822

Pnmary Purpose

To provide a positive and enjoyable experience in organized team sports

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, A}‘ID KEY EMPLOYEES

Attachment 2: page 1 - 990

-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2012 or tax peniod beginning 08-01-2012, and ending 07-31-2013
Name of Organization Employer Identification Number
Gillette Soccer Club Inc 83-0324822
(A) Name and Title (B) Average hours per (C) Compensation (D) Cont to employee | (E) Expense account
week devoted to {Form W-2/1099-MISC)

postion (if notpaid, enter -0-) | ben plans & def comp | & other compensation
JODI STUMBAUGH
President 5.00 0 0 0
See Comp. Expl. #1
KIM HATZENBIHLER
Treasurer 5.00 0 0 0
RUSS HALLCROFT
Vice President 5.00 0 0 0
KANDI YOUNG
Registrar 5.00 0 0 0
MAGGIE LOCKWOOD
Secretary 5.00 0 0 0
LINDA HORSLEY
Equipment manager 5.00 0 0 0
TONY WYLLIE
Game scheduler 5.00 0 0 0
LARRY YOUNG
Referee coordiantor 5.00 0 0 0
AUDRA STUMBAUGH
Public Relations 5.00 0 0 0
LYLE FOSTER
Director of coaching 5.00 0 0 0

¢

CHRISTY SCHOMER L
fundraising 5.00 0 0 0
JVA Copyright Forms (Software Only} -2012 TW L0O613F 12_EOEZPVA




. 990 BOOKS ARE IN CARE OF

Attéchment 4 - 990-EZ Page 3, Part V, Line 42a
Open to Public

Inspection For calendar year 2012 or tax penod beginning 08-01 , and ending 07-31-2013
Name of Organization Employer identification Number
Gillette Soccer Club Inc 83-0324822
Part V - Line 42a
Indwvidual Name e e e e e R Kim Hatzenbihler

or

Business Name

Street Address . e e s . 3313 Fitzpatrick

U S Address:

Zipcode 82718 cty Gillette State WY

or
Foreign Address

Provinceor State @ .....

Country . e .. e e e e e e e e .

Postal code . . e e e e e e e e e e .

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

Fax Number P . e e

JVA Copynight Forms (Software Only) - 2012 TW LOB13F 12_EO3EZCO2




2012 DETAIL STATEMENTS

Gillette Soccer Club Inc

83-0324822 Page 1
STATEMENT #1 - Contributions, gifts, grants (EZ1 Line 1)
contributions
U10
Uulz2
TOTAL CARRIED TO EZ1 Line 1
STATEMENT #2 - Membership Dues & Assessments (990-EZ PG 1 Line 3)
regisrtation. .. ... .ottt i e e, 21,291
Fall 2012 player Card. . v vu v n s ine s cvreennnenenn 735
Fall 2012 rec registration...........ouuveeneu.. 150
Indoor 2012-201 3. . i i ittt et ittt e e e 1,955
Spring 2013 SeaASOM. it v ittt et ettt ittt 10, 915
Spring 2013 player card. .. ...ttt ii i ennnn. 910
Echeck registration........coutiiiiiiinnnnnnnn. 8,912
TOTAL CARRIED TO 990~EZ PG 1 Line 3. it vt ti et enseenenennes 44,868
STATEMENT #3 - Investment Income (990-EZ PG 1 Line 4)
interest InCOmME. .. ... .. ittt ittt e i 10
TOTAL CARRIED TO S90-EZ PG 1 Line 4. ... it innnnenn. 10
STATEMENT #4 - Other revenue (990-EZ PG 1 Line 8)
192 4 3 e s - 3,144
0 = o= = 585
ST e Yo < 120
L s oA 195
backpacKks . . ittt it i e e e e e 520
188 0= 1 T 90
14030 189
Challenger Camp . oot ieneneneeeeneeeeeennen 740
g W Yo Yo B I T 729
fleece beanies. ... ittt i e e e e e e 13
goal keeper clinicC...... ittt 800
STOre INCOmME. . vttt it ittt et et et ettt e 1,913
153141 0 ol = I I - 20
referee clinic income. .. ...t e nns 521
tetra brazil CampP. ..ttt it i ittt 980
TOTAL CARRIED TO 990-EZ PG 1 LinNe B v vttt vttt tnsenensnesse 10,559

