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o Short Form N | "oMB N~ 75451150
Form 990-EZ Return of Organization Exempt From Income Tax
¢ Under sectlon 601(c), 627, or 4947(a)(1) of the Internal Revenue Code
{excapt private foundations)
Daparimentof the Tremsury » Do not enter saclal securlty numbers on this form as it may be made public. Open to Public
Interna| Revenue Sorvice P Go ta www.Irs.gov/iForm980EZ for Instructions and the latest information. Insgpection
A For the 2017 calendar year, or tax year beginning AUGUST (01 , 2017, ond anding  JULY 31 y20 18
B_Check if applicable: C Name of organization D Employer identification number
Addroaa changa LLETTE SOCCER CLUB INC 83-0324822
| Nama change Numbar and street (o7 P.O. box, it mailis not dellvered 10 streat address) R:u"]{';’ E Telephone numbar
: Inutial return
|| Finel ceturnitermmnated QO BOX 3482 (307)257-9965
Amanded retyrn Crly or town, gtate or province, country, and ZIP or forelgn postal cods :5 F Group Exemption I
Application panding ILLETTE WY 82717 0 Number »
Accounting Method: Accrual Other (specify) P H Check PM it the organization Is not
Website: » WHWW ., GSCRVCN, COM required to attech Schedule B
Tax-exempt status (check only sne)— [X[501(ex® [ [sorex ) < (wsertno) | [40arainior | [s27]  (Form 890, 080-EZ, or 880-PP).

é

t

J

K Formof organization: || Carporation L] Trust ﬂ Association | | Other
L Add lines Sb, 8¢, and 7b to lina 9 to detarmine groas recelpts. If groas receipts are $200,000 or more, or if total asgets

4907

04232 1210 8'DEC 0 2 2019

o (Part U, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ . ...... . v.ccvvvvers > 148,442
S Revenue, Expenses, and Changes In Net Assets or Fund Balances (ses the instruotions for Part I
~ Check If the organization used Scheduls O 10 respond 10 any queationinthis Partl . v - v ivvu et ian e,
o 1 Contributions, gifis, grants, and Similar AMOUNIS TECAIVEE « .. .. vttt v i g g oot it § gpas o v o o o @ 1 4,002
< 2 Program service ravenus Including government fees.and contracts . . . . C L [E N T ........ 2
m 8 Membership dues and AsSeBEMOME . o vvnvvnriernrriirer e JFNIAIENNSL NP I 137,743
H_J 4 Investmentincome ... civvenn vieaane Crear e ................!Q.EY ......... q 10
o 6a Gross amount from sale of assets other than inventory «........ vevees | Ba
ul b Less: cost or other basis and salss expenges .. ... cceev v i an . | 5b
% ¢ QGain or (loss) from sale of assets other than Inventory (Subtract line 3b fromline 38) .............. .
< 6 Gaming and fundreising eventa
Q a Qross incoma from gaming (attach Schedule G if greater than
QL L $15,000) . v vviiiniiiiiii s e [u l
§ b Gross incoma from fundralsing events (notincluding $ of contributions
[+ from fundralsing evenis reported on line 1) (atach Schedule G if the sl
sum of such gross income and contributions exceeds §15,000) .. ...... &b 5,252 /k o,
¢ Less: diract expenses from gaming and fundraising events . .......... 6c 3,477 . i
d Net incoms or (logs) from gaming and fundralsing events (add lines 6a and 6b and subiract
[1117- 1 {+) 7PN L L e s e s s et e ee st e 1,775
7a Gross sales of inventory, less returns and allowanees «»+vcvvver oo | 78
b Less;costofgoodssold . ... .ot i . 7b
¢ Qrass profit or (fogs) from sales of Inventory (Subtract line 7b from line 7a) e et
8 Other revenue (descnbe In Schedule Q) .......... e i et e e 1,435
9 Totel ravenue. AddInes 1,2,3,4,5¢, 60,76, and 8. ..+ v v v vvvienioriitannernnns pereanen | 9 144,965
10  Grants and similar amounts paid (list In Scheduls O) . cevees m Vﬁd ........ ., 110
11 Benefitspaldtoorformembers ... ...covvviir it e, T I P, 11
a 12 Selariea, other compensation, and employee benafits .. evvvvvvvn s } 2 . r 5 l 8 12
13 Profasslonal fees and other payments 10 INdBPBNAANE COMFACIONE + + + wawes s s s oo s e et e rnrseesis 13
g' 14 Occupancy, rant, utlitise, and mMalMenance .. ... . vvvirvrvsvrrerirerons e e vee | 14
16  Printing, publications, postage, and shipping .. v. -« ..., b e a e e 15
16 Other axpensas (describe in Schedule O) ..... . .. Yeriaas e e e Ceereaaes . |16 119,913
17 _ Total expenses. Add fineg 10 through 18 - . ... b s e et s raranrasnatnranennnsy A I Y 2 119,913
18  Excess or (deficlt) for the year (Subtractine 17 from hine 8) . .. .. .. b e e e 18 25,052
‘g 19 Net assats or fund balances at beginning of yaar (from (ine 27, column (A)) (must agree with Ei’;’.&:é:":
z end-of-year figure reported on prior year's rotm) « .« coveveereraans N R 13 ' 71,466
g 20 Other changes [n net agsats or fund balances (explain N SChadUIE D) + .\ v vr vt renrvrsieenens 20 15
21 Net asssto or fund balances at end of yaar, Combine fines 18 through 20 ............., s B EY 96,533
For Paperwork Reduction Act Notice, sea the saparate Instructions. Form 990-EZ (2017)
FDA 17 980EZ1 8WF 990 Form Saftware Copyright 1888 — 2018 HRB Tax Group, Inc. O\
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Form 890-E2 (2017)

