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SCANNED MAY 18 2017

rom 990

Department of the Treasury
Intemal Revenue Service

Extended to April 18,

2017

Return of Organization Exempt From Income Tax
Under section 5801(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.lrs.gov/form980.

OM3 Na_1545-0047

Open to Public
Inspection

A Faor the 2015 calendar year, or tax year beginning  SEP 1, 2015 andending AUG 31, 2016
B Checkit C Name of organization D Employer identification number
sppficable
[X1#% | wyoming Soccer Association
X e, Doing business as 83-0279080
fonian Number and street {or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
[ Jrnal 2001 West Lakeway Road 307-742-2306
it City or town, state or province, country, and ZIP or foreign postal code G Gross recelpls § 386,766.
prended] Gillette, WY 82718 H(a) Is this a group return
'8.5.‘:"* F Name and address of pnncipal officerJagon Howe 11 for subordinates? . L—_]Yes Li—] No
pendnd | 2001 West Lakeway Road, Suite A, Gillette, W H(b)aealsuordnaes moudsarl__Yes [_1No
| Taxexempt status: [X] 501(c)3) [ _1501(c)( ) (nsertno) [T 4947¢ay1)or ] 527 If *No," attach a list. (see nstructions)
J Website: p ﬂomings occer .com H(c) Group exemption number P>

K_Form of organization: | X Corporation | ] Trust [ ] Associaion | | Other p» | L Year of formation: 19 9 8] M State o legal domicile: WY
[Part 1| Summary
o| 1 Briefly describe the organization’s mission or mast significant activities: To _promote, develop, and grow
g the sport of soccer for Wyoming's youth plavers without regard to
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, hne 1a) . 3 4
‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
9| 5 Total number of individuals employed in £ 0-15.(Ean__, Jine 2a) 5 3
:E' 6 Total number of volunteers (estimate « nkcessal 645 j 6 0
3:5 7 a Total unrelated business revenuse from a@ li, co umn (C) Im . 7a 0.
b Net unrelated business taxable income Form 990-T, ine 34 . L 7b 0.
AFK 24 ZUI/ Q ] Prior Year Current Year
» | 8 Contributions and grants (Part Vill, Iins h) % . 0. 5,290.
g 9 Program service revenue (Part VIil, line2g) f'l 4 _ﬂp i - , 298,741. 365,245.
é 10 Investment income (Part VI, column (AJ™ines3; 4-4nd Zd)r,, L . 199. 385.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11 13) B 125. 15,846.
12 Total revenue - add lings 8 through 11 (must equal Part VIlI, column (A), line 12) 299,065, 386,766.
13 Grants and similar amounts paid {Part IX, column (), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee bensfits (Part IX, column (A), ines 5- 10) 56,470. 61,172.
@ | 46a Professional fundraising fees (Part IX, column (A), ine 11e) | e 0. 0.
g b Total fundraising expenses (Part {X, column (D), line 25) P 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 190,292. 241,160.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4), ine 25) 246,762, 302,332.
19 Revenue less expenses. Subtract fine 18 from line 12 52,303. 84,434.
Eg Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 244,378, 327,302.
=5 21 Total liabiliies (Part X, line 26) 2,249. 739.
23 Net assets or fund balances Subtract line 21 from Ime 20 242,129. 326,563.

[j—an4| Signature Block

Under penalties of perjury, ) declare thf gined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, t1s
irue, correct, angd.eo (othsr than officer) is based on all infermation of which preparer has any knowledge.
e /3
Sign Date
Here
Ye or print name and title
Print/Type preparer's name Preparer’s sighature Date ook [ [ PTIN
. . f
Pid  Michael J.Cometto, CPA Py byrsaQ ) lomme Dt CON | $//8)/ 7 |sstamiw [P00236120
Prepater |Frm'sname p Skogen, Cometto & Agsociates, P.C. Frm'sENp B83-0232451
Use Only | Frm'saddressy, 104 South Wolcott, Suite 735
Casper, WY 82601-2555 Phoneno.{(307)234-5395
May the IRS digcuss this retum with the preparer shown above? (see instructions) . ...~ Yes [____] No
s3z001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2015) Wyoming Soccer Asgsociation 83-0279080 pPage2

| Part 11 ] Statement of Program Service Accomplishments

Cheack if Schedule O contains a response or note to any lineinthisPart i ... .. . . . .. e e e e ene l:]

Briofly describe the organization's rmission:

To promote, develop, and grow the sport of sgoccer for Wyoming's youth
players without regard to race, creed, religion, national origin,
gender, or physical ability.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990EZ? . . . ... e i s s I Yes XN
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. = . | . DYes II' No
If "Yes," describe these changes on Schedule O.

4  Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c}3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3 0 P 9 4 1 s Including grants of $ ) (Revenue $ 2 7 P 87 1 <)
Maintaining Olympic development soccer program for Wyoming's youth.

4b  (Code ) (Expenses $ 224 ,504. indudnggantsors ) (Revenue § 313,172. )
Providing insurance coverage for coaches, refereeg and plavers.

|
|

4c  (Code ) (Expenses $ 46,887 . inoudnggantsors } (Revenue $ 39,765. )
Sponsoring and funding State and Regional soccer tournaments. Running
the State of Wyoming yvouth soccer league and providing related
services. Providing scholarships.

