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rm 990

Depertment of the Treasury
Internal Revenue Servico

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may be made pubtic.
P Information about Form 980 and Its instructions Is at www.irs.gov/form$80.

A__For the 2016 calendar year, or tax year beginning 07 /01/16 ,andending 12 /31/16

ectin

B Chockif applicable. C Name of organization D Employer Identiication number
gMdmsd\ange Colorado Fusion Soccer Club, Inc.
D Name change Doing business as Colorado Rapids Youth Soccer Club 84-1230993
Number and street {or P.O. box if mall Is not delivered to street address) Room/suite E Telephone number
[:l Inital retum 111 N Havana Street, Suite 120 303-399-5858
Final return/ Clty or town, state or province, country, and ZIP or foreign postal code
D"'““""” Aurora CO 80010 & Grossroeis$ 2,911,583
Amended relum  [e™ e and address of pnndipal officer:
D Appiicaton pending Aaron Nagel H(n)lsmisammmmhrsubordhaies?D Yes No
111 N Havana Street, Suite 120 eyeyree—— RN I
Aurora CO 80010 If “No,” atiach a list (see Instructions)
| TVax-axempt status. 501(c)3 s01(e) ) d(insertno.) | l 4947(a)1) or H 527

outhsoccer oxrg

H{¢) Group exemption numbe

r B

J website: > WWW.rapids
K__ Fomolomanization: | X 7

| IAssouabmﬂOﬂlefP

[L_Yesrottomaion 2006

M State ottenal domisite: CO

_Partl:: Summary
1 Briefly describe the organization's mission or most significant activibes:
8 .See Schedule O = = L L e
B | e e e e e e e e e e+ e s
Bl e e e s e e e+ e e
g 2 Check this box P D if the organlzatlon dlscontmued Its operations or disposed of more than 25% of its net assets.
@] 3 Numberof voting members of the governing body (Part V1,lineta) =~ 3|12
2] 4 Number of independent voting members of the governing body (Part Vi, linetb) 4|12
2! 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5| 29
| votal number of volunteers (estimate fnecessary) ... § | 500
7a Total unrelated business revenue from Part VIIl, column (C), tine12 . 7a 0
b Net unrelated business taxable income from Form 890-T,line34 ... . ..... . . ... ... e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) _ 1,169,891 493,795
g 9 Program service revenue (Part VI, line2g) 2,887,945 2,402,036
2| 10 Investmentincome (Part VIll, column (A), lines 3, '4, and 7d) o 8,910 15,653
| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1) 12,843 99
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... ... . 4,079,589 2,911,583
13 Grants and similar amo{i FrIColmo(Aylines 1-3) 101,832 82,651
14 Benefits paid to or for mfembe 1Xcol mnnb_\} line ‘{) . ) _ 0
o | 15 Salaries, other compensatidn, employee benefits (Part l?.f:olumn (A), lines 5—10) 789,788 896,422
2 | 16aProfessional fundraising fass (4 K, Eoidm@QAT, e ffe L 0
8| bTotal fundraising expens€s [Part IX, column (D), line 28} 11,541 PR AT
| 17 Other expenses (Part IX, COIUL}A)U“ 11f- 40) 2,804,110 783,023
18 Total expenses. Add lin ust&balnean X=column (A), line 25) 3,695,730 1,762,096
19 Revenue less expenses. Subtract line 18 from line 12 383,859 1,149,487
5 Beginning of Current Year End of Year
g 20 Totalassets (PartX,linet6) 2,058,390 2,394,289
23 21 Total liablities (Part X, line 2 oo 830,244 16,656
Z7 22 Netassets or fund balances. Subtract ine 21 from line 20 1,228,146 2,377,633

sPall’  Signature Bloc

Under penalties of perjury, | declare thatyl{’na

true, correct, and complete. Dglaration

ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
preparer (other than officer) is based on all information of which preparer has any knowledge.

L/

} WA — [ u Jieli7
Sign Signature of officer Dale
Here Aaron Nagel Executive Director

Type or print nema and tite

Print/Type preparer's namo Preparer's signatu Date Check D" PTIN
Pald  Ixen Rotn z /2 “r 11/15/17| settemployed | P01389203
Preparer | cvvsneme  »  Taylor Roth and Company Firmis EIN D
Use Only 800 Grant St Ste 205

Fmsssress b Denver, CO 80203-2944 pronene  303-830-8109
May the IRS discuss this retum with the preparer shown above? (seeinstructions) .. ... ... .. . ... ... [ [Yes [ INo

sﬂ Paparwork Reduction Act Notice, 8eo the separate Instructions.

C)/g Foorm 990(2018)}) /l
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Form 990 (2016) Colorado Fusion Soccer Club, Inc. 84-1230993 Page 2
« Partllf; Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart il .. ... ............. ... ... X

1 Brefly describe the organization's mission:
See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 89007, 090-EZ7 . ...
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
seMceS? ........................................................
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expeanses. 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.

@ (Code: )Ewpanses § ncudnggrantsof § ) (Revenue $ )
4c (Code: . ) (Expenses $ including grants of $ )(Revenue § )
4d Other program services (Describe in Schedule O.)
{(Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses P 1,366,199
Form 990 (2018)