Ketel Thorstenson, LLP 1-307-882-8321 ans
' ’ s .’.‘ *
GILLETTE SQCCER CLUB TINC 83—0324822 Page 2

Balance Sheets (see the instructions for Pert Il)

¢ Check if the organization used Schedule O to respond to any question in thig Partll .......coveviiiiiannn IR ﬂ
(A)Beginning of year (B)End of year
22  Cash, savings, and Investments . .. ........ e et e 71,466{22 97,133
23 Landandbuildings ......covvivniiiiiiiinns Oj23 0
24  Other agests (describe In Schedule Q) oo vvvvieveianl Ve Ve Ol2s 0
25 Totalassets ......,..... e b b et et e 71,466|25 97,133
26 Tota! liabllities (describe N Scheduwle 0) v vvvee et 0|28 600
27 Not assats or fund balances (fine 27 of column (B) must agree with line 21) .. 71,466{27 96,533
Statement of Program Service Accomplishments (see the instuctions for Part Il Expenses
Check if the organization used Schedule O 1o reapond to any questionin this Partill ............ (Requlred for section

What Is the organization's primary exempt purpose? SEE ATTACHMENT #1 501(c)(3) and 501(c)(4)
Describa the arganization's program gsrvice accomplfSRMENTS Tor each o ree largest pragram sorvices, organizations; optional
as meagured by expenses, In a cleer and concise manner, descnbe the sarvicas provided, the number of for othars,)
persons benefited, and other relavant Information for each program ttie.
28

(Qrants § ) If this amount inoludes forelon grants, check here - ......,...... P[] | 20a
29

(Grants § } i this amount includas foreign grants, check here . .. ... oo P 1] | 200
30

(Qrante § ) If this amount Includes forelgn grants, check here .. ... ceereen.. P ]| 30a
31 Other program services (dascribe In SChedUIB O} . vt v ittt e ettt ittt ianee veae

(Qrants § ) i this amount Includes forelgn grants, check hera .............. [ 4 D 31a
32 Total program service sxpenses (add lines 28athrough31a) ...........c.vvs0s VA b et e » | 32 0

List of Offivers, Directors, Trustees, and Key Employass (list each one even Hf not compenseted -- gae the instructions for Part IV)
Check if the organization ugad Schadule O to respond to any question mthig Part IV.. . ..., .0 .vvns .