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

4e__Total program service expenses P 302,332,

Farm 990 (2015)
532002

12-16-15




Form 990 (2015) Wyoming Soccer Association 83-0279080 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If *Yes," complete Scheduls A . L 1|1 X
2 s the organization required to complete Schedule B Schedule of ContnbutorS? e 2 X
3 Did the organization engage in direct or indirect poltical campalgn activities on behalf of or in opposmon to candrdates for
public office? /f *Yes," complete Schedule C, Part | . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbymg actrvmes, or have a sectron 501 (h) electron in effect
dunng the tax year? If "Yes,® complete Schedufe C, Part!l .. . . ... . . . . .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membersh|p dues assessments or
similar amounts as defined in Revenue Procedure 98-19% /f “Yes, " complete Schedule C, Part iii . , 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part] | & X
7 Did the organization receive or hold a conservation easement, including easemsnts to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part /I . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Partlil 8 X
9 Did the organization report an amount in Part X line 21 for ascrow or custodial account Iiablltty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV e e e i e 9
10 Did the organization, directly or through a related orgamzatlon hold assets in temporartly restrlcted endowments pennanent
endowments, or quasi-endowments? /f "Yes, * complete Scheduls D, Part V 10 X
11  |f the organization's answer to any of the following questions s "Yes," then complete Schedule D Pans VI Vi, VIII IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ime 107 If *Yes, " complete Schedule D,
PartVi . . .. 11a| X
b Did the organization report an amount for mvestments other secuntles in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Partvii = . .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of |ts tota\
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part Vil . . ... 1ic X
d Did the arganization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Ilabllmes in Part X, Irne 25? If "Yes complete Schedule D PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organezation's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedufe D, Parts Xl and Xil . 12a X
b Was the organization includad in consohdated |ndependent audl‘ted flnancral statements for the tax year‘?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl! 1s optional |, 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If *Yes,“ complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess
investment, and program service activittes outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partsland IV . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5 000 of grants or othar asslstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts il and IV ... |1 18 X
18 Did the organization report on Part 1X, column (A), line 3, more than $5, 000 of aggregate grants or other asmstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV _ B 18 X
17 Did the organization report a total of more than $15,000 of expenses for professtonat tundrarsmg services on Part tX
column (A), lines 6 and 11e? If "Yes,® complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutlons on Part VIII hnes
1c and 8a? If “Yes, " complete Schedule G, Part If R R 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvitles on Part V]II Ime 9a? If "Yes !
complete Schedule G, Part ill et erirn N .. e 19 X
Form 990 (2015)
532003

12-16-186
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Form 990 {2015) Wyoming Soccer Agsgociation 83-0279080 Paged

| Part IV | Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

27

30

31

32

36

37

Note. All Form 980 filers are required to complete Schedule O

532004

Part iX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il
Scheduled . . . ... .

Schedule K. If "No*, go to line 25a

any tax-exempt bonds?

Schedule L, Part |
complete Schedule L, Part Il

of any of these persons? If "Yes," complete Schedule L, Part lif

Instructions for applicable filing thresholds, conditions, and exceptions):

director, trustee, or direct or indirect owner? If "Yes, " comnplete Schedule L, Part iV

contributions? If “Yes, " complete Schedute M __ i

Did the organization liquidate, terminate, or dlssolve and cease operatnons?
If *Yes," complete Schedufe N, Part |
Scheduls N, Part I

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

PartV, line 1

if "Yes," complete Schedule R, Part V, line 2

Yes | No
Did the organization operate one or more hospltal facilities? /f "Yes, " complete Schedule H . 20a X
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? L 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts | and I 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
22 X
Did the arganization answer "Yes" ta Part VII, Section A, fine 3, 4, or 5 about compensatlon ol the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
. |23 X
Did the orgamzatlon have a tax exempt bond 13sue wlth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete
24a X
Did the organization invest any proceeds of tax exempl bonds beyond a temporary penod exceptlon? e 24b
Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
e e e s 24c
Did the organization act as an "on behall of" issuer for bonds outstandmg at any tlme dunng the year’? 24d
Section 501(c){3), 501(c)(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part | . . 253 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 890 or 890-EZ? If "Yes," complete
25b X
Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
e e e e e e et e e e e e 26 X
Did the organization provide a grant or other asmstance to an offlcer dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
. 27 X
Was the organzation a party to a business transaction with one of the followmg pames (see Schedule L, Part IV
A currertt or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV . 28a X
A famity member of a currant or former officer, director, trustese, or key employee? /f "Yes, " complete Schedule L, Parl‘ IV 28b X
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
. 28c X
Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualfied conservation
30 X
..... 31 X
Did the organzation seli, exchange, dispose of, or transfer more than 25% of its net assets’? If ‘Yes complete
............. 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
e X
Was the organization related to any tax-exempt or taxable entity? /7 *Yes," complete Schedule R Part i, III orIV and
..... 3 X
Did the organization have a controlled entlty withln the meanlng of sectlon 51 2(b)(1 3)7 . 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, * complete Scheduls R, Part V, ine 2 - 35b
Section 6501(c){3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon'?
s e e e e e e e e e e e e e e 38 X
Dld the organization conduct more than 5% of its actlvmes through an entlty that Isnota related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVi _ | 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
iy e o 38| X
Form 980 (2015)