DAA
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Form 990 (2016) Colorado Fusion Soccer Club, Inc.  84-1230993 Page 3
~PartlV.  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 SChOOUIB A | | . . e e e e, P X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see mstrucﬁons)? ___________________________ 2 | X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes," complete Schedule C, Part! 3
4 Section 501(c){3) organizations. Did the organization engage In Iobbymg achvmas or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . 4 X
§ s the organization a section 501(c}4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Pa,f III 4 reecase par v meae ss aase s AEl same  » seveesenNPARSIENIANEAL e ss & as 4 5 eeerrERIIEELEE swe = e au srsa  ev vewe 5 x
6 Didthe onganizaﬁon malntaln any donor advised funds or any similar funds or aooounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complele Schedule D, Part! . . ... ... . o e e |8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule O, Parttt B R X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? if *Yes,”
complete Schedule D, Partlil . | ... o e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not tisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, PartIV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complele Schedule D, Pertv X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ~ o] :b i e
VII, VAL, IX, or X as applicable. e L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,*
complele Schedule D, Part VI ||| . e 11a X
b Did the organization report an amount for mvestments—other securities in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvtt .~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that ls 5% or more
of its tolal assets reported in Part X, line 167 If “Yes,” complete Schedule D, Partviti S Ik [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX = ... ... .. ... B Wk [ X
e Did the organization report an amount for other liabilities in Part X, line 25?2 If "Yes,” complete Schedule D, PanX T 11e X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, PartX 1f X
12a Did the organization obtain separate, Indepsndent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1and XIl ... ... .. ... o e e e 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year? i
“Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil Is optional  12b X
13  Is the organization a school described in section 170(b}1)}A)(ii)? If *Yes,” complete Schedule E e 13 X
142 Did the organization maintaln an office, employees, or agents outside of the United States? .~~~ =~ 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts Il and IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gmnts orother 7
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Parts Il and Vo . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . TR I ¥ 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontributlons on
Part VIll lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . .. .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vll, tne 8a?
If "Yes," complete Schedule G, Part il e — 19 X
Form 990 (2016)
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Form 890 (2016) Colorado Fusion Soccer Club, Inc. 84-1230993 Page 4
ggg JV: _Checklist of Required Schedules (continued)
Yes | No
20a Oid the organization operate one or more hospital facilities? if “Yes,” complete ScheduleH o ]20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements tothlsretum? .. ..., .. ............... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts landlt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,” complete Schedule |, Parts land Il . . . . . .. . ... 2| X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes," complete Schedule J . .. . ... e e e L2 X
24a Did the organization have a tax-exempt bond issue with an outstandlng princlpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"go toline 25a . ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e, | 24c
d Did the organization act as an “on behalf of Issuer for bonds outstandlng at any time durlng the year? T 24d
25a 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? If “Yes,” complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! . . . . ... e 25b X
26  Did the organization report any amount on Part X, line 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,” complete Schedule L, Part il . . ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheaute L, Parttt .~ . | 27
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ra L
Part IV instructions for applicable fillng thresholds, conditions, and exceptions): RS S B o
a Acurrent or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Parttv. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Sehodule L PartIV i e e, | 28b X
¢ An entity of which a current or forrner officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Perttv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M = 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M ... ... ... ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons’? if “Yes,” complete Schedule N,
Par( I ........................................................................................................ 31 x
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partll e e e e, | 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulat:ons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Parts Il 11,
or’v aﬂdpaffV”nQ" .......................................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . 35a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 L 36 X
37 Did the organization conduct more than 5% of its activities through an enhty that is not a related orgamntton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Par‘ VI ................................................................................................ 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, Ilnee 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 18| X
Form 990 (2018)
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Form 990 (2016) Colorado Fusion Soccer Club, Inc. 84-1230993 Page §
..PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . . .. ... 0
Yes| No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 372 \% O
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1| 0 "'ifii TS KN
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and LIPS UK S Yogwy
reportable gaming (gambling) winnings to prize winners? 1 -l X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l . wi e « L
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 29 R S Bk
b Ifatleast oneis reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) fﬁ%z‘“ V -
3a Did the organization have unrelated business gross income of $4,000 or more during the year? 3a X
b If*Yes," has it filed a Form 980-T for this year? if "No” to line 3b, provide an explanation in Schedue© 3b
4a Atany time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
BOOOUM? i e e e e e e X
b 1f"Yes,”enter the name of the forelgn counwry: B~ " " T T T T T T Y PR
See instructions for filing requirements for FmCEN Form 114 Report of Foreign Bank and Fmancual Acoounts i f K "\ i)
(FBAR). SR et ER
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? Sb X
¢ If*Yes" toline 5a or 5b, did the organization fle Form 888672 . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? =~~~ 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts werenottaxdeductible? | . . L 6b
7  Organizations that may receive deductible contributions under section 170(c). et SRR R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods RS S
andservices provided tothepayor? 7a X
b 1f*Yes,” did the organization notify the donor of the value of the goods or services provlded? e b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . .. ... . . .. L. Tc X
d If*Yes indicale the number of Forms 8282 fied during the year | L7d | RN T B
e Did the organization receive any funds, directly or indirectly, to pay premsums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? 7t X
9 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization recelved a contribution of cars, boats, aifplanes, or other vehicles, did the organization fite a Form 1098-C? . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R W B
sponsoring organization have excess business holdings at any time during theyear? =~~~ 8
9 Sponsoring organizations maintaining donor advised funds. PRt B ¥ A
a Did the sponsoring organization make any taxable distibutions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T 9b
10  Section 501(c){7) organizations. Enter: AF .
a Initiation fees and capital contributions included on Part VIll, tine 12 ... |10a ST SUIE R
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities | 10b 38 DA
11 Section 501(cX12) organizations. Enter; 3\ B8 B :
a Gross income from members or shareholders L 11a XL S ELN
b Gross Income from other sources (Do not net amounts due or pald to other sources Y &’K P
againstamounts due or received fromthem) 11b “ #:5‘,.::*\ :;; s
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 980 ln tieuof Form10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. ....... .. | 12b] T S
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e R
a s the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Scheduweo. 7 o Ak i
b Enter the amount of reserves the organization is required to maintain by the states in which ::;/ﬁ £ ha v
the organization is licensed to issue qualified health plans L o 13b :g‘ﬁj&fi s .
¢ Enterthoamountofresenvesonhand T T 13 el UK
142 Did the organization recsive any payments for indoor tanning services during the taxyear? 14a X
14b

Fom 990 (2016)
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Form 850 (2016) Colorado Fusion Soccer Club, Inc. 84-1230993

P

«PartV§* Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PatWI _ . . ... ... ... .

i

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year _ 1a | 12

if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ] ) 12

2 Did any officer, director, trustee, or key employee have a family retationship or a busmess relahonshlp wrth
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly petformed by or under the dtrect
supervision of officers, directors, or trustees, or key employees to a management company or otherperson?
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? . ... . ...
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the governing body? | | . . L L e
b Are any govemance decisions of the organlzaﬁon reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? . . ... ... ..
b Each committee with authority to act on behalf of the goveming body? ________________________
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s malling address? If “Yes," provide the names and addresses in Schedule O . ... ... ... ... . .. .. .. .. ...