(c) Rapostenis

(d) Hoalth beneflts,

(&) Nama and title (b) Average

campensatian

contridutions to

(8) Esumatad amount of

hours per weak (Forms W=2/1088 = MISC) | emplayes benefit plans, other compensetion
devoted to podition (If not paid, enter ~0-) |and dafarrad componsation
SEE ATTACHMENT #2
FOA 17 B90EZ2 BWFO80  FormGofiwara Copynpht 1888 - 2018 HAB Tax Group, Inc. Form 990-EZ (2017)
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Form 930-E2 (2017) GILLETTE SOCCER CLUB INC 83-0324822 AO Pago 3

Other Information (Note the Schadule A and personal banaft contract statement requirements In the

.

Inatructions for Part V.) Check if the organization used Schadule O to respond to any question Inthla PantV . .......

KX]

34

35a

38

78

38a

38

4108

a1
42a

43

45a
4s5h

Did the organization engage In any significant actlvity not pravicusly reported 1o the IRS? {f "Yes,” provide a

detuiled description of each ectivity in Schedule O, ... .ottt i it i i i iisira s et ereian
Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed

copy af the amendad documents if thay reflect a changs to the organization‘'s nams. Otherwise, explain the

change on Schedule O (see instruchions) . .. .o vcv vt iiieiiiinsiaes feeiiiaeaan e et
Did the organization hava unrelated busineas groas income of $1,000 or more during the yaar from business

aclivitisg (8uch as thoge reported on lines 2, 8a, and 7a, among othemd)? .vvvvvvvvvriiivrernnn, e ase e
If "Yes” to line 35a, has the organization flled a Form 880-T for the yaar? If “Ne,” provide an explanation in Scheduls O
Was the organization a section 501{a}(4), 501(c)(5), or 501{(c){6) organization subject to gsction 6033(e) notice,

reporting, and proxy tex requirements during the year? If “Yes,” complste Schedule C, Partil .......... ... ... ...,
Did the organization undergo a liquidation, dissolution, termination, or signficant disposition of net assats

during the ysar? if "Yes,” complote applicable parts 0f SEhadulo N .o, . vt ii it ittt it i it e i i iinneraraas
Enter amount of political expanditures, direct or indlrect, as described in the instructions P I 37a |

34

X
X
38b X
X
X

Did the orgamization file Form 1120-POLforthisysar? . ........covvnn s e e E b e st e e
Did the organization borrow from, or make any loans to, any officer, director, trustas, or key employee or were

any such loans made in & prior yaar and still outstanding at the end of the tax year covarad by this relm? .....,.....u,
If “Yes,"” complate Schedule L, Part Il and enter the total amount invalved ............... 38b

Soction 501(¢)(7) organizations. Enter: LSEhk

a.
A

innlation Tees and capital contibutions included ONlNES ..o\ vvrrivvenriieriennss 39a

Grozs receipts, Included on lins 8, for public use of club facilites .. ............... ,.v. | 39b

Section 501(c)(3) erganizations. Enter amount of tex imposed on tha organization during the year under:
gection 4311 b ; gection 4912 ) ; 8action 4855 b

Section 801{c)(3), 501(c)(4), and 501(c)(29) organizations. Did tha arganization engags in any section 4958 axcaas
banefii transaction during the year, or did it engage in an excess benefit transaction In a prior year that has not besn
reportad on any of s pror Forms 980 or 880-EZ7 If "Yes,” complate Schedula L, Part! ............
Section 301(¢)(3), 601(c)(4), and 501(c)(29) organizations, Entar amount of tex imposed on

organization managere or disqualified persons during the year under sections 4812,

4986, and 485B. ... v i i ci i bt e b et d s sl as s nns it ans [
Section 501(c)(3), 301(c)(4), and 501(0)(29) organizations. Enter amount of tex on line 40c

raimburead by 1he organization « .. v vovvieet it iiinin et i . 4

All organizations. At any time during the tax year, was the crganization a party to a prohibited tex shelter
transaction? If "Yes,” complete Form €886-T. .. ..... oo iveinirinninnn e e e b e ae e nnaa
List the states with which a copy of this return is filad » NONE