12-18-15
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Form 990 {2015) Wyoming Soccer Agsociation 83-0279080

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note to any line in this Part V

1]

[+ I~ 3

JTQ@ 0o

' 14a

532005

Yes | No
Enter the number reported in Box 3 of Form 1086 Enter -O- if not applicable . 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . .. 1c | X
Enter the number of employees reported an Form W- 3 Transmxttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 3
If at least one is reported on ine 2a, did the organization file all required federat employment tax returns'? . X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ) 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O ce 3b
At any time duning the calendar year, did the organization have an interest In, or a slgnature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . _ . 4a X
If "Yes," enter the name of the foreign country. P
See instructions for filing requiremants for INCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? L. S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . 5b X
If *Yes," to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the orgamzatlon sollcnt
any contnbutions that were not tax deductible as charitable contributlons? . 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . .. . ... €b
Organizations that may receive deductlible conmbutmns under sectlon 170(c)
Did tha organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requlred
1o file Form 82827 e e e e e e 7c X
If "Yas," indicate the number of Forms 8282 ﬁled durlng the year ... .. .. . .. l 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? 7f
If the organization recelved a contnbution of qualified intellactual property, did the organization file Form 8898 as required? 7.
If the organization received a contribution of cars, boats, arptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distnbutions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
Section 501(c)(7) organizations. Enter:
{rutiation fees and capital contributions included on Part Vill, line 12 _ ... . .. |10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facmtles L. 10b
Section 501{c)(12) organizations. Enter:
@ross income from members or shareholders . ., . . ... ... 11a
Gross incoms from other sources (Do not nst amounts due or pad to other sources agamst
amounts due or received fromthem) . = . . . R I & )
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f' ||ng Fom'\ 990 In lleu of Form 10417 12a
If "Yes," snter the amount of tax-exempt interest received or accrued dunng the year . . . l 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health pians in more than one state? | . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is Hicensed to issue qualified health plans ... . . . L . - 118b
Enter the amount of reserves on hand e . 13c
Did the organization receive any payments for indoor tanmng services dunng the tax year? e s 14a X
If "Yes." has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b

Form 980 (2015)

12-16-15
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Form 990 (2015 Wyoming Soccer Association 83-0279080 Page6
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No” response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.,

Check if Schedule O containg a response or note to any iine In this Part VI . e e Lfl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | | | 1a 4
If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent | . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? .. o 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 980 was ﬁled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apporm one or
more members of the goveming body? . .. . .. 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? .. |7b X
8 Did the organzation contemporaneously document the meetlngs held or wrmen aclrons undenaken dunng the year by the followmg
a Thegoverningbody? .. . ... . . ... .ot e il o e o e 8a | X
b Each committee with authonty to act on beharf of the governing body'? N L. .. |le X
9 Is there any officer, director, trustese, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ... ... .. T 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? .= | ... 11oal X
b If "Yes," did the organization have wntten policies and procedures govarning the actrvmes of such chapters aff hates
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? = . . 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁ!rng the form'? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go te tine 13 . . . . . . . . . e 12a| X
b Were officers, dlrectors, or trustees, and key employees required to disclose annually interests that could give nse to conﬁrcts? . o 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
in Schedule O how this was done | . e A .. e e . 12¢ X
13 Did the organzation have a wntten whrstleblower pollcy? L e L 18 X
14 Did the organization have a written document retention and destructlon pollcy7 e e . . 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEQ, Executive Director, or top management official . ... . .. .. .. .. .. .. ..., . 15a | X
b Other officers or key employees of the organization . | o o 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstmc1|ons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . ... ... L. L Ll L L i e e e .. [16a X
b If "Yes,"” did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate its partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxompt status with respect to such arrangements? s " L 1 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website D Another's website [E Upon request l:l Other (explain in Schedule O)

19 Describe in Schedule C whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements avallable to the public during the tax year.

20 State the name, address, and telephone number of the person who possessas the organization's books and records'
Jason Howell - 307-686-7445
2001 West Lakeway Road, Suite A, Gillette, WY 82718

532008 12-18-16 Form 990 (2015)




Form 990 (2015) Wyoming Soccer Agsociation 83-0279080 Page?
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a response or note to any linsinthis Part Vit . . e e e e et e e e e ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (B), and (F) iIf no compsensation was paid.

® List all of the organization’s current key employess, If any. See instructions for defintion of "key employse *

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® |ist all of the organization’s former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated employses;
and former such persons

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) )
Name and Title Average | . OEL ‘;fr'gggmm one Reportable Reportable Estimated
hours per | box, unless person 1a both an compensation compensation amount of
wesk °_'"°°' end a drector/irustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | £ g g (W-2/1099-MISC) organization
organizations| = | 3 3 . and ralated
below 2|2l .| E |85 s organizations
iney |S|E|E|5[58 £ ’
(1) Darcy Goni 40.00
Administrator & Registrar X 46 ,B0S. 0. 0.
(2) Dan King 5.00
Presgident X 0. 0. 0.
(3) Wendy Brown 5.00
Secretary X 0. 0. 0.
{4) Jason Howell 5.00
Treasurer X 0. 0. 0.
(5) Laurie Christenson 5.00
Vice President X 0. 0. 0.

