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epartment of the Treasury
Internal Raevenue Service

EXTENDED TO JULY 15,

2949307502208 9

2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No_1545-0047

Open to !ulec

Inspection ;

120%

A For the 2017 calendar year, or taxyear beginnng SEP 1, 2017 andendng AUG 31, 2018

B ac:;?:;é'e C Name of organization D Employer identification number

[Jewnee | QORONO WESTONKA SOCCER CLUB, INC.

i Doing business as 41-1800102
rotien Number and street (or P.0 box if mailis not delivered to street address) Room/suite | E Telephone number
final P.0. BOX 59 612-702-9955
Hea™ City or town, state or province, country, and ZIP or foreign postal code G_Grossrecopts $ 547,575.
fronded|  LONG LAKE, MN 55356 _JH(a) Is this a group retum

(188" | E Name and address of pnncipal officer DUSTIN BOYD /4 A for subordinates? [ves No
pending SAME AS C ABOVE f\ D(b) Ase all subordinates included? I:IYQS D No

| Tax-exempt status 501(c)3) [ ] 501(c)¢ )« (nsertno) [ 4947(a)(1) or F221” 1 "No.* attach a Iist (see mnstructions)

J Website: p WWW . ORONOWESTONKASOCCER . ORG H{c) Group exemption number P>

[ L Year of formation: 200 7] m State of legal domicile: MN

K Form of organization: Corporation [ ] Trust [ ] Associatton [ ] Other = |
[Part 1| Summary \

o| 1 Brefly descnbe the organization’s mission or most significant activities GIVES CHILDREN AN OPPORTUNITY TO
Q PLAY SOCCER IN AND AROUND ORONO, MN .
E 2Ugheck this box P> D if the orgarization discontinued its operations or disposed of more than 25% of its net assets
g 3Hlumber of voting members of the governing body (Part VI, Iine 1a) 3 15
: 4" umber of independent voting members of the governing body (Part VI, line 1b) 4 14
2 @Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 3
";' 6™ Total number of volunteers (estimate if necessary) 6 15
b 7&Total unrelated business revenue from Part VI, column (C), hne 12 7a 0.
< <BTNet unrelated business taxable income from Form 990-T, line 34 7b 0.
(] Prior Year Current Year
® sllcontrbutions and grants (Part VIii, line 1h) 3,235. 65,100.
E Program service revenue (Part VIII, ine 2g) 342,626. 482,365.
2| 16 Investment iIncome (Part Vill, column (A), ines 3, 4, and 7d) 0. 0.
« 1gOther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 1,879. 110.
129 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 347,740. 547,575.
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) 4,421. 8,290.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
»| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 93,726.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. '
L 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) 365,735. 320,510.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line o 370,156. 422,526.
19 Revenue less expenses Subtract ine 18 from line 12 arc~rEN\E | -22,416. 125,049.
54 N — {Bbainning of Current Year End of Year
§= 20 Total assets (Part X, ine 16) ,[9 % 225,487. 350,536.
§§ 21 Total liabilities (Part X, ine 26) ol FEB 2 6 20 Ve 0. 0.
23 22 Net assets or fund balances Subtract line 21 from line 20 . 225,487. 350,536.
[ Part Il [ Signature Block — =t 11T |
Under penalties of perjury, | declare that | have exammed this return, including acc&u)pww ;ehgawe T ta&eme}ns, and to the best of my knowledge and belief, it 1S
true, correct, and comuplete. Declaration of preparer (other than officer) 1s b 11 all Information of which preparer has any knowledge.
D & < [ 2.993
Sign SignatuTe of officer ~————"" pate T T
Here DUSTIN BOYD, PRESIDENT
Type or print name and title
Print/Type preparer's name eparer’s signal é 93‘3 Chea I} PTIN
pad |JERRY A. BREMER £ LS |17 // F [ setempowes P00630936
Preparer [Frm's name p CBIZ MHM, LLC 2 / T rrms EiNp 34-1873282
Use Only [ Firm's address . 222 SOUTH 9TH STREET, SUITE 1000
MINNEAPOLIS, MN 55402 Phoneno 612-339-7811
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) ORONO WESTONKA SOCCER CLUB, INC. 41-1800102 page?