The organization’s books arg Incare of » SEE ATTACHMENT #3 Telephons no. »

Located at P 2P+4 b

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

a financial accoynt In a foraign country (such ea a bank atcount, secunties account, or other financlal account)? ........
It “Yes," enter the name of the foreign country: P

Sew the ingtructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank

and Financial Accounts (FBAR),

At any time during the calendar year, did the organization malntaln an office outside tha United States? ........ e,
If "Yes,"” enter the name of the foreign country: b

Section 4847(a)(1) nonexsmpt chartable trusts filing Form 990-EZ In lleu of Form 1041 == Check heré. ................

and anter the amount of tax-exempt intarest recelved or accrued duning the tax year . . . . . beriaaaae P | 43 I

Did the organization maintain any donor adviged funds during the ysar? I “Yes," Form 830 must be

completad Ingtead of Form 990-E2Z. ... ..o i iiiiiir it e e e
Cid the organization aperate one or more hospital {acilities during the year? If "Yes," Form 990 must be

completed Instead of FOM 880-EZ. v . vvviurerincinrnnneennenns vt b e raeee e e e,
Dld the organization recsive any payments for indoor tanning gervices during tho year? + - «...vvrvernreneens e
It “Yes" to lina 44c, has the organization filad a Form 720 to report these payments? [t "No,” provide an

explanation In Schedule O ....... e e e, e, ..N/A.
Did the organization have a controlled entity within the meaning of section S12(B)(13)? « v+ v v vvererernns. Pre e

Dld the organization recelve any payment fram ar engage In any transaction with a controfled entity within the
meaning of section 6512(b)(13)? If “Yes,” Form 990 and Sohedule R may need to be completed instead of

Form 880-EZ (see Instructions) . ............ bty N

FDA
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GILLETTE SOCCER CLUB INC 83-0324822
Form 880-EZ (2017) Pags 4
Yes| No
46 Did the orgenization engege, directly or indirectly, in political campaign activities an hehalf of or in opposition T R A
to candldates for public office? If “Yes," complate Schedule C, Part! ............ F e et e e e e 46 X
Section 501(c)(3) organizations only
All saction 501(c)(3) organizations must answer questions 47-48b and 52, and completle the tables for lines
50 and 51.
Check if the organizalion used Schedule O to respond fo any questioninthis Part VI . ..........covriirviiininivrenaonnnn D
Yes| No
47  0id the organization engags In lobbying activiles or have a ssction 501(h) elaction in effect during the tax
year? |f “Yes,” complele Schadule C, Part |l . ......o.eervreesivinrrennrnsissnanvansenens Crarnen N I 1 4 X
48 s the organization a school as describad in section 170(b)(1)(A)(1)? Hf "Yes,” complete ScheduleE ................... 48 X
489a Did the organization make any transiers to an exempt non-chartable related organization? .............cvveervenen 49a X
b IF“Yes," was the related organization a 8oction 527 OrGaNIZEUONT 4. i vttt v nr e rereraranrrranrsirsstorenss 48h X

50 Complete this tabls for the organization's five highest compenaated employees (other than officers, directors, trustees, and key
employees) who sach recsived more than $100,000 of compansation from the organization. if there la none, enter "None.”

(b) Averaga ¢) Reporable {d} Health bonefits, contrib=
(@) Name and titla of sach employee hours por week cguzpnngallon (Forms “1“"": g amployse benefit | (€) ‘ﬁ’"’”““ amolnt of
duvoted 1o position W-2/1088-MISC) P c"‘,’h‘n’},‘f.ggﬁgg" athercampenaation

SEE ATTACHMENT #4

f Total number of other employees paid over $100,000 ... p
51 Complete this table for the organizetion's five highest compensated indepandant contractors who sach recelved more than
$100,000 of compensatlon trom tha organization. if there Is none, enter “None."

