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o 990

Department of the Treasury
Intemal Revenue Service

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs gov/form990.

| owmBNo. 15450047

2016

Open to Public

Inspection

A Forﬂ\emswendayea ortaxyearbegin'mg , 2016, and ending » 20

B  Gheck if applicable: JC Name of arganizahon Bambnggglsland\!wﬂ:Soooum D Employer identification number
L__] Address change Doing business as Bainbridge Island Football Club (BIFC) 94-3240968

[ name change Numnber and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number

[ initial retum P.0. Box 10949 888-360-9908

O Fna City or town, state or province, country, and ZIP or foreign postal code

E] Amended retum inbrk Island, WA 98110 G Gross receipts $

D Application pendmg | F Name and address of principal officer:  Bill Lesko

11379 Logg Road NE, Bainbridge Island, WA 38110

| Tax-exempt status: 50103)

Lsoug( )« @msertnoy [asazaynor []s27

J  Website: >

www_bifc_net

Héa bs this a group retum for subordinates?_] Yes [/] Mo
Hib) Are il subordinates included? [ ] Yes [INo
if "No,” attach a Esl. (see instructions)

H{c} Group exemption number »

", K_ Form of organization: [/] Corporation [ ] Trust [ ] Association [] Other > | L Year of formation: 1983 | M State of legal domicile: WA
'>, Summary
;: Briefly describe the organization’s mission or most significant activities:
= 8 To promote the love of the game of soccer by providing quality training and appropriate competition for all ages and abilities in a
3 E safe and supportive environment, while developing the highest standards of play growth and fair play.
'_‘_fij. g| 2 Check this box »[lif the organization discontinued its operations or disposed of mare than 25% of its net assets.
1= 28| 3 Number of voting members of the govering body (Part V1, fine 13) . . ... 3 10
i _/i: 4  Number of independent voting members of the goveming body (Part V1, line 1b) 4 10
\g;ng 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 21
WJZ ] 6 Total number of volunteers (estimate if necessary) . 6 200+
2| 7a Total unrelated business revenue from Part VIl column (C) fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ca . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vi, line 1h) . 4,121.78 3,603.32
E 9  Program service revenue (Part Vill, line 2g) . 542,336.20 547,229.88
2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0.00 0.00
€141 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 116) . 41,561.15 28,016.79
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) 588,019.13 578,849.99
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14  Benefits paid to or for members (Part IX, column (A), line 4)
2 15  Salaries, other compensation, employee benefits (Part IX, column (A) lma 5—1 0)
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢)
2 b Total fundraising expenses (Part IX, column (D), line 25)-p—
G | 17 Other expenses (Part IX, column (A), s EE R2AsE o) . 450,747.15 509,070.71
18 Total expenses. Add fines 13—17 (mustit %:_ e column (A), linec25) 450,747.15 509,070.71
19 Revenue less expenses. Subtract line { 137,271.98 69,779.28
5§ Begimning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 325,099.18 395,391.38
23|21 Total liabilities (Part X, line 26) . . 4,303.76 4,816.68
23|22  Net assets or fund balances. Subtract fine 320,795.42 390,574.70

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemnents, and to the best of my knowledge and befief, it is

true, correct, and complete. Declaration of preparer

than officer) is based on all information of which preparer has any knowledge.

— 1 41972017
Sign ' Signature of officer Daie
Here Liming McMillan - Registrar/Administrator
’ Type or print name and title
Paid T/Type preparer’s name parers sig Date Check [ # [T
Preparer self-employed
Use only Firm's name  » Fan's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) e .. [JYes [[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)

e



Form 990 (2016) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanyfineinthisPartit . . . . . . . . _ . . . . 0O

1

Briefly describe the organization’s mission:
To promote the love of the game of soccer by providing quafity training and appropriate competition for all ages and abilities in a

safe and supportive environment, while developing the highest standards of player growth and fair play.

2 Did the organization undertake any sgmﬁcant programsemcosdmmgmeyearwhlch were not listed on the
prior Form 980 or 990-E2? . . . <« -~ « « - - -« [OYes [INo
if “Yes,” describe these new services on ScheduleO

3 Did the orgamzabon cease oonductmg, or make sagmﬁcant changs in how it conducts, any program
services? . . . .. - - - OYes [INo
i “Yes,” describe these chang&s on Schedule O

4 Describe the organization's program service accomplishments 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$ 470,470.68 including grants of $ ) Revenue $ 547,229.88)
Teaching the game of soccer and related skills to youth of all ages and abilities through structured team practices, skill sessions,
games and toumaments; and to provide support for adult coaching education.

4b (Code: ) Expenses $ including grants of $ ) 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 b 470,470.68

Form 990 ©2016)



Form $3D (2016)

%333

|Part V| Checllist of Required Schedules

1

10

11

= ®

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(3;(1) {other than a private fmmdatmn)” if “Yes,”
complete Schedule A .

Isﬂieorganzahmmumedtocmnp!eteSdreduleB Sdmteomemmm(seelnsmmﬂ7 - - -
Did the organization engage in direct or indirect political mmpangnacﬁwmonbehalfofo:rmoppcsmonto
candidates for public office? If “Yes,” complete Schedu’e C, Part! . . . .

Section 501{c)(3) crganizations. Did the organizaticn engage in lobbying acuvmos or have a secmm Sm(h)
election in effect duting the tax year? If “Yes,” complete Schedute C, Partll .

Is the organization a section 501(c)(4), 501(c)(5), or 501{c}{6) crganization that receives membevshlp du&s.
assessments, or simiar amounts as defined in Revenue Procedure 98-197 i “Yes,” complete Schedule C,
Partill .

D:dtheorgamzahm mmaintain anydonoradvnsedﬁmdsovanys:mllarﬁmdsmmumsfmwmdmdom
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part! . .

Did the organization receive or hold a conservation easement, mcludmg easementstopzmweopen space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il
Didtheorganizaﬁonmaintainooﬂecﬁonsofwoﬂsofam historical treasures, or other similar assets? Iif “Yes,”
complete Schedule D, Partlll . . . . .
Dldtl'leorgamzatlonreponanamounthartx,lmem fmmowmwstodnahmmthabﬂ:ty,seweasa
custodian for amounts not listed in Part X; or provide credit counseling, debt manag;etmnt, credit repair, or
debt negotiation services? If “Yes,” comp!ste Schedule D, Partiv . . .

Did the organizatiocn, directly or through a related crganization, hcﬂd amels in ftempo:ran!y mﬂu:ted
endowments, permanent endowments, or quasi-endowments? Iif “Yes,” complete Schedule D, PantV .

I the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi,
VI, VI, DX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # “Ves,”
complete Schedule D, Part V1 . . . .