M
»

RS
£
xxi

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

102 Did the organization have local chapters, branches, or affiiates? . . .. ... ... ...
b If“Yes,” did the organization have written policies and procedures govemtng the activities of such chapters.
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? ........... ...... .....
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe 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 pollcy? if *No,"go to line13 .~~~ .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
desajba in scnedUIe o how 'hls was done ...............................................................
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction pollcy? ___________________________________________
15  Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and declision?
a The organization's CEQ, Executive Director, or top management official
b Otherofficers or key employees of the organization ...
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructzons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duing theyear? e e
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? .. . ... ... ........... i eiie iiee e et asa e iiiii.s.

10a

10b

11a| X

122

o
N

Wy

12b

N
M
P-4

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllwble) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avaliable. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financtal statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: I
Colorado Fusion Soccer Club 111 N Havana Street, Suite 120

Aurora CO 80010 303-399-5858

DAA

Form 990 (2018)
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Form 990 (2016) Colorado Fusion Soccer Club, Inc.

84-1230993

Page 7

"Pan Vil

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ... . . . . . . .

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) ®) ) ©) (E) (F)
Name and Tite Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list eny officer and a directorrustee) the organizations compensation
housfor  [eeT s ) crganization (W-2/1090-MISC) from the
related eg 2 § 5 § {W-2/1099-MISC) organization
organizations g E ] E 2 and related
below dotted g organizations
line) E g g
g
(1nPeter Pak
T TUR RO S 2.00
President 0.00 [ X X 0
(9George Gastis
T TOTURUORRUURITY SV 2.00
Vice President 0.00 |X X 0
(3 Evan Husney
e ) 2.00
Secretary 0.00 {X X 0
(4Reed Welch
e ) 2200
Treasurer 0.00 |X X 0
(ss5John Messiter
e e L, 1.00
Director 0.00 | X 0
(6)Mark Eastman
e 1.00
Director 0.00 |X 0
(7\Dexrek Scarth
R U 1.00
Director 0.00 | X 0
(8)Fernando PinedatReyes
RUTEUOTUURRUR I 1.00
Director 0.00 |X 0
(9)Kevin Scott
SUUTURRU VRN S 1.00
Directox 0.00 | X 0
(10)Lindsey Ghiselli
e e ] 1.00
Directox 0.00 | X 0
(11)Bob Boyle
e+ e e ] . 1.00
Director 0.00 |X 0
DAA

Form 990 (201¢)
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Form 990 (2016) Colorado Fusion Soccer Club, Inc. 84-1230993 " Page 8
. PartVIl.  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
(A) (8) ©) @) (E} {F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(listany officer end 8 directorftrustee) the organizations compensation
hours for T35 = organizaton (W-2/1099-MISC) from the
releled ag| 2 218|328 g (W-2/1098-MISC) orpenization
organizalions gg g8 3 F ond related
below dotted gg g )] g organizations
tine) g = i
HE
3
(12) Paul Bravo
evreas ereeereuneanen sear sened . .1.00
Director 0.00 |X 0 0 0
(13) Aaron Nagel
RURTTUPRSRNOIU IS 40.00
Executive Director 0.00 X 52,500 0 0
i
|
\
1b Subtotal ... ... > 52,500
¢ Total from continuation sheets to Part VIl, SectionA .. .. . b
d _Total (add lines 1b and 1c) . Y » 52,500

2 Total number of individuals (mcludmg bul not Inmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes{ No

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated R M

employee on line 1a? If “Yes,” complete Schedule J for such individual . .. .. .. ... .. . .. e 3 X
4  For any Individual listed on line 13, Is the sum of reportable oompensatlon and other compensation from the T g, Y

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such ST ISR LI

IANVIOUB] | e e e, e e 18 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RERN AEREE AP

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... .................. .. .. ............. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bsst)rnss address Desmpm(na !ﬁ SeIVIces Coml;g!sm

,~.
. ey

e
1'/ -c\:C' /

Fovm 990 (2018)

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization b 0
| DAA
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Form 890 (2016) Colorado Fusion Soccer Club, Inc.

84-1230993

Page 9

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ............ ..o ..

T
B T T S P
R A S AT T P R PSR SEN
FRE Y SO S 3 A e
R T T LS
TV e Ve Ay v e
PRTEIAERALN o0ond w o
. A
. . - R P
. . . PRI
S e w e
L —

1a
b
c
d
e

, Grants
Ol

Gifts,

Contributions,
[~}

an
-

Federated campaigns
Membership dues
Fundraising events

Related organizations

Govemmen! grants (contributions)

f All other contribubons, gifts, grants,
and simflar amounts rot included above

Noncash contnbutions included in ines 1a-1F:

1f

$

.,
SR ST v

AR
)
FHEY el

OQOU’R

f

Program Service Revenue |

3

4

-~
sa 0 T

a o

Other Revenue
o

(1]

(1]

10a

sales of assats
other than inventory

basis & sales exps

Total. Addlines1a-1f... ... . ...