532007 12-16-15 Form 990 (2015)
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Form 980 (2015) Wyoming Soccer Association 83-0279080 Page8
ﬁ’a"t vii [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B) (€) D) (E) (F)
Name and title Average (do not cl"|::_ ‘;‘sﬁg':m one Reportable Reportable Estimated
hours per | poy, untess parson Is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
istany | & the organizations compensation
hours for | § B organization (W-2/1089-MISC) from the
related | 5 | £ z (W-2/1099-MISC) organrzation
organizations| g | 5 z |2 and related
ﬁ::(;;v g g g ?._E: é_% g organizations
=E({e = |[Ea] &
1b Sub-total . . > 46,809, 0. 0.
¢ Total from continuation ‘sheets to Part Vil Section A . 0. 0. 0.
d_Total (add lines 1b and 1¢c) ... .... N 46,8009. 0. 0.
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compsensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .= . . .. . . . .. 3 X
4  For any indlvidual listed on line 1a, is the sum of reportabie compensatlon and other compensatlon from the organlzatlon
and refated organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual , L . 4 X
5 Did any person listed on ine 1a recelve or accrue compensation from any unrelated organization or individual for servlces
rendered to the organization? /f *Yes, " complete Schedule J for such person e 5 X
Section B. Independent Contractors
1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than
_$100,000 of compensation from the organization P> 0
Form 990 (2015)

532008
12-18-15



Form 990 (2015) i
[Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

Wyoming Soccer Assgsociation

83-0279080 Page9

]

(A)

Total revenue

(B)
Related or
exempt function
revenue

o . .. =
© Revenug e)xcluded

Unrelated from tax under
business sections

revenue 512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns I s |-

b Membershipdues . . _ ... .. |1b

Fundraisingevents ... .. ... . {lc

Govemment grants (contnbuttons) 1e

c
d Related organizations |, ... . ld
e
f

All other contributions, gifts, grants, and
similar amounts notincluded above | 1f

g Noncash contributions included in lines 1a-1f $

5
5,290.

h_Total. Add Ines 1a-1f

5,290,

Program Service
Revenue

Program Revenue

Business Cod

713990

365,245.

365,245.

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

365,245.

Other Revenue

other similar amounts) _

6 Royalties .. ...... .

3  Investment income (including dlvldends interest, and

4 Income from investment of tax -exempt bond proceeds

»
. >
>

| 2

385.

385.

{i) Real

{i} Personal

8 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental Income or {loss)

>

7 a Gross amount from sales of (1) Securities

Gd 6ther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamnor (loss) .

d Net gain or (Ioss) .......

8 a Gross income from fundraising events (not
ncluding $ of
contnbutions reported on line 1c). See
Part{V,line18 . .. .. .. ...... a

b Less:direct expenses ,, ., . b
¢ Netincome or (Joss) from fundrausnng events

9 a Q@Gross mcome from gaming activities. See
PartiV,line19 . L. . ... a

b Less:diect expenses b
¢ Netincome or (loss) from gaming actlvmes
10 a Gross sales of inventory, less retumns
and allowances S - |

b Less' cost of goods sold R b
¢ Netincome or (loss) from salss of |nventory .

283.

283.

»

Miscsllaneous Revenue

Business Cod:

11 a Other revenue

900089

15,563.

15,563.

b

c

d All other revenue

e Total.Addlines11a11d ... .. .. ... . ....
12 _ Total revenus. See instructions. . .

vy

15,563.

386,766.

380,808,

0. 668.

532008 12-16-15

Form 990 (2015)



83-02795080 Page10

Form 990 (2015 oming Soccer Association
Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complste column (A)

Check if Schedule O contains a response or note to any line in thia Part IX

Do not Include amounts reparted on fines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

|
Program service

expenses

(C)
Management and
general expenses

Funérajsmg
expenses

1

2

10

11

@ -0 a0 T

12
13
14
16

16
17
18

19

RERNSE

P a0 o

Grants and other assistance to domestic organlzations
and domestc governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals See Part IV, lines 15 and 16 |
Bensfits pald to or formembers _ . . .. . .
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

48,787,

48,787,

Other salaries and wages

7,126.

7,126.

Pension plan accruals and contributlons (lnclude
section 401(k) and 403(b) employer cantributions)

Other employes benefits = = .
Payrolitaxes ., ... .. .

5,259.

5,259.

Fees for services (nonemployees)
Management . . .

Legal

Accounting _ . . .

3,181.

3,181.

Lobbying . . . ... ...

Professtonal fundralsmg services. See Parl lV Ilne 17

Investment managementfees | . ..

Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list ine 11g expenses an Sch 0.)

23,183,

Advertising and promotion

3,342.

Office expenses ,, ...

3,392,

Information technology .. .. ... .. .. . ..

Royalties |

Occupancy

4,291.

Travel

32,946.

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

Conferances, conventlons, and meetings . .

Interest . ........iiiine ot ne

Payments to affiliates

Depreciation, depletion, and amomzatlon

285.

285.

Insurance

33,408.

33,408.

Other expenses. ltemize expenses not covered

abova. {List miscellaneous expanses in line 24e. if line
24e amount exceeds 10% of line 25, column (A}
amount, list line 248 expenses on Schedule 0) ..

Leagque / Tournament

70,655,

70,655.

Coach / Referee

26,010.

26,010.

Dues and Subscriptions

11,987.

11,987,

Misc Expense

9,761.

g,761.