Did the organlzatlonreportanarnoumfm'lnveshnems—oﬂmseammgm PartX. lme 12ﬂmtn55%o4rmme
of its total assets repaorted in Part X, line 16? i “Yes,” complete Schadule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, fine 13 thartnss%oxrmme
of its total assets reporied in Part X, line 16?7 ¥ “Yes,” compiete Schedufe D, Part VIl .

Did the organization report an amount for other assets in Partx,lme151hanss%ormmeof|tstotajassets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part X . .

Did the organization report an amount for other liabilities in Part X, fine 25? if “Yes,” oomp#eteSchduleD PartX
Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's fiability for unceriain tax positions under FIN 48 (ASC 740)? If “Yes,” compizete Schedule D, Part X
Didﬁaeorganizarﬁmobﬂahseparate,Mepaﬁaﬂmﬂﬂwﬁnmmmmmmymﬂ”‘ms”wnm
Schedule D, Parts Xl and XlI .

Was the organizatiocn included in cmnsohdated mdepamﬂem amdlted ﬁnanclal s‘taﬂleamms fm lhe tax year? /]
“Yes,” and if the organization ansvrered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is opticnal
Is the crganizatiocn a schoo! described in section 17COY1MANR)? # “Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States? -

Did the organization have aggregate revenues orf expenses of more than 310,000 from grrammakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or maovre? i “Yes,” complete Schedule F, Parts land V. . . . .
Did the organization report on Part B{, column {A), line 3, more than $5,000 of granis or other assistance to or
for any foreign crganization? if “Yes,” complete Schedufe F, Partslfand IV . .-

Did the organization repart on Part £{ column (A), line 3, mmemanssmwaggmgamegmmsmoﬂm
assistance to or for foreign individuals? Iif “Yes, ” complete Schedule F, Parts Il and IV.
Dldmeomganmrepm1amlaﬂofmmman$1SOﬁQMexpens&sfmmofwomﬂﬂMmhwnng
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedufe G, Part | (see instructions) . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .
Dldtheorganzahonrepcﬂmmeﬂmnﬁsmofgm&mmefmmgammgmchwtn&sumwuﬂ umga?

If “Yes,” complete Schedule G, Part lll e e e e

Yes

10

N

11a

11k

1iec

Hd

N E R BN

11e

11

128

12D

13

148

[N N IS

14

15

16

17

NN IR IS

18

19

Form 920 (2016)




Form 830 (2016)

|Part V| Checllist of Required Schedules (continued)

20 g Did the organization cperate one or more hospital facilities? if “Yes, © complete Schedufe H . .-
b If “Yes” to line 20a, did the crganization attach a copy of its audited financial statements to this retumn?

21

22

23

242

27

(-}

88

31

32

37

Did the organization report more than $5,600 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), fine 1? If “Yes,” complete Schedule |, Parts land Il . .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? & “Yes, " complete Schedule !, Parts | and il

Did the organization answer “Yes” to Part VI, Sectich A, Ine 3, 4, ovSaboutoomper\satonofme
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . .

DldmeovgamzzmonhaveataxexemptboMmuewﬂhanmﬂstandmgpnnapalanwumofmeman
$100,000 as of the last day of the year, that was issued after December 31, 2002”If'Y$, answeyr fines 24b
through 24d and complete Scivedule K. If “No,” go io line 253

Did the organization invest any proceeds of tax-exempt bonds beyond a tempovary penod excepnon'? .
Did the organization maintain an escrow account oﬂwevmanarefundmgmowatanyhmedunngmeyeaxr
to defease any tax-exempt bonds?

Did the organization act as an onbehaﬁof’muerfmbondsoutstandmgatanyhmedunngiheyeaﬂ -
Section 501{c)@), S01{c)i), and S01(c)(ZI) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part {

Istheorgamzahonawarematltengagedmanexc%sbeneﬁthansachonwﬂad;squahﬁedpe:rscnmamm
year, andthatthetransacnonhasmtbaenrepmtedonanyofﬂneovganzahonsmmes%ﬂmM—EZ’
If *Yes,” complete Schedufe L, Part ! .

Dldmeorgamzatnonrepmanyarmumonpartx,lnneS 6, m&fmrewmﬂmﬁommpayabﬁ&stoany
current or former officers, directors, trustees, key employe&s hcghmt oompensaled employew, or
disqualified persons? i “Yes,” complete Schedule L, Part If .

Did theorgamzahonpmwdeagmmaraﬂmrassustanoetoanofﬁoer dnn'ectm' trustee, keyemp&oyee
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persens? if “Yes, © complete Schedule L, Part it .

Was the organizatiocn a party to a business transaction with one of the following parties (see Sohedule L,
Part IV instructions for applicable filing thresholds, conditions, and excepticns):

A current or former officer, director, trustee, or key employeea? if “Yes,” complete Schedule L, Part IV .
A family member of a cument or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV ..

An entity of which acuwentc:rfmmeiroﬁioer dlwectmr imstee ovkeyempnoyee (orafamwy membeu-ﬂﬂmeoﬂ
was an officer, director, trustee, or direct or indirect ovwner? if “Yes,” compfete Schedufe L, Part IV -
Did the organization receive mgore than $25,000 in non-cash contributions? I “Yes,® complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? #f “Yes, " complete Schredule M
Did the ongamzaﬂon liquidate, terminate, or dissolve and cease opemnm\s? i "Yac, complete Schedwe N,
Partl ...

Did the orgamzatlon sell exchange dspm cf ar tmnsfe:r mare than 25% of its net assets’l rf “Ves,"
complete Schedule N, Part []

Did the organization ovwn 100% of an enmy dtsregarded as semrate fmom the ocrgamzatnon un:derr Regulahons
sections 301.7701-2 and 301.7701-3? if “Yes, " complete Schedula R, Part i . -

Was the organization related to anytax-exemptortaxaMee&rW K “Yes,” comp!eteSdeIeR Panll lII
orlV,and PartVY, line1 . . . . . .

Did the crganization have a controlled enmy within the meaning of ssction 512(b)(1 3)?

if “Yes” to line 35a, dldmeo:ganzahmmceweanypaymamﬁommengagemanywansacMnWMa
controlled entity within the meaning of section 512({}{13)? if “Yes,” complete Schedule R, Part V, line 2 .
Ssction 501(c)@) organtzaticns. Did the organizaticn malke any transfers to an exempt non-charitable
related crganization? if “Yes,” complete Schedule R, Part Y, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related o:rgamzahon
and that is treated as a partnership for federal mcometaxpum?ﬁf“vx, complete Schedufe R,

Part Vi . .

Did the onganization complete Schedule O and pmv:de explanahons in Schedute O ﬂ‘cr Parrt Vﬂ lm&s 11 b and
197 Notae. All Form 920 filers are reguired to complete Schedule O.