... Registration fees

Clinics, camps & to

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

urnaments

2,290,810

2,402,036

T
RECSE AT
By Eali™)

W

Can

Investment income (including dividends, interest,
and other similar amounts)
Income from investment of tax-exempt bond p!
5 Royalfies .............ooooiieieeie: sraiieeees ceeee P

(i) Rea!

Gross rents

Less: rental exps.

Rentainc or (loss)

Net rantal income or(loss) ..... .. ...

Toae pady RS
PR ",
LR M
B

rad
< Fd
Vo g
RIS ‘ RS

Gross amount from {i) Secunties

Less, cost of other

R

Gain or (loss)

- LR
LN ey e
o Car

Netgainor{loss)... .....
Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).
SeePartlv,line18
Less: direct expenses
Net income or (loss) from fundraisin
Gross incoma from gaming activities.
See Partlv, line 19
Less: direct expenses
Net income or (loss) from gaming activites .. ... .. P
Gross sales of inventory, less
retums and allowances
b Less: costof goods sold

¢ _Net income or (loss) from saleS of inventory ..

Miscellaneous Revenue

D
-
SN .o

. .

b

events .... ...

e

b

Frrvennad

’
i

b

o

-
o

<

LR

-
LA A H
P E
R . -
PRI
- v
5 ~

11a

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

Other Income

3 ot e
s SRR e

wive Ca s

2,911,583 2,402,

Rty
iy NS
SR TP

15,653

Form 990 (2018)
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Form 990 (2016)

Colorado Fusion Soccer Club, Inc.

84-1230993

T
-

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viij.

(A)
Total expenses

(a). .
Program sefvice
EXpenses

1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part [V, line 21

~
a
B
it
o o
k2

k2
o
e
e
2

AR
3 B
e
&,
ae
B
e
RN

Grants and other assistance to domestic
individuals. See Part IV, line 22

82,651

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

82,651}

Benefils pald to or for members

Compensation of current officers, directors,
trustees, and key employees =~

52,500

32,471

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c){3)(B)

Other salaries andwages

755,545

467,304

279,552

8,689

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

29,164

18,038

10,791

335

Payrolitaxes .. ... ... ... .

59,213

36,623

21,909

681

Fees for services (non-employees):
Management

Professional fundraising Services. See Part IV, line 17

. ps
.'

e’
K T

z PR
I B
R IR

Investment management fees

Q@ = 0o a0 oo

Other (Hﬁmilgarmum«nuedsm%ofﬁnezs oolumn
(A) amount, list fine 119 expenses on Schedule 0)

125,555

125,555

12 Advertising and promotion

45,481

36,203

9,005

273

13 Office expenses

11,463

8,396

3,003

64

14

15,690

8,791

6,836

63

18

16

47,628

37,912

9,430

286

17

54,108

50,699

3,409

Payments of travel or entartalnment expensesr
for any federal, state, or local public officials

18

19 Conferences, conventions, and mestings

20 Interest

Paymenis té.éi’ﬁhates o

Depreciation, depletion, and amonizahon )

Insurance

259

-3~ R

above (List miscellaneous expenses Inline 24e.1f |- «

line 24e amount exceeds 10% of line 25, calumn L

(A) amount. list line 24e  expenses on Schedule 0.)

Other expenses. temize expanses not covered I

7 - v, e gt
S . e
iR o, .
R .«é{"-‘ LA
GRS e
E2
.;.,,.:f.-, wa™ s ,,
son N e v
e b
o g g veel
RGN KD
5 g
'~:',,~
£

AL

b
Shed .

'\.‘:-‘
5 3
w 3

271,340

271,340

_Equipment

55,040

55,040

_ Bank & cxredit card feos

49,471

36,965

287

31,935

31,699

e a6 o

32,178

32,178

25 Total functional axponses. Add lines 1 trough 248,

1,762,096

1,366,199

384,356

11,541

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here > [_| if

DAA

Form 980 (2016)
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Form 990 (2016) _Colorado Fusion Soccer Club, Inc. 84-1230993 age 11
:Part X Balance Sheet
Chack if Schedule O contains a response or note to any line in this Part X ﬂ
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing . . . ... .. ... ... ... 1
2 Savings and temporary cashinvestments 1,330,948 2 1,639,611
3 Pledges and grants receivable,pet 3 110,608
4 Accountsreceivablenet . . L 318 ,336( 4 118,757
5 Loans and other receivables from curent and former officers, directors, R AN ! .t:*"?’ R
trustees, key employees, and highest compensated employees. « It SR
Complete Partlof SchedwelL .~~~ 5
68 Loans and other receivables from other dlsqualiﬁed persons (as deﬁned under secﬁon _ ¥ ST e
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers and R o .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ’ b P
2 organizations (see instructions). Complete Part |l of Schedule L.
B| 7 Nowsmimsrcanatiener
8 'nventories for sale or use .................................
8 Prepald expenses anddeferredcharges . L
10a Land, bulldings, and equipment: cost or - :" :»«%ix\
other basis. Complete Part Vi of ScheduleD 10a H o
b Less: accumulated depreciaon 10b
11 Investments—publicly traded securiles 378,961} 1 525,313
12 Investments—other securitles. See Part IV, Ilne " 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part lV Ime 1 y 15
16 Total agsets. Add lines 1 through 15 (mustgujal_l_lpe_&t) ........... 2,058,390] 16 2,394,289
17 Accounts payable and accrued expenses 130,971} 17 16,656
18 Grantspayable . .. . . .. . ... 18
19 Deferedrevenue . ... . ... . ... ... .. 699,273| 19
20 Tax-exemptbondliabilies .. ... .. .. .. ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, . i n “; PR L SN
= trustees, key employess, highest compensated employess, and He S SN HESE P
] disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parues ______ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabitities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . ... ... . .. ... ... 25
26 Total liabilities. Add lines 17 through 25 . 830,244| 26 16 . 656
Organizations that follow SFAS 117 (Asc 958), check here 4 Erand Lt o PR
g complete lines 27 through 29, and lines 33 and 34. Al TE e b et
&§|27 Unrestricted netassets . . . 1,228,146 z7 1 '752 614
@ |28 Temporarlly restricted netassets 28 625,019
|20 Permanenty restricted netassets T o
IE Organizations that do not follow SFAS 117 (ASC 958), check here b and L o
o complete lines 30 through 34. e e
2 30 Capital stock or trust principal, or current funds N
3 31 Paid-in or capital surplus, or land, building, or equlpment fund e
3|32 Retained eamings, endowment, accumulated income, or otherfunds
33 Totalnetassetsorfundbalances . . . . 1,228,146| 33 2,377,633
134 Totalliabilities and netassetsifund balances . .. 2,058,390| 34 2,394,289
Form 990 (2016)
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Form 990 (2016) Colorado Fusion Soccer Club, Inc. 84-1230993 Page 12
: PattX§- Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI .. ... . ... . ... R I
1 Total revenue (must equal Part VIIl, column (A) line 12) .. L 1 2,911,583
2 Total expenses (must equal Part IX, column (A), line25) 2 1,762,096
3 Revenue less expenses. Subtractline 2 from fine 1 o 3 1,149,487
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A) =~ 4 1,228,146
§ Nt unrealized gains (osses)on nvestments 5
8 Donalw serwces and use Of fac"iﬁes ....................................................................... 6
T Investmentexpenses ... . . . ... . ol e 7
8 Priorperiodadjustments L L e 8
9 Other changes in net assets or fund balances (explain in Schedule O) L L ) 0
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part x fine
33 column(B)) ., .. ... ... — e e 110 2,377,633