All other expenses

18,719.

18,7183,

Total functional exp . Add lines 1 through 24e

302,332.

302,332.

8 &

Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.

Checkhoro [ |t followlng SOP 98-2 (ASC 858-720)

532010 12-18-15

Form 990 (2015)
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Form 990 (2015)

Wyoming Soccer Association

83-0279080 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X . | .

L1

(A)

(B)

Beginning of year End of year
1 Cash - nonrinterest-bearing 218,678.] 1 295,864.
2  Savings and temporary cash |nvestments _____ 24,9150 2 24,965.
3 Pledges and grants recelvable, net = | | 3
4 Accounts receivable,net . ... . 4
5 Loans and other receivables from current and former ofr icers, dlrectors
trustees, key employses, and highest compensated employees. Complets
Part |l of Schedule L . e 5
6 Loans and other receivables from othar disqualrfied persons (as deflned under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instr} Complete Part Il of Sch L _ 6
ﬁ 7 Notes and loans recewvable, net | . 7
< 8 Inventones for sale or use , . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 6,972.
b Less: accumuiated depreciation ) 10b 499, 785.1 10¢ 6,473.
11 Investments - publicly traded sacurities _ 11
12 Investments - other secunties. See Part IV, line 11 12
13 investments - program-related. See Part IV, ine 11 13
14 Intangible assets , ... ... 14
15 Other assets. Ses Part IV, Ilne 11 e 15
__ 116 Total assets. Add lines 1 through 15 gmust egua e 34) 244,378.] 18 327.,302.
17 Accounts payable and accrued expenses 17 739.
18 Grants payable i8
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Patt v of Schedule D 21
9|2 Loans and other payahles to current and former officers, directors, trusteas,
‘_E key employees, highest compensated employeses, and disqualified persons
8 Complete Part Il of Schedule L o 20
= 123 Secured mortgages and notes payable to unrelated thlrd parhes 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilitres not included on iines 17-24) Complete Part X of
Schedule D e 2,249.| 25 0.
26 Total liabilities. Add lines 17 through 25 . . 2,249.| 26 739.
Organizations that follow SFAS 117 (ASC 958), check here P !:] and
a2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets |, ... 27
g 28 Temporarnly restricted net assets . | . 28
3 20 Permanently restricted netassets . .. ... . . .. .. . 29
g Organizations that do not follow SFAS 1 17 (ASC 958), check here P [}T_l
4 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . . . 242,129.{ 30 26,563.
3 31 Padn or capital surplus, or land, building, or equ:pment fund 0. 31 0.
4% | 32 Retained earnings, endowment, accumulated income, or other funds 0.] 32 0.
“ Z | 33 Total net assets or fund balances . 242,129,]| 33 326,563.
184 Total labilities and net assets/fund balances 244,378.] 34 327,302,
Form 9980 (2015)
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Form 990 {2015) Wyoming Soccer Asgsociation 83-0279080 Pagei2

| Part Xi | Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part Xi

]

Total revenue (must equal Part VIII, column (A), line 12)

386,766.

Tolal expensss (must equal Part iX, column (A), lne 25) .

302,332,

Revenue less expenses. Subtract ine 2 from line 1

84,434,

Net assets or fund balances at beginning of year (must equal F'art X Ime 33 column (A))

242,129.

Net unrealized gains {losses) on investments

Donated services and use of faciities

Investment expenses

Prior perlod adjustments . .....

© ONOO LN =
@O N (T A WD IN -

Other changes in net assets or fund balances (explaun in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33,
column (B)) ceiie emiiii e aee sieeveenienes

-
(=]

-
(=]

326,563,

Part Xl | Financial Statements and Reporhng

Check if Schedule O contains a response or note to any line in this Part XI1

]

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? . .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basrs

consolidatad basls, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
| c If "Yes" to line 2a or 2b, does the organlzation have a committee that assumes responsibllity for oversight of the audit,
review, or ccmpilation of its financial statements and selection of an mdependent accountant? = .
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? |
b If "Yes," did the organization undergo the requu'ed audlt or audlts? If the orgamzation dld not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .., ... .,

If “Yas," check a box balow to indicate whether the financial statements for the year were compiled or revnewed ona

2c

3a X

3b

532042
12-16-15

Form 990 (2015)



SCHEDULE A

OMB No 1545-0047

(F orm 890 or 980-E2) Public Charity Status and Public Support
Complete if the arganization is a section 501(c)(3) organizatian or a section 20 15
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Intesnal Revanue Sernice P> information about Schedule A {Form 990 or 990-EZ) and its Instructions Is at www./rs.gov/form9390. Inspection
Name of the organizati’on Employer identification number
Wyoming Soccer Association 83-0279080

[Partl | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

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

.
]
]

58 B WN -

a0 00 O

10 []
]

11

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

A schoeol descnbed in section 170{b){1){A){ii). (Attach Schedute E (Form 980 or 990-E2) )

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

A medical research organizatlon operated In conjunction with a hospital described in section 170{b)(1)(A)ili). Enter the hospital’s names,
city, and state:

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

section 170(b){1){A){iv). (Complete Part Il.)

A federal, state, or local governmant 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 descnbed in
section 170{b){ 1{A){wi). (Complete Part il.)