ILEa_L‘tﬂllll Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission

TO PROMOTE, FOSTER AND PERPETUATE THE SPORT OF SOCCER AND TO ENGAGE IN
SUCH ACTIVITIES THAT MAY BE RELATED TO THE SPORT INCLUDING BUT NOT
LIMITED TO, THE ORGANIZATION OF SOCCER TEAMS AND THE ORGANIZATION AND
PROMOTION OF EVENTS FOR SOCCER.

2

3

4

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

prior Form 990 or 990-E2? [Jves No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? C]Yes No

If “Yes," describe these changes on Schedule O

Descnibe 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

(Coda ) (Expansess 3 5 9 ’ 3 8 6 e including grants of § 8 ’ 2 9 0 . ) (Ravenues 4 8 2 ) 4 7 5 - )
SOCCER PROGRAMS - ORGANIZED, PROMOTED, SUPPORTED AND ADMINISTERED
COMPETITIVE AND RECREATIONAL SOCCER PROGRAMS FOR ALMOST 1,200 YOUTH
PLAYERS, AGES 4-17, OVER 2 SEASONS (SPRING, FALL). PROGRAMS INCLUDE
TRAINING, CLINICS, COMPETITION, REFEREE TRAINING, REFEREE SERVICES,
FIELD ACCESS, SCHEDULING, ETC. THE PROGRAM IS WORKING ON GROWING
MEMBERSHIP, OBTAINING BETTER COACHES FOR TEAMS IN ORDER TO BECOME MORE
COMPETITIVE, AND DEVELOPING BETTER TRAINING FACILITIES. WE HOLD A
COMMITMENT TO SERVE OUR COMMUNITY REGARDLESS OF ECONOMIC STATUS OR
SKILL PROVIDING SEVERAL AWARDS TO SUPPORT YOQOUTH PLAYERS WHICH INCLUDES
A SCHOLARSHIP PROGRAM FOR REDUCED OR FREE REGISTRATION FEES AND GEAR.
IN JUNE 2018, ORONO SOCCER CLUB OFFICIALLY CHANGED IT'S NAME TO ORONO
WESTONKA SOCCER CLUB. THIS WAS A RESULT OF A MERGER OF OPERATIONS

4b

(Code ) (Expenses $ including grants of $ ) (Reverus § )

4c

(Coda ) (Expensas $ including grants of § ) (Revanue $ )

4d Other program services (Describe in Schedule O)

(Expenses S including grants of $ ) (Revenua s )

4e

Total program service expenses P> 359, 386.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) ORONO WESTONKA SOCCER CLUB, INC. 41-1800102  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f “Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Iil 5 X
6 [Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VII, IX, or X
as applicable
a Did the orgamzation report an amount for land, bulldings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16 Jf "Yes," complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 jf "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts Xi and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foretgn investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? if “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Iines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, hne 9a? /f "yes "
complete Schedule G. Part Il 19 X
Form 990 (2017)
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Form 990 (2017) ORONO WESTONKA SOCCER CLUB, INC. 41-1800102 page4d
[ Part IV.| Checklist of Required Schedules (onynued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 /f "Yes," complete Schedule I, Parts | and Ilf 22| X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete

Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Ygs, " answer Iines 24b through 24d and complete

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions) ' . .
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes " complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 X
30 Dud the orgamzation receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrbutions? Jf "Yes, " complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Fart V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? f *Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) ORONO WESTONKA SOCCER CLUB, INC. ' 41-1800102  page5

tPartV.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any Iine in this Part V

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in Iine 1a Enter -0-if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . L 2a

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

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

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

If "Yes,"” has it filed a Form 990-T for this year? jf “No," to iine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes," to line Sa or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

v

any contributions that were not tax deductible as chantable contnbutions?
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

T e G
nr%i:um,p iy Q}{:?ﬁ e

Y
3a X
3b
4a
WE [
ﬁ;‘;i o

5a

Sb

5c

>

6a

]

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | fﬁ'zj‘“*‘ ;::5&:, 5“'*’",%,{3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the E :"ngjg
sponsoring organization have excess business holdings at any time durnng the year?
9 Sponsoring organizations maintaining donor advised funds. xu:‘iiif
a Dud the sponsoring organization make any taxable distnibutions under section 49667?
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter i | Pk
a Inthation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation in Schedule O 14b

732005 11-28-17
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Form 990 (2017) ORONO WESTONKA SOCCER CLUB, INC. 41-1800102 page6
JPart.Vl;| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule Q.
b Enter the number of voting merr;bers included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Dud the organization delegate control over management duties customarly performed by or under the direct supervision

|
{ . of officers, directors, or trustees, or key employees to a management company or other person? 3 X
1 4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
| 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have memt;ers or stockholders? 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: fﬁ(l"-“:." “;;1,;; {ﬁ;{ﬁ?
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies rps se al Revenue Code.)