s Part Xi: Financial Statements and Reporting

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

............. (1

1 Accounting method used to prepare the Form 990; D Cash @ Accrual D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

If *Yes,” check a box below to indicate whether the financlal statements for the year were complled or
reviewed on a separate basls, consolidated basis, or both:
D Separate basls |:| Consolidated basis D Both consolidated and separate basis

b Were 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 audated on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If*Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibllity for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

3a As a result 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?

Yeg | No

2| X

3a X
b }f*Yes," did the organization undergo the required audlt or audlts? It the orgamzahon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ........ .... ... . 3b
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-EZ)
Complete If tho organization Is a section 501{c)3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Traasury » Attach to Form 990 or Form 980-EZ.
fnlomal Servie > Information about Schedule A (Form 930 or 930-EZ) and its instructions is at www.irs.gov/form830.
Name of the organixation Employer identification number
Colorado Fusion Soccer Club, Inc. 84-1230993

~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 12, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170(b)}{1)}{A)1).

2 A school described in section 170(b){1)}{A)(ii). (Attach Schedule E (Form 930 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b)}{(1}{A)(ili).
4 A medical research organization operated in conjunction with a hospital described in section 170{bY{1){A)(ill). Enter the hospital's name,
aly,andstater i e i e e e e e e e
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1){A){iv). (Complete Part Ii.)
6 A federal, state, or local government or govemmental unit described in saction 170(b){1)(A)(v)-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A){vi). (Complete Part l.)
8 A community trust described in section 170(b){1)}{A){(vi). (Complete Part ll.)
9 An agricultural research organization described in section 178{b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

UNIVBISIY: L e e e e e e e e e s
10 @ An organization that normally recelves (1) more than 33 1/3% of its support from conlﬂbutlons. membershtp fees, and gross

receipts from activities related to its exempt functions—subject to certaln 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 508{a}{2). (Complete Part lll.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to cany out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 508{a}{2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its 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 Type II. A supporting organization 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 Type [l 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS thatitis a Type |, Type II, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

t Enter the number of supported organizations [___—_]
g Provide the following Information about the supported organization(s).
(1) Nama of supported (H) EIN (1) Type of organization (v} Is the organizatron {v) Amount of monetary (vt) Amount of
organization (described on lines 1-10 isted in your goveming suppon (see other support (see
above (see instructions)) document? Instructons) Instructions)
Yas No
(A)
®
(©)
(D)
()
Total TR T BT S LS
For Poj Paperwork Reduction Act Notice, see the Instructions for Form 930 or 880-EZ. Schedute A (Form 980 or 880-E2) 2016

DAA
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Schedule A (Form 980 or 990-E2) 2016

Colorado Fusion Soccer Club, Inc. 84-1230993

Page 2

.Patll.  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part iii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
indude any *unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and elther paid
toor expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through3
5 The portion of total contnibutions by
each person (other than a
govemnmentaf unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shownonline 11, column(f)
6 Public support. Sublract line § from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2018 {f) Total
7 Amauns 'mm "ne 4 ------------- .
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ....... ...coeeer cee .
9 Netincome from unrelated business
activilles, whether or not the business
Is regularly carriedon ........ ... .....
10 Other income. Do not include gain or
loss from the sate of capital assets
(ExplaininPart VL) ......... .... . . i . — —
11 Total support. Addlines 7 through 10 |- = <o R e Y e
12 Gross receipts from related activties, elc. (508 INSUUGHONS) . . .. . o L12
13  First five years. if the Form 980 is for the organization’s ﬁrst second (hlrd fourth, or fifth tax year as a section 501(c)(3)
anization, check thisboxandstophere ... ... ... ... . > ﬂ
Section C. Computation of Public Support F Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(® .~ .~ . 14 %
15  Public support percentage from 2015 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test—2016. If the organization did not check the box on hne 13 and llne 14 ls 33 1/3% or more. check thls
box and stop here. The organization qualifies as a publicly supported organizaton =~~~ .~~~ » |_—_|
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .~~~ . » D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b and lma 141s
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZAHON | e e e e e e s » [
b 10%-facts-and-circumstances test—2015, If the organization did not check a box cn line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization e e e e . > []
18 Private foundatlon. If the organization did not check a box cn llne 13 163 16b 17a. cr 17b check this box and see
instructions . > D

Schedule A (Form 980 or M-EZ) 2016
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Schedule A (Form 990 or 980-E2) 2016 Colorado Fusion Soccer Club, Inc. 84-1230993 Page 3
JPartlll: Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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.)