(8) Name end buainess addrass of oach independant contractor (b) Type ot 2arvico (¢) Compensation
NONE
d Total number of other indepandsnt contractors each recsiving over $100,000......... >
52 Did the organization complete Scheduls A? Note: All section 501(c)(3) organizations must attach a
complated Sohadule A .. ... Ve et e b s earase e e it L N e e et » E Yas D No

Under penaities of persury, | declara that | have axamined thia return, Including accompanying schodules and stataments, and to tha bast of my knawledge and boliot, it (%
true, correct, and camplets, _D:mi-on of proparer (other ;h,n ofticer)ls b}aad on all infarmation of which preparar has any knowledgae.
o ) el

(Jgf Ty 7 -T5-78
/Date

TREASURER

Slign
Here

Typa or print nama and title

Print/Typs proparers name Prepagar’s sighatu Date Cheek U | PTIN
Paid KAREN DUVALL %IAA ,@Wh;e (0 NEr 2.~ 208 se1-emoioyss [P00085733

Preparer |Fimsmama » H AND R BLOCK Frma ENDP 830260463

Use Only | Firmoaddraes» 200 W LAKEWAY Prensno. 307-682-2206
May the IRE dlscuss this return with the proparar shown above? See instructions <« «« oo evervan. Ve s e » |_| Yer[X] No
FOA {7 990EZ4 GBWF$90  Farm Sottwara Capyright 1998 - 2018 HRB Tax Group, Ine. Form 990-EZ (2017)
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SCHEDULE A Public Charity Status and Public Support |-oMe N 1545-0047
(Form 880 or 850-E2) Camplete if the organization (s a section 501(c)(3) organization or a sactlon 201 7

* 4947(a}(1) nonexempt charitable trust.

Departmant of the Traasury ’ thh 10 Form 990 ar Fo"“ 990-EZ.

Intornal Revenue Bervice > Ga to www.irs.gov/Formeg0 for Instructions and the latest Information.

Name of the arganization Employer identification number
GILLETTE SOCCER CLUB INC 83-0324822

Reason for Public Charity Status (All organizations must complete this part.) See mstructions,
The organization 18 not a private foundation bacause It ie; (For lines 1 through 12, check only ona box.)

1 A church, convention of churches, or associgtion of churches describad in section 170(b)(1){(A)(I). Oq

2 A gchool described in section 170(b)(1){AXII). (Attach Schedula E (Form 990 or 990-E2).)

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

4 A madical rezearch organization operated In conjunction with @ hospitel deacribed in section 170{b){1)(A)(iii). Enter the hospital's name,
Gity, and state:

6 D An orgenizetion aperated for the benefit of a collage or university owned or oparated by a governmental unit dsscnbed in

section170(b)(1)(A)(Iv). (Complete Part |1,)
6 A federal, state, or local governmant or governmental unit daseribed in gaction 170(b)(1)(A)(v).

7 An organization that normally recelves a substantiel pan of its support trom a governmantal unit or from the general public
described in section 170(b)(1)(A)(vl). (Complate Part Il.)

8 A coramunity trust described in saction 170(b)(1)(A)(vl), (Complete Part I(.)

9 An agricuitural regearch organization descnbad in section 170(h){1)(A)(Ix) oparatad In conjunction with a land-grant college

ar universily or a non-land-grant college of agricutture (sse instructions), Entar the name, clty, and siate of the college ar
universiy:

10 An organization that normally receivas: (1) more than 33 /3% of Its suppoit from contributions, membership fees, and gross
recalpts from activitles ralated to s exempt functions--subjest to cartain excaptions, and (2) ho mare than 33%3% of its
support from gross Investment income and unreleted busingss taxable Income (Iess gaction 511 tax) from businesses
acquired by the organization after Juna 30, 1875. See section E09(a)(2). (Complete Part Ill.)