A community trust descnbed in section 170(b)}{ 1{A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functlons - 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 saction 511 tax) from businesses acquired by the organization after June 30, 1975
Ses section 509(a)(2). (Complete Part iil.}
An organization organized and operated exclusively to test for public safety See section 509(a){4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 609(a){1) or section 509(a)(2). See section 509{(a)(3). Check the box in

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a ':j Type L. A supporting organization operated, supervised, or controlled by sts supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type li. A supporting organizatlon supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c L__:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization opsrated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e D Check this box if the organtzation received a written dstermination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported organizatons = . . .. . . . . .. ... ... . e . . l l
g _Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iif) Type of organization [{lv) Is the organization| (v) Amount of monetary {w1) Amount of
organzation (described on fines 1-9 fisted In your support (see other support (see
above (see Instructions)) Fovsm'ng document? instructions) Instructions)
Yes No

Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015

Form 980 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 890-E2) 2015 Wyoming Soccer Association 83-0279080 Page2
[Part1l| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A}{vi)
{Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar yaear {or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total

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

2 Taxrevenues levied for the organ-
izatlon’s benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . . .

5 The portion of total contributions
by each person (other than a
govemmentat unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line S from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2011 {b} 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts from line 4

8 Gross iIncoma from interest,

dividends, payments received on
securitles loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other Incoms. Do not include gain
or loss from the sale of capital
assets (Explan inPart I} . . ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) s 12 |
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or f ﬁh tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . e e . e oo e > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f)) . . . e e 114 %
15 Public support percentage from 2014 Schedule A, Partll,line 14 = 15 %
18a 33 1/3% support test - 2015. If the organzation did not chack the box on Ilne 13 and Ilne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization _ . . > I:J

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 1Ga and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation |, . . .. . . .. ... ... ... R I:]

17a 10% -facts-and-clrcumstances test - 20156. If the organization did not check a box on Ilne 13 16a or 16b, and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | i i R |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explaln in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . . A D
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see |nstmct|ons ... P [:l

Schedule A (Form 980 or 890-EZ) 2015

532022
09-23-15




Scheduls A (Form 990 or 990-£7) 2015 Wyoming Soccer Asasociation
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)

83-0279080 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

7a Amounts included on lines 1, 2, and

b Amocunts included on iines 2 and 3 received

cAddlines7aand 7b | . ..,

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's bensfit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmenta! unit to
the organization without charge
Total. Add lines 1 through 5

3 recelved from disqualified persons

from other than disqualified peroona that
exceed the graater of $5,000 or 1% of the
amount on bine 13 fortheyear

{a) 2011

(b) 2012

{c} 2013

(d) 2014

(e) 2015

{f}) Total

180,448.

193,738.

197,571.

298,866.

386,381.

1257004.

180.,448.

193,738.

197,571,

298,866.

386,381.

1257004.

0.

0.

Public support. (Subtret (ing 7¢ from lne 6}

Section B. Total Support

0

1257004:

Calendar year (or fiscal year beglnning in) P>

9

10a Gross income from interest,
b Unrelated business taxable income

c Addlines10aand 10b . ... ..

1"

12

13
14

(a) 2011

(b} 2012

{c) 2013

(d) 2014

(e} 2015

(f) Total

Amounts fromline6 . . .. ...

180,448.

193,738.

197,571.

298,866.

386,381.

1257004.

dividends, payments received on
secutrities loans, rents, royalties
and income from similar sources

46.

128.

105.

199.

385.

863.

(less section 511 taxes) from businesses
acquired after Juns 30, 1975

46.

128.

105.

199,

385.

863.

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regulafly cariedon

Other ncome. Do not Include gain .
or loss from the sale of capital
assets (Explain in Part V1))

Total suppon. (add lines 9, 10c, 11, and 12)

180,494.

193,866.

197,676.

299,065.

386,766.

1257867.

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} organzation,
check this box and stop here .. ..

pL 1]

Section C. Computation of Publ

ié Support l.’.erce“niage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f})
16__Public support percentage from 2014 Schedule A, Part 11|, line 15
Section D. Computation of Investment Income Percentage

15

99.93 %

16

99.94 %

17
18

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2014 Schedule A, Part ill, line 17

17

07 %

18

06 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . i
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
§32023 08-23-16
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Schedule A (Form 890 or 990-E7) 2015 Wyoming Soccer Association

83-0279080 pPages

[Part IV] Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part {, complste Sections A and C. If you checked 11c¢ of Part |, complate
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe In Part Vi how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that doss not have an IRS determination of status
undar section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes, " answer
{b) and (c) below.

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a){2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
“Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported crganzations dunng the tax year? /f *Yes,"
answer (b) and (c) below (if appiicable). Also, provide detail in Part VI, including (i) the namas and EIN
numbers of the supported organizations added, substituted, or removed, (ij} the reasons for each such action,
(i} the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a clags already
designated in the organzation’s organizing document?

Substitutlons only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycns othsr than (j} its supparted organizations, (ii} indwiduats that are part of the charitable class

benefited by one or more of its supported organizations, or (i) cther supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, ® provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contnbutor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77
if “Yes,* complete Part [ of Schaduls L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualrfied persons as defined in section 4946 (cther than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f *Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess businass haldings rules of section 4943 because of sectlon
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.)