Yes | No
Z0a A
20D
29 f
22 f
23 4
243 v
24> v
e 4
24 J
258 J
25% v/
P 4
27 4
283 f
28 S
2Bc J
px) v
0 f
31 f
2 7
3 7
4 v
354 v
IED
3B 7
37 4
8|/

Form 880 (2016)




Formsm(éﬂﬂi) Paged
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornotetoany lineinthisPartv. . . . . . . . . . . . . . 0O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b 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 paymems to vendors and

reportable gaming (gambling) winnings to prize winners? . . e e e e 1ic | v
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 21

If at least one is reported on line 2a, did the organization file all required federal employment tax returms? .

Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

if “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, pmwdeanexplanahonmScheduleO -

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in aforelgn coumry(such as a bank account, securities account, or other financial

account)? . .. ... . .

if “Yes,” enter the name of the forelgn oountry- »

See |n)s1mc’uons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

If “Yes” to line 5a or 5b, did the organization file Foom 8886-T? . . . 5¢

6a
6b

N

-2
B
<~

g®

$eob

&
<

-

AN

ocf

Does the organization have annual gross reoeiptsﬂlatarenormallygreatermansmoooo anddidihe
organization solicit any contributions that were not tax deductible as charitable contributions? .
if “Yes,” did the organization include with every solicitation an express statement that such oontnbtmons or
gifts were not tax deductible? .
7 Organizations that may receive deduclible oontribuuons un&r sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods
and services provided to the payor? . . . 7a v
b If “Yes,” dldmeorganuahonnohfyﬂnedawrofMevalueofmegoodsasemc&spmwded? - 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which |t was
required to file Fom 82827 . . . . . - . 7c v
d If“Yes,” mdlcatethenumberofFonnsB282ﬁleddunngtheyear e e e | 7d |
e Did the organization receive any funds, directly or indirectly, topaypremmmsonapersomlbeneﬁtoormact” 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h
8

-

NS

If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . . .o 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? c e 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 . . . . 10a
b Gross receipts, included on Form 990, Part ViiI, line 12, for public use of club facllmas . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
bGrossmoomefromolhersourca(Donotnetamoumsdueorpa:dtoomersoum
against amounts due or received fromthem.) . . . . . 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 990 in lieu of Form 104172 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . [12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more thanone state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation in ScheduleO . 14b

Form 990 (2016)



Form 990 (2016) pagee

EXAI Governance, Managememt, and Disclosure For each -Yes® response o fines 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 lineinthisPart™M1 . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 10
if there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly pelformed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 4
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt
one or more members of the govemning body? . . - 7al v
b Are any govemance decisions of the organization reserved to (or sub;ect to appmval by) membels
stockholders, or persons other than the govemning body? . . . b v
8 Did the organization contemporaneously document the meetings held or vmtten actions undertaken dunng
the year by the following:
a The goveming body? . . e e e et e e e o . .. |8alv
b Eacht:ommltteewtthauthontytoactonbehalfofmegovemmgbody‘7 - - 8biv
9 Is there any officer, director, trustee, or key employee listed in Part VI, SechonA. whomnnotbereaehedat
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
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 affiliates? . . 10a v

b [If “Yes,” did the organization have written policies and procedures govemnngﬂveamdsuch chaptets
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| v
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 intesest policy? if “No,”go fofine 13 . . 12a v
b Were officers, directors, or trustees, and keyanplweosmquwedtocﬁsdoseannuﬂlyuﬁawtsﬂmtmuldgwensetooaﬁﬁds’ 12b

¢ Did the orgamzaton regularly and consistently monitor and enforce oompllanee with the pohcy" ¥ "Yes,

describe in Schedule O how thiswas done . . . 12¢
13  Did the organization have a written whistieblower pollcy? .. e e e e e e 13 v
14  Did the organization have a written document retention and deshuchon pohcy” .. 14 v

15 Did the process for determining compensahonofmefolbmngpersonsmdudearewewandappmvalby
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Scheduleo (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar an‘angement
with a taxable entity during theyear? . . . . . . 16a v
b If “Yes,” dndtheorgamzauonfollowawnttenpollcyorprooedwerequmngmeorgamzanontoevahatens
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 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.
[] Ownwebsite [ Another’s website Uponrequest [} Other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available 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: »

Liming McMillan - 8312 New Holland Ct. NE, Bainbridge Istand, WA 98110 - (206) 780-0347

NN

Form 990 po16)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . T . |

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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s cunrent key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

= 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.

» 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.

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

©
n = {do not check more than one © ® ®
Nare and Title Average | box, undess personis bothan | Reportable Reporiable Estimated
howrs per | officer and a director/irustee) | compensation jcompensation from} amount of
weeek (ISt any™o =T x]ex] from retated aother
s |S2| 215121223 commn | T | P
rgarezaions B2 | £ % | 3| 2| 2 |wanosonmsal 0 | organiatien
heiow dotted| 22 | 3 é‘ °8 and related
fine) & 3 g| g organizations
@ § i
2
(1) Bill Lesko 5
President v 0 0 0
{2) rRon Piland 5
VP of Competition v 0 0 0
{3) James Werlin 5
Treasurer v 0 [ 0
(4) Sherry LaMonica 5
Secretary A 0 o 0
(5) John Thomton 5
VP of Recreational Program v 0 0 0
(6) craig Heisinger 5
VP of Select Program v 0 0 )
(7) Liming McMillan 20
Registrar/Administrator v v 21,250.00 0 0
(8] Brenda Berry Green 5
Director of Fundraising v/ 0 o 0
(9) Johannes Happonen 5
Director of Communications v 0 0 0
(10) Pam Conyers 5
Director of Volmteers v 0 0 0
(11) John McCallum 40
Director of Coaching v 68,993.83 0 0
{12) philip Avison 40
Technical Director v 67,498.49 0 0
(13) Ballan Campeau 10
Director of Goalkeeping v 18,500.00 0 0
(14)

Form 990 (2016)



Form990(2.016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posit
A = {do not check more than one o) ® ®
Name and title Average | box, unless personisbothan | Reportable Reportable Estimated
howrs per } officer and a directorfrustee) | ComMpensation  jcompensation from amount of
ey e T=lal sz = from retated other
hoursfor | ta|g| 2|21 38|82 the organizations compensation
related | ==t =181 al323| 2| omanization | W-2/1099-M1SC) from the
eations) 25 | & alsz| " (w-2r1098-Mmis0) organization
below dotted} S| 3 2”8 and related
tine) g 3 s g organizations
[ =1
o § g
3
(19)
(16)
(17
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
tb Subtotal. . . . . . . . . . . . . . . . .. .. 176,242.32
¢ Total from continuation sheets toPartVil,SectionA . . . . . » o
d Total(addBnestbandic). . . . » 176,242.32
2 Total number of individuals {i ncludmgbutnot Ilmrted tothosehsted above) who received more than $100,000 of
reportable compensation from the organization » None
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee or hlghest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and oﬂ\eroompensahon from the
organization and related orgamzahons greater than $150,000? i “Yes,” complete Schedule J for such

individual . . . 4 v
5 Did any person lrsted on hne 1a receive or accrue oompensahon from any unrelated orgamzahon or mdrvrdual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5 v

Section B. iIndependent 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.