Yes | No
10a Did the organization have local cpapters, branches, or affiliates? 10a X

b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? if "No, " go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually tnterests that could give rise to conflicts?
|
|

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes," describe

in Schedule O how this was done
13  Did the organization have a wntten whistleblower policy?

14 D the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed' »MN N
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
El Own website E] Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict 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 P

KELLY CURTIS-L'ESPERANCE - 6127029955
PO BOX 59, LONG LAKE, MN 55356 i
732006 11-28-17 ‘ N Form 990 (201%
6 ,
12050116 143399 MIN50156.0 2017.05020 ORONO WESTONKA SOCCER CLU MIK50151




Form 990 (2017) ORONO WESTONKA SOCCER CLUB, INC. 41-1800102 pPage?
[Part VII] 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 VI |:]

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

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

® Lst all of the organization’s current 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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

(A) (B) (C) (D} (E) (F)
Name and Title Average | (. . ci Sksr"t‘:)?:man one Reportable Reportable Estimated
hours per box, unless person i1s both an compensation compensation amount of
week officer and a drector/rustos) from from related other
(ist any g the orgamzations compensation
hours for | 3 3 organization (W-2/1098-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations £ | 5 glg and related
below |Z[E}.|2|3Y - organizations
ine) || Z|E| 5|85 S
(1) RICK PUTNAM 5.00
VICE PRESIDENT X X 0. 0. 0.
(2) JAIME ADAM 5.00
SECRETARY X X 0. 0. 0.
(3) NICK LEWIS 3.00
BOARD MEMBER X 0. 0. 0.
(4) JENN PRUETER 5.00
TREASURER X X 0. 0. 0.
(S5) DUSTIN BOYD 5.00
PRESIDENT X X 0. 0. 0.
(6) JUSTIN PRISENDORF 3.00
BOARD MEMBER X 0. 0. 0.
(7) KRISTI BURROWS 3.00
BOARD MEMBER X 0. 0. 0.
(8) VICTORIA SEALS 3.00
BOARD MEMBER X 0. 0. 0.
(9) LARS ERDAHL 3.00
BOARD MEMBER X 0. 0. 0.
(10) NICK SUMMERS 3.00
BOARD MEMBER X 0. 0. 0.
(11) KRISTA STALOCH 3.00
BOARD MEMBER X 0. 0. 0.
(12) BOBBY VON KAENEL 3.00
BOARD MEMBER X 0. 0. 0.
(13) DALE COPEMAN 3.00
BOARD MEMBER X 0. 0. 0.
(14) MIKE KEVITT 3.00
BOARD MEMBER X 0. 0. 0.
(15) JEN HOISINGTON 3.00
BOARD MEMBER X 0. 0. 0.
(16) PAT PRINDLE 40.00
EXECUTIVE DIRECTOR X 10,833. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) ORONO WESTONKA SOCCER CLUB, INC. 41-1800102 Page 8
I Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (donot crz Sf::f:‘han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below 3|5|_ |3 %g 5 organizations
ne) (E|E|E|z|5E| 5
1b Sub-total > 10,833. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 10,833. 0. 0.
2  Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o I
line 1a? jf “Yes," complete Schedule J for such indidual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? jf “Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? jf “Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

{A)

Name and business address

NONE

(B)
Descnption of services

(C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p»

0

\
|
t
t

732008 11-28-17
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Fo m 990 (2017) ORONO WESTONKA SOCCER CLUB, INC. 41-1800102 Page 9
i Statement of Revenue