1 An organization organized and operated excluaively to test for public zafety. Ses sectlon 509(a)(4).

12 An organization organized and oparated exclusivaly for the banefit of, to perform the functions of, or 10 carry out the purpoaes
of one or more publicly supported organizations descnbed In  section 508(a)(1) or sectlon 509(a)(2). See saction 508(a)(3).
Check the box in linas 12a through 12d that describes the type of supporing organization and complete linss 12e, 121, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(g), typically by giving

a
the supported organization(s) the powar to regularly appoint or elect a majority of tha directors or trustees of the
supponing organization. You must completa Part [V, Sactions A and B.

b Type Il. A supporting organization supervised or controliad In connection with its supported organization(s), by having
control or management of the supporting organizetion vested i the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting arganization operated in connection with, and functionally Integrated with,

its supported organizalion(s) (ese Instructions). You must complate Part [V, Sections A, D, and E.

d Type N1l non-functionally integrated. A aupporting arganization operatad In connaction with its supportad organization{s)
that Is not functionally integrated. The organization genarally must satfsly a distribution requiremsnt and an attentlveness
requiramant (820 Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recelvad a written determingtian from the IRS that it Is a Type ), Type II, Type i
functonally integrated, or Type Il non-functionally Integrated supporting organization.

f  Enter the number of supported Organizations - ................ e e E:]

g Provide the fallowing information about the supponted organization(s).

(1) Name of supportod () en (M) Typo of organization (Iv) s tho organization | (v) Amount of manstary (V1) Amount of other
organization (;:;a:;l(::: :an: :m.;.::; govlgarﬁe':glugﬂ;‘ ent? |SupPOrtices Inatructions)(  suppart(sga instructions)
Yas No

(A)

8

©

(D)

(€}

Total e T e R e

For Paparwork Reduction Act Notica, saa the Instructions far Form B80 or 880-EZ. Schedule A (Form 990 or 590-E2) 2017

FOA 17 980A1  BWF990  Form Software Copyright 1808 =~ 2018 HAB Tax Group, Inc.

RECEIVED BY IRS-EEFAX 1072072019 7:36PM (GMT-05:00)
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Schedule A (Form 980 or 880-E7) 2017 GILLETTE SOCCER CLUB INC 83-0324822 Page 3
Support Schedule for Qrganizations Described In Section 509(a)(2)
* (Compiata anly if you chacked the box an (ing 10 of Part | or If the organization falied to qualify under Part I,
it the organization fails to qualify under the tests istad below, please complate Part I1.)
Section A. Public Support
Calandar year {or fiscal year beginning in) » {a) 2013 (b) 2014 () 2015 (d) 2018 {e) 2017 (f) Toral

1 Gifts, grants, contributions, and

membarghip fees raceived. (Do not
Include any "unusual grants.”) 69, 260 71,841 106, 545 71,847 141,745 461,244

2 Gross recsipts from admisslons,
marchandise sold or services
performad, or facilities furnishad In any
activity that is related to the
organization's tax-exempt purmoge «...--

3 Grosarocelpte from activitiss that are not an
unralated trada or busineas under soction 813 -+ »

4  Tax ravanues laviad for the organization's
benefit and either paid to or expended on
tehahalf «..ovirivnii e,

5 The value of ssrvices or facilitles
furnished by a govarnmental untt to the
organization withoutechange « -« - - .o v vt gt
8 Total. Add lines 1 through .......... ©9, 260 11,847 105,545* 11,847 142,74 461,249

78 Amounts included on lines 1, 2, and 3
received from digqualified persons ......

b amounts in¢luded on lines 2 and 3 racelved from
other than aisqualified persons that oxceed the
greater of $5,000 ar 1% of tha amgunt on line 13
forthay@ar««+eroavuivvis Vevaaa R

¢ Addlines7aand?b............. even
8 Public support. (subtract e ?< trom lina 6.) - - glﬁ&;’ﬁi‘é@@;?ﬁ%&%&ﬁﬂ%%@i@@%@ T )qh;.ﬁ% T R 461, 241
Section B. Total Support

Calender yesr (or flscal yaar beginning In) W (a) 2013 (b) 2014 (c) 2015 {d) 2019 (e) 2017 () Total
g Amountsfromlined ................. 69,260 71,847 106,545 11,847 141,745 361,744

10a Gross income from Interest, dividends,
payments raceived on gscurities loans,
rants, royaltes and Income from simllar
BOUICEB: « oo v nses e, Chene s 12 42 § 5 10 74

b Unrelated business taxable income (lass
saction 511 taxes) from businessas
acquirad after June 30,1875 .. ..... ...