(0] | <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P None

Form 990 (2016)



Form 990 (2016)

X Statement of Revenue

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

Pmag

S

w

Total revenue

Reépe)dor

exempt
functron
revenue

)
Revenue
excluded from tax
m& m’ B
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00U

-

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1

3,603.32

Noncash contributions inchxded in fines 1a-11. $
Total Add lines 1a-1f .

3,603.32

Program Service Revenue

Business Code

547,229.88

547,229.88

All other program service revenue .

Total. Add lines2a-2f . . . »

547,229.88

Other Revenue

gou' g o Eﬂ.ﬂu‘g’ bl “@"‘OQ.OU'B,

oo

-2

Investment income (including deends mterest,
and other similaramounts) . . . . . 4

Income from investment of tax-exempt bond pmcwds >

Royalties . . . . . . . . . . . . .M

(® Real (®) Personat

Gross rents

Less: rental expenses

Rental income or {loss)

NetrentalincomeorfQoss) . . . . . . . b

Gross amount from sales of @) Securities

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfloss) . . . . . . . . . . P»

Gross income from fundraising
events (not including $
of contributions reported on line 1c).

SeePartlV,line18 . . . . . g 28,016.79

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . P

28,016.79

28,016.79

Gross income from gaming activities.
SeePartiV,iine19 . . . . . g

Less: directexpenses . . . b

Net income or (loss) from gammg activities . . »

Gross sales of inventory, less
retumsandaliowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . >

Miscellaneous Revenue Business Code

11a

o Qo

12

All other revenue

Total Add lines 11a-1 1d

vy

Total revenuio. See instructions.

57 9

2801679
Form 990 2018)



Forrn 990 (2016)

Statement of Functional Expenses

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

CheckrdereduleOoontamsamponseornotetoanylmmmlsPartlx . . . I
Do not include amounts reported on lines 6b, 7b, [ ] o
8b, 9b, and 10b of Part VIIL Total expenses ng;g;jm Ww Fundraising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of cumrent officers, dlrectors
trustees, and keyemployees . . . . .
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f}{1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and oontnbunons (' nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employe&s)
a Management e
b Legal . .
¢ Accounting
d Lobbying . .
e Profossnonalﬁ:miramrgmﬁee!’aﬂlv ﬁne17
f Investment management fees . .
g Other. (lflineﬂganmrtexmdﬂo%oﬂinezsm
{A) amount, fist ine 11g expenses on Schedule 0) .

12  Advertising and promotion

13 Officeexpenses . .

14  Information technology

15 Royalties . ..

16  Occupancy

17 Travel . .

18 Payments of travel or entenmnment expens&s
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Paymentsto #ﬁllates

22 Depreciation, depletion, and amorhzatlon

23 Insurance . .

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of fine 25, column
(A) amount, list fine 24e expenses on Schedule O.)

a See Attachment Statement 509,070.71 470,470.68 29,244.03 9,356.00
b
c
d
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 509,070.71 470,470.68 29,244.03 9,356.00
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 98-2 (ASC 958-720) N

Form 990 (2016)



Form 990 (2016)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. [
) B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 325,099.18} 1 395,391.38
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . . 4
5 Loansandomerreoewabiesfromcunentmdfamaofﬁoers dlrectors
trustees, key employees, and highest oompensated employees
Complete Part l of ScheduleL . . . . - 5
6 mamandcmenecavausﬁmotherdsqmﬁﬁedpaws(mdemedmdamm
4958(f)(1)), persons described in section 4358(cX3)B), and contributing employers and
sponsonng organizations of section 501(c){9) voluntary employees' beneﬁeaary
8 organizations (see instructions). Complete Part Il of Schedule L. . . . 6
§ 7 Notes and loans receivable, net 7
< ]| 8 Inventories 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
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part WV, line 11 . 13
14  Intangible assets . - e e L. 14
15 Other assets. SeePartN I|ne11 . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 325,099.18} 16 395,391.38
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . e e e 18
19 Defeirred revenue . . 19
20 Tax-exempt bond Ilabllm&s 20
1 Escrow or custodial account liability. Comp|ete Part IV of Schedule D 21
@ |22 Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees and
'-g disqualified persons. Complete Part #f of Schedule L . 20
=123 Secured mortgages and notes payable to unrelated third paruas 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
26 Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1 7-24) Complete Part X
of Schedule D - . - e e e 4,303.76 25 4,816.68
26 __ Total liabilities. Add lines 17 mmgngs . 4,303.76| 26 4,816.68
OrgamzahonsthatfollowSFASﬁT(Ascsss).dneckhereb I_—_I and
3 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . 27
@ |28 Temporarily restricted net assets 28
° 29 Pemnanently restricted net assets. . 29
& Organzahonsﬂ:atdonotfoﬂowSFASiﬂ(Ascm,d:eckhereb [] and
P complete fines 30 through 34.
£]130 Capital stock or trust principal, or curent funds . . 30
2 |31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 320,795.42) 32 390,574.70
2133  Total net assets or fund balances . . . e e .. 320,795.42] 33 390,574.70
34 Total liabilities and net assets/fund balano&c . 325009.18| 34 395391.38

Form 990 (2016)



Form 990 (2018)

Page 12

Reconciliation of Net Assets

O

wh

QU ONIITRLEWGON=

Check if Schedule O contains a response or note to any line in this Part X1
Total revenue (must equal Part VIll, column (A), line 12) . e e e . .

578,849.99

Total expenses (must equal Part IX, column (A), line 25)

509,070.71

Revenue less expenses. Subtract line 2 from line 1

69,779.28

Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A))

320,795.42

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QR I~ND N (A[WIN=-],

Other changes in net assets or fund balancos (explam in Schedule 0)

Net assets or fund balances at end of year. CombmelmesathroughQ(mustequal Partx,rme
33, column (B)) . .

—h
(-]

390,574.70

EERE} Financial Statements and Reportmg

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

O

Accounting method used to prepare the Form 990: [Z1Cash [JAccrual [J Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[dSeparate basis  [7] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility 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
Schedule O.

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-1337?.

If “Yes,” did the organization undergo the required audit or audlts" i the organlzahon dld not undergo ﬂwe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 2016)
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SCHEDULE A Pultlic Chanty Status and Supgert

(Farm 220 o7 820223 Crary'se e orge—rr = s a e S T) erer=tr =1 a7 2 eaeCr S pr—mrer et et 2{' @
Department of the Treasuoy D Ldterh to Femmnm €20 ar Form SI0-EZ @@@@@@5@
Intemal Reverue Ssivice | D [rfanmefon el Seiredy's A Fomn €20 o7 $30-E7) 2nd 85 inslrucifions (5 a2t ragoolliomadIn. Inspection
Mame of tre orgenization Emploer etz Ton monher
Bainbridge Island Youth Soocer Club S4-3200353

[Partl | Reason for Pubic Charitly Status (All organizations must complete this part.) See nstructions.