Section A, Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
4 Gdis, grants, contributions, and membership
fees recewed. (Do not includa any "unusual grants”) 403,360 570,145 586,465 1,169, ss;t 493,795 3,223,656

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies

';‘,g;‘f,‘i‘;‘{ig‘,,?s“g;";"mg,‘a ,,E,‘f,,(;':"’" m_‘he. . 2,074,777] _ 2,362,264] 2,862,820] 2,900,788]  2,402,135| 12,602,784

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge =

6 Total. Add lines 1 through§ 2,476,137 2,932,409] 3,449,285 4,070,679 2,895,930 15,826,440

Ta Amounts included onlines 1,2,and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
received from ather than disqualified
persons that exceed the greater of $5,000
of 1% of the amounton fine 13 for the year
¢ Addlines7aand7b

8  Public support. (Subtractline 7¢from [ . B A R T
L T JAEET T K IR T 1 15,826,440
Section B. Total Support
Calendar year (or fiscal year beglnning in) P (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
® Amounts fomline€ == 2,478,137 2,932,409 3,449,285 4,070,679 2,895,930) 15,826,440

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . ... 2,482 3,128 4,784 8,910 15,653 34,957
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . 2,482 3,128 4,784 8,910 15,653 34,957

11 Netincome from unrelated business
activities not included in tine 10b, whether
or not the business is regulariy carried on ...

12 Other income. Do not include gain or
loss from the sale of capital assets

ExlaininPartV) 2,552 2,552
13  Total support. (Add lines 9, 10c, 11,

and12) . 2,483,171 2,935,537 3,454,069 4,079,589] 2,911,583 15,863,949
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(cX3)

organization, check thisboxand stophere . . . .. .. .. .. . .. . .. ..o e . 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column () ..~ . .. . | 15 99.76%
16 _ Public support percantage from 2015 Schedule A, PartiilL line15 ... . ... . i e o oo .. 1 16 99.83%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by tine 13, column(f) 17 %
18  Investment Income percentage from 2015 Schedule A, Part lll, line 17 L 18 %

18a 33 1/3% support tests—2016. f 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 quallfies as a publicly supported organization

b 33 1/3% support tests—2018, If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. . ... . P D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ........ ......... > D

Schedule A (Form 980 or 920-EZ) 2016
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Schedula A (Form 990 or 990-EZ) 2016 Colorado Fusion Soccer Club, Inc. 84-1230993 Page'4
“PartV_ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Ase 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, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supparted
organization was described In saction 509(aj){1) or (2).

Did the organization have a supported organization described in section 501(c){4). (5), or (6)? /f "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified 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®)? If
*Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate contro! 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 foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
{0 ensure that all 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 organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(W) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions 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
anyone other than (i) its supported organizations, (li} individuals that are part of the charitable class benefited
by one or more of ils supported organizations, or (lii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part V.

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 contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part ! of Schedule L (Form 990 or 890-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complets Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detall in Part V1.

Did one or more disqualified persons (as defined in line 98a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide datail in Part V1.

Did a disqualified persen (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? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type }l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? if "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

datermine whether the organization had excess business holdings.)

R
Sa

5b
5c

.

.
10a

3 gﬁ PRSI

. % . s,
EES SIS B L RS

10b
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Page §

PartiV:.  Supporting Organizations (continued)

11 Has the organization 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 goveming body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to &, b, or ¢, provide detail in Part VI.

No

11a

N EX

11b

1ic

Sectlon B. Type | Supporting Oganlzatnons

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? iIf “No," describe in Part V1 how the supporied organizalion(s) effactively operated, supervised, or
controffed the arganization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocatlad among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 organization.

~ v
.
£

v
W

Section C. Type ll Supporting Organizations

1 Were a majority 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 “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

7
N
kS -

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of nofification, and (iii) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2  Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3  Byreason of the relationship described 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 organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization’s

od organizations played in this regard.

No

—__ Supported organiz¢
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next o the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiele line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (ses instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during 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 Identify
those supported organizations and explain how these activitles directly furthered their exemp! purposes,
how the organization was responsive fo those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? ¥ "Yes,“ explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement.

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 officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part V1 the role played by the organizgtion in this regard.
OAA

Schedule A (Form 990 or 880-E2) 2018
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Schedule A (Form 980 or 990-E2) 2016 Colorado Fusion Soccer Club, Inc. 84-1230993 Page’s_
“Pa v Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
Instructions. All other Type Il} non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating 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)
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

(RPN P

D (B (W N e

(B) Current Year
(ogtional)

™
. K 4 . s ¥ 4 L. O
., b P .

.

1 Aggregate fair market value of all non-exempt-use assets (see Yl : N TR AP

instructions for short tax year or assets held for part of ysar): N TR R S e
a__Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) id i .

Discount claimed for blockage or other R SARNRE N R N S
factors (explain in detail in Part Vi): T R ITs: A R

2_ Acquisition 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 line 3 (for greater amount,

seg instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line § by .035.

7__Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount T Cument Year

LN - S

@i | jon |

1_ Adjusted net income for prior year (from Saction A, line 8, Column A)

2 Enter 85% of tine 1.

3 _Minimum asset amount for prior year {from Section B, line 8, Column A)

4 _Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line § from line 4, unless subject to TR YT +
ency temporary reduction (see instructions). 6 sr s
Check here if the cumrent year is the organization's first as a non-functionally integrated Type il supponing organlzauon (see
instructions).