STATEMENT #5 - Other expenses (EOEZ Pg 1 Line 16)

JVA Copynght Forms {Software Only) - 2012 TW Co525D
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: 2012 DETAIL STATEMENTS

Gillette Soccer Club Inc

83-0324822 Page 2
administration.......oo it 692
Aadvertising. ...ttt e e e e, 1,653
J o= 8 o 5 =L 1= 1 1,672
PosStage. . ittt e e e e e 62
GOEL SOCC BT . v vttt it ittt ettt sttt ettt ieas e 1,311
L S . ittt it e ettt ettt e e e e e 206
SUPPLieS . e e e 120
CaAMD CXP NS v v v v et vt ne s st e ettt nnennnseeenesans 3,738
skills development training.............cc.ccco.. 3,600
Referee clinic........ .. ... PRI TR i, - 888
LG ¥ o o 15 o 1 1 286
Coaching travel. ... ..ttt onnns 2,084
Referee expense. .. ... ittt ittt 3,544
bl < B o Y = 1,364
storage and insurance eXpPenSe.........ceeveeenn. 709
o e = 652
full UNIfOIrM EXPENSE . i v vt i ittt sttt ettt tene e 10,830
volunteer fee refund wsSSa. ... .vov ittt it 5,882
SEOrEe EXPENSE . . ittt ittt ittt e e e e e e 5,511
player appreciation party.........eeeueeuuennn. 607
Lravel EXPeNS . i ittt ettt ettt ettt e e 326
1CaAgUE EXPENSE . & ittt it i e e e e e 89
field exXpense. .. ..ttt it e e e 900
EVENT EXPENSE. . i ittt ittt i ittt t st e e 618
paint stripping machine............ .. .. ... .. ... 2,404
AXOP 1IN SOCCET . & i i i ittt ittt e ittt ettt eannnen 108
STOrage InSUTaANCE. . ... ..t 't ieeeneeenrinnnnenas 709

TOTAL CARRIED TO EOEZ Pg 1 Line 16. ... ..ttt ienenneeennnnn 50,565

STATEMENT #6 - Beginning of Year - Cash (990-EZ PG 1 Line 22)
checking account balance 7/31/2010
savings account balance 7/31/2010
U1l2 boys regional actount
registration account

TOTAL CARRIED TO 990-EZ PG 1 Line 22

STATEMENT #7 - End of Year - Cash (990-EZ PG 1 Line 22)
savings account #02110131......... ... 10,408
registration account #11023058................. 29,6906
basic checking #364916....... ...t inennn. 12,023

TOTAL CARRIED TO 990-EZ PG 1 Line 22. ..ttt iinennnnn 52,127

STATEMENT #8 - Gross income from fundraising

JVA Copyright Forms (Software Only) - 2012 TW C0525D

(990-EZ PG 1 Line 6b)
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Gillette Soccer Club Inc

2012 DETAIL STATEMENTS

83-0324822 Page 3
Fall Blast. ..ottt et ennoeeenneennss 8,450
Concessions 2012, ... . . ittt i ettt ie e e 4,224
Winter blast. .ot ittt it i ettt e e ettt eas s 4,925
TOTAL CARRIED TO 990-EZ PG 1 Line 6b.......0v v iivnnnnnn. 17,599
STATEMENT #9 - Direct expenses from gaming (990-EZ PG 1 Line 6c)

Fall Blast. .t i ittt ettt ettt e e et 10,508
TOTAL CARRIED TO 990-EZ PG 1 Line BC. ..t vveinr v ennminnnnnnnnn 10,508
STATEMENT #10 - Gifts, Grants Received (SCH A, PG 2 Line 1l(a))

grants gifts membership contributions.......... 22,381
TOTAL CARRIED TO SCH A, PG 2 Line 1(a) . vt enneen. 22,381
STATEMENT #11 - Assets included (SCH D, PG 1 Line 2b)

ROUNDTING. .ttt ittt it e ittt ettt e s e sntoeanenaees 25
TOTAL CARRIED TO SCH D, PG 1 Line 2b. ... .t i, 25

JVA Copyright Forms {(Software Only) - 2012 TW €o525D 12_LSSTMT