The organization is not a private foundaticn because it is: (For Ines 1 through 12, check only one box.)

SN =2

10

11
12

e

[0 A church, convention of cinaches, or association of churches described in szction 170BIINAD-

[ A schoo! destribed in sacfon 170D IMANE- (Attzch Schedu'e E {Foerm $20 or $80-E2))

[ A hospital o7 a cooperative hospital service organization described in seeon 1700MIMAEL

[1 A medical research crganization operated in conjunciion with a hospital described in secton 17CRSHIIATED. Brter the
hospital’s name, city, and state:

[1 An crganization operated for the benefit of a college or umiversity cuwned or operated by a govemmenta) unit described in
seciion 170M{IHANV). (Complete Part i)

[ A federal, state, or local government o7 governmentaf unit described in ssefen 170RMIMARD-

[ An crganization that normally receives a substantial patt of its support from a governmental unit or from the general publfic
described in secon 17CRIMANVD- (Complete Part 1)

[ 1 A community trust described in secton 17CR)HIANND (Complete Part 1)

Dmmmmmmwnnmﬂmmmmmmmmmmam@mm
or university or a non-land-grant coliege of agricuture (see instructions). Enter the name, city, and state of the college or
university:

[4] An crganization that nommally receives: (1) more than 33'a% of its support frem comributicns, membarship fees, and gross
receipts from activities related fo its exempt funcions—subject to certain exceptions, and (2) no mare than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganizaticn after June 30, 1975. See section ST (Complele Part 1)

{1 An crganization organized and cperated exchusively to test for public safely. See sacton 085K

{1 An arganization organized and operated exclusively for the benefit of, to perform the functiens of, ar to cany out the maposes
of one or more publicly supported organizations described in section £T3E)(1) or seclion SITE}E. See seciion S03E)E.
Check the box in ines 122 through 12d that describes the type of supporting organization and complste ires 12e, 12f, and 12g-

[J Type I. A supporting organization cperated, supsrvised, or contralied by its suppsried organization{s), typically by giving
the supporied crganization{s) the power to regularly appont or elect a majority of the directors or tustees of the
supporting crganization. You must complete Part IV, Sselfons A zng B.

0 Type U A supporting organization supervised or controfied in connection with its supporied crganization]s), by having
control cr management of the suppuorting ocrganization vested in the same parsens that contro! or manage the supported
organization{s). You must complsle Pzrt Y, Secttens A and C.

[ Type Il functionaly integrated A supporting organizaticn operated in connection with, and functonally integrated with,
its supported crganization{s) (see instructions). Yeu must complete Pzt IV, Secions A, D, axd E

O Type Il non~functaoneTy integrated A supporiing organization operated in connection with its suppcrted organization(s)
that is not functicnally integrated. The crganizaticn generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions). Yeu must complete Part IV, Seciicns A and D, znd Pt V.

[ Check this box if the olganization received a wiitten detenmination from the RS that it is a Type I, Type U, Type Wl
functionally integrated, or Type il non-funciiocnally mtegrated supporting crganization.

f Enter the number of supported crganizations . . . A
[ Pamndeﬂnefoﬂowmgnﬂmnaﬂonabmﬂﬂmwppmﬂedommﬂs).
@ Name of supparted crganization D EN D Type of arganieation || () ks Cw arganization § () Ameunt of monstoy %) Amount of
{deswribsd on Enes 1-10 | Gsted in your gouemtng suppon {see cther suppont {see
Yes o
A
{®
@
(D)
(E)

Total

For Paperwerk Reduction Act Netics, see e Inslruciions for Foym $33 or $30-EZ. Cat Mo, 11285F Sefedy’s A (Ferm 820 or SE-ER 2016




Schedule A (Form 990 or 990-E2) 2016 Page 2
BBl  Support Schedule for Organizations Described in Sections 70BN 1NANV) and 170GNINANVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | ({a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 ) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual gramts.”) .

Tax revenues levied for the
organization's beneﬁtandeltherpald
to or expended on its behalf .
The value of services or facilities
fumlshedbyagovenlnemalumttome
organization withoutcharge . . .
Total Add lines 1 through 3 .

The portion of total contributions by
each person {fother than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . .

Public support. Subtract kne 5 from line 4

Section B. Total Support

Calendaryear(orﬁscalyearbegllmmgm) > | (@2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

7
8

10

Amounts from line 4

Gross income from interest, divndends
payments received on securities loans,
rents, royalties and income from similar
Net income from unrelated business
activities, whether or not the business
is reqgularly camied on

Otherwmome.Donotmwegamor
loss from the sale of capital assets

ExplaininPartV1) . . . . .

11 Tolalsupport.Addlm&7ﬂvough10

12  Gross receipts from related activities, elc. (see instructions) . . . 12]

13 Fustﬁveyears.lfmeFormgmlsformeorgamzahonsﬁrsLsecondﬂmd,fm:rm,orﬁfﬂnaxyearasasectlonsm(c)@)
organization, check this box and stop here . . - e e . - - - - P 0O

Section C. ComputahonofPubllcSlmportPememage

14  Public support percentage for 2016 (line 6, column (f) divided by fine 11, column@) . . . . 14 %

15 Public support percentage from 2015 Schedule A, Part ll, line14 . . . 15 %

16a 331n%suppontast—2ms.nmeagalmhondldnotcheckﬂ1eboxonﬁne13 andline14s33‘13%ormore.d|eckthls
box and stop here. The organization qualifies as a publicly supported organization . . . - - - O

b 33‘;3%supporttest—zms.Ifﬂnugamzﬁhond:dnotcheckaboxonl‘meﬁoﬂﬁa.andline15|s33‘n%ormeoheok

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . - - - P00

17a

10%-facts-and-circumstances test—2016. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
memmmmmmmmMthmmmmm@ammw
10%~hc&an¢mwmm—maﬁﬂemgannahmdldmded(aMXmﬁm13 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

supported organization . . . .- - -0
18 anatefoundahon.lftheorgarmondidnotdned(aboxonlme13 16a. 16b 17a,or17b checkthlsboxandsee
instructions . . . - . . .

Schedide A (Form 990 or 990-EZ) 2016



Schedude A (Form 990 or 990-E7) 2016

Pqe3

m 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 1.

If the organization fails to qualify under the tesls listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

{a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016

A Total

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

2  Gross receipts from admissions, merchandise
sold or sesrvices performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose .

514,064

588.019

2,679,801

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

4 Tax revenues levied for the
organization’s beneﬁtandeuﬂwerpa:d
to or expended on its behalf .

5 The value of services or faulrhes
fumished by a governmental unit to the
organization withoutcharge . . . .

6 Total Add fines 1 through 5 .

514,064

578,850

2,679,801

7a Amounts included on lines 1, 2, and3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7aand 7b

8 Publicsupport.(Subtracthne?cfmm
line6.) . . e e

2,679,801

Section B.TotalSupport

Calendar year (or fiscal year beginning in) »

{a) 2012

(2014

(d) 2015

fe) 2016

{f} Total

9 Amounts from line 6

514,064

588,019

578,850

2,679,801

102 Gross income from mteresl, dvndaxis,
payments received on securities loans, rents,
roydlties and income from sivilar sources .

b Uryelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlnes10aand10b . . .

11 Net income from unrelated busmas
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parit Vi) . .

13 Total support. (Add Ines 9, 10c 11
and 12)

514,068

465,562

533.306

588,019

578,850

2,679,805

14 Filstﬁveyeals.lfﬂ\eangmlsfortheorgamzahonsﬁlst.seoond third, fowm.orﬁﬂhlaxyea'asasechonm(c)ﬁ)

organization, check this box and stop here . . - - - - . - . » O
Section C. Computation of Public Support Pememage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column m) 15 100.00 %
16 Public support percentage from 2015 Schedule A, Part I, line 15 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column () divided by fine 13, column () . 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Part Il}, line 17 . 18 0.01 %

1%

wn%wm—m&nmammmmmmmﬁneu andine15|smoreﬂm33‘n% and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a pubficly supported organization

> i

b 33'3% support tests—2015. if the organization did not check a box on line 14 or fine 18a, and ne 16 is more than 33'3%, and
line 18 is not more than 33'1%, 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

> []

Schedule A (Form 990 or 990-E2) 2016
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Per W] Susportng Crgznzatcns
(Compilete cnly if you checked a box in line 12 on Part [. If you checked 12a of Part §, complete Sections A
and B. if you checlked 12b of Part I, complete Sections A and C. if you checked 12¢ 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 Supporing Crganzations

1

10a

Are all of the crgenization’s supported corganizatiocns fisted by name in the organization’s goveming
documents? if “Ng,” describe in Part Yl how the suppoerted organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the crganizafiocn have any supported organizaticn that does not have an (RS determination of status
under section 503{a}{1) cr (2)? I “Yes,” explain in Part VI how the crganization determinsd that the suppored
organization was described in section 509(a)(1) cr 2).

Did the organization have a supported organization described in section 501(c}4), (5), o1 (6)? if “Yes,” answer
) and (c) balow.

Did the organization confirm that each supported crganization qualified under section S01{c}4), (5), or (6) and
satisfied the public support tests under section 503{@@)? if “Yes,” describe in Pzt VI when and how the
Did the crganization enswe that aff support to such organzations was used exclusively for section 170{C2ME)
purposes? if “Yes,” explain in Part VI what controls the arganization put in place to ensure such use.

Was any supporied organization not crganized in the United States (“foreign supported organization™)? i
“Yes,” and if you checked 12a ar 12b 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? i “Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connecion with its supported crganzations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c}{3) and 508{a}{1) or ()? I “Yes,” explain in Pzrt VI wihat contro’s the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170c)Z)(B)
purposes.

Did the organization add, substitute, or remove any suppsried onganizations during the tax year? i “Yes,”
answer (b) and (c) below (f applicabls). Also, provide detail in Pzt Vi, induding (i) the names and EIN
numbers of the supporied crganizations added, subsiituted, or rermoved; (&) the reasens for ezch such achon;
(i) the authority under the organization's crganizing docurment authorizing such action; and (iv) how the action
was accomplisived (such as by amendment to the crganizing documant)

Tvpe 1 or Type I only. Was any added or substituted supporied organization part of a class already
designated in the organization’s erganizing decument?

Substitutions only. Was the substitution the resuit of an event beyond the crganization’s contra!?

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, (i) individuals that are part of the charitable class benefited
by one or more of its suppsoried crganizations, or (i) other supporting crganizations that also support or
benefit one or maore of the filing crganization’s supporied crganizations? i “Yes, ® provide detal in Pt V.
Did the crganization 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 contributer, or a 35% controlled entity with
regard to a substantial contributor? i “Yes, * conplste Part | of Schedule L Form 930 or S80-EZ).

Did the crganization make a loan to a disgqualified person (as defined in section 4958) not described in fine 7?
I “Yes,” complete Part ] of Schedulz L (Form 830 or S80-EZ).

Was the organizaficn controlied directly or indirectly at any time dwsing the tax year by orne or more
disqualified persons as defined in section 4346 (other than foundation managers and crganizaticns described
in section 508{a}{1) or 2))? i “Yes,” provide detal in P27t Vi.

Did one or more disqualified persons (as defined in fine Sa) hold a controfiing interest in any entity in which
the supporting crganization had an interest? i “Yes,” provide detall in Pert VL

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an imterest? if “Ves,® provide detad in Pert VL
Was the organization subject to the excess business holdings rules of secticn 4943 because of section
494347 (regarding certain Type [l supporiing organizations, and all Type i non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.

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

Yes | No

§ @

10a

i0b

Echedy’a A (Form $80 or $80-EZ) 2016
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W| Supporting Crganizaticns (continued)

11
a

h

Has the organization accepted a gift or contribution from any of the folowing persons?

A person who directly o7 indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supponted organization?

A family membsr of a person described in (a) above?

© A 35% contvolled entity of a persen described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detad in Pzrt YL

Yes

112

11

11e

Section B. Type | Supporting Crganizations

1

Did the directors, trustees, or membsesrship of one or more suppornted organizations have the power to
regulaﬂyappointme{',ectaﬂmstamajmﬂyofﬁmmgastdﬁechmsmmmmaﬂﬁmdwmgm
tax year? Iif "No,” describe in Pazrt Vi hovw the supporfed crganization(s) eflectively operated, supearvised, or
controlled the organzalion’s activites. If the crganization had more than one supported erganization,
aescribe hov the povsers to &ppoint and/or remove directors or trustees were aliocated among the supporied
organizations and what conditions or restrictions, if amwy, applied to such powers duwing the tax year.

Did the organization cperate for the benefit of anmy supported organization other than the supported
crganization{s) that ocperated, supervised, or confrolled the supporting crganization? if “Yes,” explain in Pt
Wl how providing such benefit carried out the purposss of the supported crganizaficn(s) that cperated,
supervised, or controlled the supporling arganizalign.

YVes

No

Section C. Type I Supporting Crganizations

1

Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported crganization{s)? if “No, ” describe in Pzt VI how control
or management of the suppaorting crganization was vesied in the same persons that controfled or managed

the supporied organizaticn{s).