0| jw N e

Schedule A (Form 980 or 990-EZ) 2016



CFSC 11/15/2017 3.18 PM
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Page 7

- PartV - Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Curvent 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§ Qualified set-aside amounts (prior IRS approval required)

8  Other distributions (describe in Part VI). See instructions.

7__ Total annual distributions. Add lines 1 through 6.
1 8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). Ses instructions.

9 Distributable amount for 2016 from Section C, line 6

10 _ Line 8 amount divided by Line 8 amount

0} (i)
Section E - Distribution Allocations (see instructions) Excass Distributions Underdistributions

(i)
Distributable

Amount for 2016

Pre-2016

1_Distributable amount for 2016 from Section C, line 6 RS JU .
Underdistributions, if any, for years prior to 2016 0 T E\"f C N
2 (reasonable cause required-explain in Part VI). See LT PR
instructions. e Ty g DoahRn s o e
3 Excess distributions carryover, if any, to 2016: v et ot A P
a . 13"\-‘1{;:.;-:{\_'/" bR R E Iy ; ,:,“: S - v ok . . = &.“,, T 2
R T S e R B YR AR KN
€ From2013..oooe ovviies e e e S R SR e e
dFrom2014.......... ... ... ... .. I SRR SIS S
e From2015.. . ... .. ... e ST ST B
f_Total of lines 3a through e R SR Rt
g Applied to underdistributions of prior years ot B Looan AL
h_Applied to 2016 distributable amount A S O -
| Carryover from 2011 not applied (see instructions) ) po N i e
_ ] _Remainder. Subtract lines 3g, 3h, and 3i from 3f. A S
4 Distributions for 2016 from p, ey el e TR
Section D, line 7: $ R LS FE Iy B
a Applied to underdistributions of prior years L LT e
b _Applied to 2016 distributable amount TS N ) .
c_Remainder. Subtract lines 4a and 4b from 4. R LTI ’
5 Remalning underdistributions for years prior o 2016, If R et
any. Subtract lines 3g and 4a from line 2. For result T BRI
___greater than zero, explain in Part VI. See instructions. . I . o
6 Remaining underdistributions for 2016. Subtract lines 3h R , ' “ fw:f N .
and 4b from line 1. For result greater than zero, explain in e, EW L owash Lo W
Part VI, See instructions. TR T,
7  Excess distributions carryover to 2017, Add lines 3j IS A v

.
.
and 4c. T, el 0

DU "
P =

. 3
. . g WEET
8  Breakdown of lina 7: 8., B ! C SR R ; 3
8 f: IR L - . L : . et s
PR T e ~ 4 BR ot N N . " IR IR e Ry R ~
- DR " . ) N L . w34 LY s Lo e o] . S 2 o . o7
a o R S Jo . . B e X DI W P s # Wge to o,
' ~ “\ . Y - sl N RN
xcessiromZ013 ..... .. ... ... v &t . ) h H g M
- iy - Fa ) el >
- -
3 . b . - L P BN “
¢ _Excess from 2014 - N 2 i ir % Lo
| PP S PR PSP IS ~ 1S P o .
| - RO Y 0o 0y 04 "
s N - P
! 15 NS e R s . Tt ’
xcess from ... St < S RSN T
it - e - e
e - - N, \" - YA se Mo M L AR
- £ TR e ~ L ks LN k> » b aonE e Wy
@ Excess from 2016 . ... - . L E SR X oo e 2o e T gREDER
— XCOSS ITOM £V
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Schedule A (Form 930 or 990-E2) 2016 Colorado Fusion Soccer Club, Inc. 84-1230993 Page 8
“ParfVl° Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
lll, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_Part III, Line 12 - Other Income Detail

..............................................................................................................................................................

DAA Schedule A (Form 980 or 980-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 980. OpontoPublic
tntemal Revenue Service P Information about Schedule D (F Mw_
Name of the organization Employer identification number
Colorado Fusion Soccer Club, Inc. 84-1230993
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other scoounts

Total numberatendofyear ... ... .
Aggregate value of contributions to (during year) _

Aggregate value of grants from (during year)
Aggregate value at end of year

h b WN =

funds are the organization's property, subject to the organization's exclusive legal

6 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 or donor advisor, or for any other purpose

conferring impermissible private benefit? ... .. . ... ...

Did the organization inform all donors and.donor advusors |n wntmg that the assets held in donor advised

control?

D Yes D No
.......... D Yes D No

“Part¥  Conservation Easements.

Complete if the organization answered “Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) H Preservation of a historically important land area

Protection of natural habitat
Preservation of open space

2 Complete tines 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.

Total number of conservation easements =~ = |

Total acreage restricted by conservation easements .. "

Number of conservation easements on a cerlified hislonc struclure mcluded in (a)

a 0o oo

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Preservation of a certified historic structure

{Held at the End of the Tax Year

2a

[ 2

2¢

2d

3 Number of conservation easements modified, transferred' released extmgulshed or termmated by the organization during the

taxyear b .
4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforang conservabon easements dunng the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 3]

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

and section 170(h)}4)B)(fi)? ..

8 InPart Xill, describe how the organizatlon repor(s conservation easements in ns revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the

organization’s accounting for conservation easements.

D Yes D No

- PartiF:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a [f 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 XIli, the text of the footnote to its financial statements that describes these items.

b If 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 VIIl, line 1
(li) Assets included in Form 980, Part X

2 If the organization received or held works of'an. histonwl treasures or other slmilar assets for ﬁnanaal gann provlde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part ViiI, line 1
b_Assets incuded in Form 890, Part X ... ...