¢ Addlines10aand10b ......evvuvinnn 17 32| ) 5 10 74

11 Netincoms from unrelated business
activitles not included in line 10b,
whather or not the business is regularly
(LT B W A

12  Other income, Do not include galn or
loss from the sale of capital agsets

(Explain INPALVL) v vvrvreuninanins
13 Total support. (addnnes s, 10¢, 14, and 12.} 69,272 71,887 106,550 71,852 “1'75_4 461,318
14  Firstflve years. It the Form 890 Is for tha organization's firet, sacond, third, fourth, or fifth tax year as a ssction 501(c)(3)

organization, check this box and stoephere ........................0.. Fd e m e e e > I_]
Saectlon C. Computation of Public Support Percentage
15 Fublic support percentage for 2017 (lins 8, colurnn (i) divided by IIne 13, column () - ....... N I 99.98 %
16 Public support percentage from 2018 Schedule A, Part 1, N8 15 « .o vvrvvivreinneierinennnns, verend | 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by fine 13, Golumn ()} -« vevven.n. 17 0.02 %
18 Invastment Income percantage from 2016 Scheduls A, Part (il line 17 ............. e e e, 18 %
19a  83'8% support test -~ 2017, I the orgenization did not chack the box on line 14, and line 18 is mara than 33 Y29, and line

17 |8 not more than 33 ’3%, check this box and stop here. The erganizaton qualifiss as a publicly supported organization .¢......... > E]

b 3313% support test —- 2018. If the organization did not chack a box on line 14 or hne 198, and fine 18 Is more than 33¥3%, and

line 18 (3 not more than 33 ’3% chack this box and stop hera. The organization qualifies as a publicly supported organizaton ..... ... >

20  Private foundatlon. If the organization did not check a box on line 14, 182, or 19b, check this box and 800 INGIUCHONE  +« < +vevvn. .. > H
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(Form 520 or39-£2 Comlet 0 o ormitonfr rovpanace e specl ueslons on 2017
‘Dopanmantonhe Trenaury P Attach to Form 880 or 680-EZ,

infemal Revanue Sarvice > Go to www.lre.gov/Formasg for the latest Information.

Name of tha organization Emplayar Identification number
GILLETTE SOCCER CLUB INC 83-0324822

PART I, LINE 16 ADVERTISING

PART 1, LINE 16

CRDIT CARD FEES $3925

PART 1, LINE 16 BANK FEES $113

PART 1, LINE 16

COACHING EXPENSE $6556
PART 1, LINE 16

STORAGE AND INSURANCE $935
PART 1, LINE 16 - TOURNAMENT FEES $15657

PART 1, LINE 16

FIELD EXPENSE $217
PART 1, LINE 16 - WSSA $6072
PART 1, LINE 16

COLLEGE EXPENSE $3900
PART 1, LINE 16 - 3V3 $3565
PART 1, LINE 16 - SPIRIT WEAR AND COLD GEAR $1132

PART 1, LINE 16

UNIFORMS $15194

PART 1, LINE 16 - TOURNAMENT REGISTRATION $53240
PART1l, LINE 16 - REGISTRAR $2263

PART 1, LINE 16 - VOLUNTEER FEES $1925

PART 1, LINE 16 - LICENSES AND FEES $127

PART 1, LINE 16 ~- POSTAGE $94

PART 1, LINE 16 - POSTAGE BOX RENTAL $52

PART ONE, LINE 16 - PUBLIC RELATIONS $1773

PART ONE , LINE 16 - SUPPLIES $722

PART ONE, LINE 16 - OTHER ADMINISTRATIVE FEES $132
PART ONE, LINE 16 - EQUIPMENT $84

PART ONE , LINE 20 - ADJUSTMENT PER BOOKS $15
PART TWO, LINE 26 - NP TOURNAMENT PREPAY ACCOUNT

PART ONE, LINE 8 - 1435

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. $Schedule O (Form 880 or 820-EZ) (2017)
FDA 17 98001 BWFW80  Form Softwars Copyright 1896 - 2018 HRB Tax Group, Inc.
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