Yes

Section 0. All Type Il Supporting Crgznzzichs

1

Did the crganization provide to each of its supporied crganizations, by the last day of the Gfth month of the
crganization’s tax year, (1) a written nolice describing the type and amount of suppont provided during the pricr tax
vear, (i) a copy of the Forn 880 that was most recently fled as of the date of notification, and (@) copies of the
organization’s goveming docwnents in effect cn the date of notification, to the extent not previcusly provided?
Were any of the crganization’s officers, directars, or trustees either ) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a suppornted crganization? i “No,” exgdain in Part VI how
the organization maintained a close and continucys vworstdng refaticnship with the supported organization(s).

By reason of the relationship described in (2), did the crganization’s supported organizations have a
significant voice in the crganization’s investiment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? i “Yes,” describe in (Part VI the rofe the crganizaticn’s
supported organizations played in this regard.

Ves

No

3

Section E. Type (il Functicnally Integrated Supporting Crganzaticns

1

a
b

Check the box next io the method that the crganization used to salisfy the integral Part Test during the year (228 Instructions).

[1 The organization satisfied the Activities Test. Complste Fre 2 bslow.
[[1 The crganization is the parent of each of its supported organizations. Complete Fre 3 below.

¢ [1The organization supporied a governmenta) entity. Descrite in Part Vi how you supported a govemment entity (see instruclions).

2
a

Activities Test. Answer (a) #nd (@) below.

Did substantiafly ali of the crganization’s activities during the tax yeer directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if “Yes, © then in Pamt VI lentify
those supponted crganizatans and explain how these activities directy furthered their exempt pUrposes,
hovy the organization was responsive (o those supported organizaiions, and how the grganization determined
that these activities constituted substantially af of ils activities.

Did the activities described in (@) constitute activities that, but for the crganization’s wolvement, one ¢7 more
of the crganization’s supported crganization{s) would have been engaged in? if “Ves,” expiain in Pzrt Vi the
reasons for the organization’s position that its supported crganizaticn{s) would have engaged in these
activities but for the crganization’s involvernant.

Parent of Supported Crganizations. Ansvaer (@) end (@) &alow.

Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the suppored crganizatiocns? Provide details in Part V.

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 U the role played by the organization in this regard.

Y&s

No

3a

3b

Schedi’s A (Form 980 or 830-E2) 2016




Sdredn.ﬂel\.(FMnSSOorsw-EDZgG_ _ Page 6
IEEEYI Type il Non-Functionaily Integrated 509{aji3) Supporiing Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Hil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year

(optional)
1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
6 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)
8 Adjusted Net Income {subtract fines 5, 6, and 7 from fine 4).

Section B - Minimum Asset Amount (A) Prior Year (B)CunentYear

ND[WIN|-

o~

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Curent Year

WIN

RiNO L

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

QH[WIN|-A

Schedule A (Form 990 or 990-E2) 2016
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IZIEX  Type iil Non-Functionally integrated 509{(a){3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Cuerent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

DIN|Ojna|w

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

Distributable amount for 2016 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) 0 Underdistributions |  Distributable

Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required—exptain in Part VI). See
instructions.

[

Excess distributions caryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a throggh e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carnryover from 2011 not applied (see instructions)

= I=iTali=~iojalo o

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

L3

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

[ A[-9 R E-Al

Excess from 2016 .

Schedule A (Form 990 or 990-E2) 2016
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[E] supplemental information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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, 23, 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.)

Schedute A (Form 990 or 990-EZ) 2016
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SCHEDULE D

OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes” on Form 990, 2@16
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 120,
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs gov/formSs0. Inspection

Name of the organization ‘Employer identification number

Bainbridge Island Youth Soccer Club 94-3240968
m_crgamzahons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

NhwWwN =

{a) Donor advised funds ) Funds and other accounts
Total number atend of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . -
Dldtheorgamzabonmfonnalldonorsanddonoradvmsmwnhngﬂ\atmeasselsheldmdonoradvnsed
funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . . . [] Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onlyforchantablepurposwandnotforthebeneﬁtofmedonorordonoradwsor orforanyomerpurpose
conferring impermissible private benefit? . . . . . . . e e e e - - - - - [Ov¥Yes [ No

Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important tand area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

2 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. Heki at the End of the Tax Year

a Totalnumberofconservationeasements . . . . . . . . . . . . . . . . . |2a

b Total acreage restricted by conservation easements . . . - e . 2b

c Numberofoonservatnonememenisonaoevhﬁedhlstmcstructwemdudedm(a) . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released exhngunshed or tenmnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . - - [ Yes ] No

68  Staff and volunteer hours devoted to monitoring, inspecting, mndl'mgofvmlahons,andaﬂmngommvahmeasemenlsdmmgmeyw
>

7 A;nani-o}--e_i;erw incumred 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 sahsfy the requ:rements of section 170(h)(4)(B)(')
and section 170(h}4)B)Y@? . . . . - - [ Yes 1 No

9 InPartXil, descnbehowtheovgamzatlon reporlscmservahon easements in rlsrevenueardexpensestatement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Colflections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes™ on Form 990, Part IV, 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 Xill, 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:

() Revenueincludedon Form99Q,PartViilLlinet . . . . . . _ . . . . . . .. . » %
(@) Assets included in Form 990, Part X . . . N

2 If the organization received orheldworksofart, hlstoncal treasum oroﬂtersumtlarassetsforﬁnanccal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a RevenueincludedonForm 990, PartVill,linet . . . . . . . . . . . . . . . . .» %

b Assetsincludedin Fom930,Part X . . . . T N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2016
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its
collection items (check all that apply):

{] Public exhibition d [ Loan or exchange programs

O Scholarty research e [ Other
(O Preservation for future generations

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 other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No

I  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Forr 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

U'R"@ﬁ.ﬂ

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . - - -« « <« - -« OYes [ONo

If “Yes,” explain the amrangement in Part Xlll and oomplete the followmg table

Amount

Beginningbalance . . . . . . . . . . . o . . . . . . . . .. 1c
Additionsdwringtheyear . . . . . . . . . . . . . . . o o . . id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1"
Did the organization mclude an amoum on Form 990 Palt X, Ime 21 for escrow or custodlal account liability? [} Yes [ ] No
if “Yes,” explain the arrangement in Part Xill. Check here if the expianation has been providedon Part Xilf . . . . W]

Endowment Funds.

Complete if the organization answered “Yes® on Form 990, Part WV, line 10.

—h
oo N

b

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

Beginning of year balance
Contributions

Net investment eammgs, gams and
Grants or scholarshlps

Other expenditures for faalmos and
programs . -
Administrative expenses .

End of year balance . .