>s

> ¢

For Paperwork Reduction Act Notloe. see the Instructlone for Form 990

Scheduls D (Form 980) 2016
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Schedule D (Form 990) 2016 _Colorado Fusion Soccer Club, Inc. 84-1230993 Page2
i’ﬂﬁ H#: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
| a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . .. .. ... . ... ..... D Yes D No
-Parti¥; Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, PartX? ... . ... i O Yes (e
b f*Yes,” explain the anangement in Pan Xl and complete the following table:
Amount
¢ Beginningbalance . . . L ic
d Additions during the Yar . ... e e el . L
e Distibuionsduringtheyear ... . . ... ... ... e C e 1e
f Endingbalance . .. ... ... ... .. . . B |
2a Did the organization include an amount on Form 990, Part X, line 21, for escmw or custodual acoount hablhty? ...... . [:I Yes : No
b _If "Yes.” explain the arrangement in Part XII|. Check here if the explanation has been provided on Part Xl ... . .. . . ... .......
.PartV: Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
(o) Cumrent year (b} Pricr year {c) Two years back (d) Thres years back (e) Four years back
1a Beginning of yearbalance .= .
b Contributions . . ... ... ... .
¢ Net investment eamings, gains, and
losses P s v ssersne sene
d Grants or scholarships ..........
e Other expenditures for facilities and
progams
t Administrative expenses =
g Endofyearbalance . .. ... . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd» %
b Permanent endowment®» %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
() unrelated organizations . e e e, S
(i) related Organizalions ... ... .o e e e+, (30000
b If“Yes" on line 3a(ji), are the related organlzations Ilsted as requlred onSchedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
“Part¥E  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or cther basis {b) Cost or other basis {c) Accumutated (d) Book value
({investment) {other} depreciation
1a Land ..................................... ‘\"‘”‘ ‘”\'}.C{M:;’ :TV\
b Bulldings . ... ...
¢ Leasehold improvements . .. . ..
d Equipment . . e
e Other .. . .. .. .. ..
Total. Add lines 1a through 1e. @olumn (g) must equal Form 990, Part X, column (B), line10c.) . . . .. .. ... ... »
Schedulo D (Form 880) 2016
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Schedule D (Form 990) 2016 Colorado Fusion Soccer Club, Inc. 84-1230993 Page 3
PatVif. 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 calegory (b} Book value (c) Method of valuation:
(including name of security) Cost or end-cf-year market value

(1) Financial derivatives e
(2) Closely-held equity interests =~

BYOMBr e
AL e e, U
) S e e e »
I\ S e e e,

o. . C e :
B

N () R e e e
LW R . \
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B - TR L

‘Pat Vil Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cast or end-of-year market value

(1)
2
(3)
)
()

{6)

U]
(8)

(9)

-

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) f ot Tare i LEE e Tt e el

v PartiX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{8) Descripton (b) Book value

A1)

2)

(3)

(4)

(5)

(6)
W)

8

{6)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine15) _ ... . . . . . e . @

PagX  Other Liabilites.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X,
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otal. (Column (b) must equal Form 990, Part X, col. (B) line 25.) BRI R LS T P

2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI ........... I—L
DAA
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Schedule D (Form 990)2016 Colorado Fusion Soccer Club, Inc.

Pant Xy

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part {V, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of faciliies
¢ Recoveries of prior year grants
d Other (Describe in Part XIIl.)
e Addlines2athrough2d .. .. . ... ... ... ..

3 Subtractline 2e from linet . . . ... .. ..

4 Amounts included on Form 990 Part VIII line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIil, line 7b
b Other (Describe in Part XllI.)
€ Addlines 4a and 4b

wPart Xi Reconciliatlon of Expenses per Audited Finan

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

1 Total expenses and losses per audited financial statements,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses _

@ Add lines 2a through 2d
3 Subtractfine 2e from line 1 = .
4 Amounts included on Form 890, Pan IX, fine 25, but not on Ixne 1:

a Investment expenses not incuded on Form 980, Part Vili, line 7b

b Other (Describe in Part XL.)

¢ Addlines 4a and 4b

5 Total otal expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |,

“Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a

2; Part X|, lines 2d and 4b; and Part XH, lings 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other

84-1230993 Page §

............................................. 1 6,991,172
............ 2a o
...... 2b
............... [ 2c T
,,,,,,,,, 2d 4,079,589 .

.......... 2e 4,079,589

.......... 3 2,911,583
‘ »
......... 4b i
4c

.................................. 5 2,911,583
cial Statements With Expenses per Return.

................... 1 5,457,826
........ 22
............ 2b
............. 2
........... 2d 3,695,730}

........... | 2 3,695,730
.................... 3| 1,762,096
..... 4a :-:\’

............. 4b 3 \’ I-

--------------------------------------- 4c

fne18) .. . . .. 5 1,762,096

and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

....................................... $. . 4,079,589

.................................. $3 695,730 .
Schadule D (Form 980) 2018
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Schedule O (Form 980) 2016 Colorado Fusion Soccer Club, Inc. 84-1230993 Page §
“Part Xl Supplemental Information (continued)

Schedule D (Form 880) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 980-EZ or to provide any additional information. N =
Departmant of the Treasury P Attach to Form 990 or 980-E2. . Open tp }’u?ﬂc
tnfemal Revenue Servce P Information about Schedule O (Form 980 or 890-EZ) and its instructions is at www.irs.gov/form990. |. Ins| s
Name of the organization Employer identification number
Colorado Fusion Soccer Club, Inc. 84-1230993

. Form 990 - Organization's Mission ... .. ... . .~

For Paperwork Reduction Act Notice, See the Instructions for Form 980 or 890-EZ. Schedule O {Form 990 or 890-E2) (2016)
DAA
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer Identification number
Colorado Fusion Soccer Club, Inc. 84-1230993

18 month audit/6 month return = . $ -3,695,730

Lrekal ... ...... 8. 383,859

Page 1 of 1
Schedule O (Form 980 or 990-EZ) (2018)