Yes

No

3h

4b

5a

5b

Ba

%b

9c

10a

10b

632024 09-23-15
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Schedule A (Form 990 or 930-€2) 2015 Wyoming Soccer Association 83-0279080 Pages
[PartiV] Supporting Organizations (continued)

Yes | No

11 Has the organlzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goverming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove dwectors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organzation. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Ware a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “Nb, " descnbe in Part VI how contro!
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of suppaort provided during the prior tax
year, (1) a copy of the Form 980 that was most recently filed as of the date of notification, and (il) copies of the
organization's governing documents In effact on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f *No,* explan in Part VI how
the organization maintained a close and continuous working relationstiup with the supported ocrganization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organrzation's
mcome or assets at all times during the tax year? if "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durnng the yeafsee instructions):
a |:| The organization satisfled the Activities Test. Complete fine 2 below.
b D The organlzation 1s the parent of each of its supported organzations. Compfete line 3 below.
c l—.__] The organization supported a governmental entity. Descnbe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI dentify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes," explain in Part VI the
reasons for the organzation's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the offlcers, directors, or

trustees of each of the supported organizations? Provide detalls in Part V1. 3a
b Did the organizatlon exercise a substantiat degree of direction aver tha policles, programs, and actwities of each
of its supported organizations? if "Yes,® describe in Part VI_the role played by the organization in this regard 3b

532025 09-23-15 Schedule A (Form 990 or 980-E2) 20156



Schedule A (Form 980 or 990-E2) 2015 Wyoming Soccer Association 83-0279080 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l_=_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. Al
other Type lll non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) g;:z:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructlons) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of opserating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see Instructions) 6
7 __ Other expenses (ses instructions) 7
8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year @ (C()t:)l;«}zr;;;ear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions far short tax year or assets held for part of year):
a Average monthly value of securitles 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or othar
factors {explain in detail in Part Vi)
2  Acqulsition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recovsries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6) 8
Sectlon C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A} 1
2 Enter B5% ofline 1 2
3  Mmumum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
amergency temporary reduction (see instructions) (5]
7 l:! Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 890-EZ) 2015
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Scheduls A (Form 990 or 890-E7) 2015 Wyoming Soccer Agsociation

83-0279080 Pagez

{PartV | Type lil Non-Functionally integrated 509(a){3) Supporting Organizations (continued,

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-usa assets

Cther distributions (descnbe In Part VI). Sge instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 CQualifled set-aside amaunts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(0 (ii)
Ex Istri Underdistributions
Section E - Distribution Allocations (see instructions) cess Distributions Pre-2015

(iii)
Distributable
Amount for 2016

1 Distnbutable amount for 2015 from Section G, line 6

Underdistributions, f any, for years prior to 2015
(reasonable cause required-see instructions)

(]

Excess distnbutions carryover, if any, to 2015

From 2013

From 2014

Total of ines 3a through e

Applled to underdistnbutions of pnor years

Applied to 2015 distributable amount

~|Tp|*0[x]|o O

Canyover from 2010 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f.

s

H

Distributions for 2015 from Section D,
line 7: $

a_Applied to underdlstributions of pnor years

-2

Applied to 2015 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdlstributlons for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (ff amount
greater than zero, see Instructions). _

6 Remaining underdistnbutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 oW

Excess fram 2015

Schedule A (Form 980 or 990-EZ) 2015
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Schedute A (Form 890 or 980-£7) 2015 Wyoming Soccer Association 83-0279080 Pages
[Part VI| Supplemental Information. Provide the explanations required by Part II, fine 10; Part I1, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, tines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complsts this part for any additional Information.

(See instructions.)

532028 09-23-15 Schedule A (Form 890 or 980-EZ) 2015
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SCHEDULE D
(Form 890)

Departiment of the Treasury
Intemmal Revenue Service

Supplemental Financial Statements °§“ﬁ‘j‘i’§"

P Complete If the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
P Attach to Form 890. Open to Public
990) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number

Wyoming Soccer Association 83-0279080

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 890, Part IV, line 6.

QL WN =

-]

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

Total number at end of year

Aggregate value of confributions to (dunng year)
Aggregate valus of grants from (dunng year)
Aggregate value at end of year _ = |

Did the organization inform all donors and donor advrsors n writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . |:] Yes I:I No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring

impermissible private benefit? . . . D Yes [ Ine

[ Part l} I Conservation Easements. Complete |f the orgamzatlon answered "Yes“ on Form 990 Part IV, line 7.

1

a o oo

Pumose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of a histonically important land area
|:| Protection of natural habltat l:l Preservation of a certified historic structure
:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End ot the Tax Year
Total number of cONSENVation @asemMeNtS . . ... ... ...« s ¢ oeee e cver et b e h e e | 22
Total acreage restricted by conservation easements . e 2b

Number of conservation easements on a certified historic stmcture Included in (a) ______ .
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic struoture
listed in the National Register = . . 2d
Number of conservation easements modiﬁed transferred released extingulshed or terminated by the organlzation dunng the tax

year p

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violatlons, and enforcemsnt of the conservation easements it holds? = = | | . . |:| Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatlon easements during the year

»_ 00

Amount of expenses incurred in monitoring, nspecting, handiing of violations, and enforcing conservation easements dunng the year

>3

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

and section 170)@®@M? .. ... .. o o Edyes e
In Part Xill, descnbe how the organization reports oonservatlon easements in n:s revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