Provide the estimated pementage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment P 9%

Temporarily restricted endowment P_____.________%

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

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

organization by: Yes| No
M urnrelatedorganizations . . . . . . . . . . . . . . . o . . . . . o o . ... (Sl
() related organizations . . . e e e e e il
If “Yes” on line 3afji), aretherelatedorgamzatuonshstedmreqmredonScheduleR" e e e e e 3b

Describe in Part X1}l the intended uses of the organization’s endowment funds.

mLand, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {2) Costorother basis | (b) Cost or other basis & Accomulated & Book value
(nvestment) (other) depreciation

12 Land . .
b Buildings . .
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lines 1a thro_gh 1e @dumn (d) must equal Forrn 990, Part X, column (B), line10c.) . . . . . »

Schedute D (Form 990} 2016
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IEXY} investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Desaiption of secawity or category (b} Book value (<) Method of vahuation:
{ncluding name of security) Cost or end-ol-year market value

(1) Financial derivatives -
(2) Closely-held equity interests .
(3) Other
A
(B)
€
D)
3]
)
©)
)
Total @) must equal Form 990, Part X, col. (B) ne 12) »
ﬁ 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 investrment ) Book vatue {c) Method of valuation:
Cost or end-of-year market value

A1)

2

)

)

5)

(6)

@

8

@
Total. fColumn (b) must equal Form 990, Part X, col. (B) ine 13) P>
Other Assets.

Compilete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
2
®
9
_{5)
©

N
8
(9)
Total (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p»
Other Liabilities.
Complete if the organization answered “Yes” on Forrn 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of Eability (o) Book value
(1) Federal income taxes
) payroll Liabilities 4,816.68
(3)
@)
©)
(6)
7)
8
9
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25.) P 4,816.68

2. Liability for uncertain tax positions. In Part XlI, 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 (ASG 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2016
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IEEEEl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Page 4

1
2

oQaoPn

oo

Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.
Total revenue, gains, and other support per audited financial statements . ..

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through2d . .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part Vlll Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part Xlil) .

Add lines 4a and 4b

1

Total revenue. Add lines 3 and 4c. (Thls must equal Fonn 990 Partl Ilne 12 )

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

OUthOD.OU'NN

Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XHI )

Add lines 2a through 2d .

Subtract line 2e fromlinet? . . .

Amounts included on Form 990, Part IX. lme 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part Xill.) .

Add lines 4a and 4b

Total expenses. Add Im&s:iand4c.(77usmustequalFonn990 Partl Im 18)

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part )1l Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D (Form 990) 2016
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Suppiementa! Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

Comglete if the organization answered Y Form Part IV, Bne 17, 1 1 if the
(Form 990 or 990-E2Z) Mmﬂgawmwmmm&w Sor 2@16
Depariment of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service L ___ > information about Schedule G (Form 990 or 990-E2) and iis instructions is at www_irs.gov/form990. Inspection
Name of the organization Employer identification number
Bainbridge Island Youth Soccer Club 94-3240968
ﬁ Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[0 Mail solicitations e [ Soticitation of non-govemment grants
[J Intemet and email solicitations f [0 Solicitation of government grants
[J Phone solicitations g [ Special fundraising events

[ in-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [ Yes [] No

ﬁ'a.ocu

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
M TEmE e | mwn | QTR |wovse) RENDD | hmnm
Yes No :
1
2
3
4
5
6
7
8
9
10
Total . . . »

3 lListall statesmwhlchmeorgamzahon|sreg|steledorlloensedtosohmconm'buhonsorhasbeennohﬁedrtnsexemptfmm
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Cat. No. 50083H Schedule G (Form 890 or 990-EZ) 2016




Schedute

G (Form 980 or 990-£2) 2016

Pmez

Fundraising Events. Complete if the organization answered “Yes™ on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 () Event #2 {c) Other events () Toiad
Cookie/Coffee Sales Uniform Logos 2 (add wobf’% o
{event type) (evertt type) (total number) i
o
3
| -
% 1 Gross receipts . 16.067.50 10,500.00 1,449.29 28,016.79
o
2 Less: Contributions
3 Gross income (line 1 minus
line?2) . 16,067.50 10,500.00 1,449.29 28.016.79
4 Cash prizes .
5 Noncash prizes
[7:]
g::,} 6  Rent/facility costs .
(]
Q.
3i] 7 Food and beverages .
@
-g 8 Entertainment
9  Other direct expenses 8,356.00 0.00 1,000.00 9,356.00
10 Direct expense summary. Add lines 4 through 9 in column (d) > 9,356.00
11  Net income summary. Subtract line 10 from line 3, column (d) .. > 18,660.79
X Gaming. Complete if the organization answered “Yes” on Form 90, Part IV, fine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o ; (b) Pull tabs/mstant . (d) Total gaming (add
2 8) Bingo bingo/progressive bingo {e) Other gaming col. () through col. {c))
3
T1 1 Grossrevenue .
§ 2 Cash prizes .
[
% 3 Noncash prizes
8| 4 Rentracility costs .
£
5  Other direct expenses
LdYes  %|[dYes = %|[1Yes %
6 Volunteer iabor . d No [ No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . {1 Yes {1 No
b [ "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 3 Yes (3 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? . . . . O Yes[]No
12 Is the organization a grantor, beneﬁaaryormxsteeofawa,oramernberofapmmhlporomerermty

fonmed to administer charitable gaming? . . . . - - O Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . b %
b Anoutside facility . . . 13b %
14 EnterthenameaMaddrmdmepasonwhomemmeomanzabonsgmmnyspremtsbodsm
records:

Name >

Address b

15a Does the orgamzat:on have a contract with a third party from whom the orgamzahon receives gaming
revenue? . . . . - - [dYes 1 No
b If “Yes,” enter the amount of gaming revenue recewed by the orgamzauon > $ ___and the
amount of gaming revenue retained by the third party > $
c K “Yes,” enter name and address of the third party:

Name >

Address >

16 Gaming manager information:

Name »

Gaming manager compensation®»  §

Description of services provided 0>

[CJDirector/officer {JEmployee [(Jindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - - O Yes [ No
b Enter the amount of distributions required under state law to be dlstnbuted to oiher exempt orgamzatlons or
spent in the organization’s own exempt activities during the taxyear » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E2Z) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Férm 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs gov/form90. BRI TS {Te)))
Name of the organization Employer identification number
Bainbridge Island Youth Soccer Club 94-3240968
Part V1-line 7a

The bylaws provide that the board of directors shall be elected by the BIFC members for staggered two-year terms. The elected board has

power to appoint certain board positions, such as Director of Coaching, Technical Director, Referee Coordinator, Director of Fundraising,

Director of Communications, Director of Vohmnteers, Director of Goalkeeping.

Part Vi - line 11a

Prior to filing, a complete copy of the club’s annual form 990 is distributed to both elected and appointed board members to review and

comment.

Part V1 - 15a, 15b

Compensation of the Director of Coaching, Technical Director, Director of Goalkeeping and the administrator are approved by board vote.

PartVi- 19

The club’s governing documents are published on its website (www.bifc.net). It's annual financial statements are distributed to its members

at the annual membership meeting, and published on its website. The club’s annual forrn 990 is available for all members upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Nahe of the organization Employer identification number
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