2c

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 980, Part VIII, line 1 TR
(ii} Assets included in Form 890, Part X ] . > 3
2 If the organization received or held works of art, hlstonca.l treasures or other SImllar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part Vill, line 1 L. e L > 3
b_Assets Included [n Form 990, PartX . . .. .. . e |_3k
LHA5 For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 9980) 2015
532051
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Schedule D {Form 990} 2015 Wyoming Soccer Association 83-0279080 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a D Public exhibition d D Loan or exchange programs
b C] Scholarly research e [:] Other
c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s axempt purposs in Part XIlI
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . s |:] Yes [:] No
- Escrow and Custodial Arrangements. Completa if the organization answered "Yes" on Form 990, Part IV, line 8, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? = . . . Lo ___l:IYes DNo

b If "Yes," explain the arrangement in Part XIH and complete the followmg table
Amount
c Baeginningbalance ... .. ... . ...... .. . ... ... . SO I [
d Addtionsduringtheyear | . .. ... i e e e e e e L2d
e Distributionsduringtheyear . . . . .. .. .. ... ... ... . e
f Ending balance ..., ............. 1t
2a Did the organization |nc|udeanamount on Form 990 PartX I|ne 21, for ascrow or custodlal account Ilablllty? B I:] Yes |:| No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill . .
I Part V ! Endowment Funds. Complete if the organization answared "Yes” on Form 990, Part IV, line 10.

| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four ysars back

1a Beginning of year balance
Contributions e e e
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs .
Administrative expenses .

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p> %

¢ Temporarlly restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

e aovu

-

by: Yes | No
(i) unrelated organizatons | |, | | . e e e RN .o .. 3afs
(ii} related organzations . . .. ... . R - 1 (|

b If "Yes" on hine 3a(i}, are the related organlzatlons Ilsted as requlred on Schedule R? [ 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, hne 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildlngs .
¢ Leasehold lmprovements .
d Equipment = | e e e
e Other . . . 6,972, 499. 6,473.
Total. Add lines 1athrough 1s. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) | 2 6,473.
Schedule D (Form 980) 2015
532052
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Schedule D (Form 990) 2015 Wyoming Soccer Association 83-0279080 Page3

] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnctuding name ot security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

{2) Closely-held equity interests

(3) Other

A)

(B)

©

(D)

E)

(3]

()]

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.) >

| Part Vill] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment (b) Book value (c) Method of valuatlon: Cost or end-of-year market value

(1}

(2

(3)

(4)

(5)

{6)
_ @

(8)

(9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.} >
[Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 890, Part IV, line 11d See Form 990, Part X, line 15.

{a) Description (b) Book value

(1}

(&

{3)

(4)

(9)

_{6)

(7)

8

(9}

Total. (Column (b} must equal Form 990, Part X, col. (B) kne 15.} e i A
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability {(b) Book value
(1) Federal income taxes
@)
{3
I C))
)
__(
)
8
{9
Total, {Column (b) must equal Form 990, Part X, col. (B) line 25.} N

2. Lability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's llability for uncertam tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIit l___l

Schedule D (Form 890) 2015
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Schedule D (Form 990) 2015 Wyoming Soccer Association

83-02795080 Paged

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Completse if the organization answered “Yes" on Farm 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 980, Part ViII, line 12:
Net unrealized gains (losses} on investments
Donated services and use of facilities _
Recovanes of prior year grants
Other (Descnbe In Part Xiil.)
Add lines 2a through 2d
3 Subtract line 2e fromline 1 | |
4 Amounts included on Form 980, Pan Vlll lma 12 but not on hne 1
a I[nvestment expenses not included an Form 980, Part VI, line 7b
b Other (Descnbe in Part XlI1.)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c {Thls must equal Fonn 990 Part A Ilne 12 )
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| Part XIl | Reconciliation of Expenses per Audited Financial Statenients With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements . .
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
Donated services and use of facilities _ . = . . . . .
Prior year adjustments
Otherlosses .. ... .. .. . ...
Other (Descnbe in Part XlIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part lX llne 25 but not on lme 1.
a Investment expenses not included on Form 990, Part VIII, Iine 7b
b Other (Describe in Part Xii1.)
¢ Add lines 4aand 4b
5 Total expenses. Add lines 3 and 4c, (Thls must equal Form 990 Pan A Ilne 4)
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[ Part XIil] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ii], ines 1aand 4; Part |V, lines 1b and 2b, Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any addritional information
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SCHEDULE O
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 880 or 990-EZ or to provide any additional information.

Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘j’i“§’

Department of the Treasury P> Attach to Form 890 or 990-EZ. Open to Public

internal Revenus Sarvice nformation about Schedule O {(Form 890 or 980-EZ) and its instructions Is at www.frs.gov/form990. Inspection

Name of the organization Employer identification number
Wyoming Soccer Agsociation 83-0279080

Form 990, Part I, Line 1, Degcription of Organization Missgion:

race, creed, religion, national origin, gender, or physical ability.

Form 990, Part VI, Section B, line 11:

Provided upon request.

Form 990, Part VI, Section B, Line l5a:

Board of Directors reviews compensation of Executive Director annually

during board meetings.

Form 990, Part VI, Section C, Line 19:

Documents are available upon request.

‘ls_:lgg‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 890 or 980-EZ) (2015)
09-02-15
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