Chec; if Schedule O contams a response or note to any line in this Part Vill |:|
PSR T e T Aty Geehid i}
ks ‘ Jﬁ r Ty Hh umﬂ ﬂ l::it;&;ﬂf‘ :}':;: Total (r‘;\z/enue RelestBe)d or Unr(ecl:a)ted R?P’&?,”é,%%ﬂ‘&g?d
ﬁ%’ ; Wja&h ‘if, 5 i“‘i;fw?: f«x’ mu« Ly o ,é"uﬁx‘?’di“iijfrf%w’; exempt function business Sections
PR R ‘.-:5:;4“3?;“ e e W 9 revenue revenue 512-514
24 1a Federated campaigns 1a :m;,r* i ‘fg’r”lz":’z&‘ ik ’31:‘%"‘ ‘”’"1;%.
§ b Membership dues 1b J o
‘::- ¢ Fundraising events 1c
'27-;‘ d Related organizations 1d g 5
g, e Govemment grants (contnbutions) 1e '}‘:1 ot
,é £ All other contributions, gifts, grants, and “”‘5“4 ,,;ﬁ:ff i
3 similar amounts not included above 1f 65,100.} ﬂffnd iy ”1“@*‘“ %‘ﬁ‘@g? e
é g Noncash contributions included in lines 1a-1f § ;’:gi«it‘(ﬁﬁﬁ Z«’&“u i kr L?a‘(ﬂ!‘“‘,{@?
S8 h_Total Add hnes 1a-1f > 65,100. t:‘&:;:“
Business Code x"’mfi_@ﬁﬁ? pea
g | 2a REGISTRATION FEES 711210 482,365.
£ b
ERE
S e
a f All other program service revenue
q Total. Add lines 2a-2f > 482,365. r%"é“
3 Investment income (including dividends, interest, and
other similar amounts) |
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(i) Real () Personal |Gt e ﬂ?%%}?%@, e
6 a Gross rents i :“‘1‘;&%‘(&
b Less rental expenses ;ﬁ j“”%‘fﬁﬁ%“tﬁ
¢ Rental income or (loss) fﬁ. Rt
d Net rental income or (loss) » R
7 a Gross amount from sales of (i) Securities (i1} Other ke:‘%‘i ; v'ﬁj i i
assets other than inventory ‘ i ﬁr i : o L e [ ‘h“' “JV jﬁ,“‘\‘.’r‘f““@‘,‘;t&_’aﬁb
b Less cost or other basis Sl P B ( L;f ; i‘{‘:, iR by A ‘“‘i‘ﬂ“lﬁ_@
and sales expenses L "; o "= i N il m@zﬁ%’g
é Gain or (loss) : ¢ ‘ o
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not X
g including $ of J-ra i
H contnbutions reported on line 1c) See g;@ 5
% Part IV, lne 18 . a - %;g s o 3%33}
£ Less direct expenses b 2;%5" on m AR ol s "‘1 T
° Net income or (foss) from fundraising events | 2 Efaéﬁ '
9 a Gross income from gaming activities See  ~ *’?:f f}
Part IV, line 19 a P 3
Less direct expenses b :‘-.?”5?“‘ Eolint T
Net iIncome or (loss) from gaming activities »
10 a Gross sales of nventory, less returns "’*%f};&‘:& ?ﬂ\g;" “ﬂ?f‘ﬂ:,‘?‘ “"‘*‘E‘?,f&;@;m
and allowances a 110. ﬂa‘y};ﬁﬁf ] LA w‘:ﬁ*‘:}%ﬁ‘“ﬁ, o
Less cost of goods sold b 0. s ,Zifi E{j‘;ﬁ ‘:__;‘7%{: EL;L, gk f‘ﬂgi“;g,’jji;ﬁ";‘ o 11: g gé‘iwu,%;l;{;,@
¢ Net income or {loss) from sales of inventory » 110. 110.
Miscellaneous Revenue Business Codel{z s ot S | bttt o ¢
11 a
b
c
d All other revenue
e Total Add hnes 11a-11d > e T [ T R |
12 Total revenue. See nstruchons. > 547,575, 48 2 475. 0.
732009 11-28-17 Form 990 (2017)
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« Form 990 (2017) ORONO WESTONKA SOCCER CLUB . INC. 41-1800102 pagei0
[[Rart:IX:[ Statement of Functional Expenses

Check if Schedule [0} contams a response or note to any line in this Part IX
(A) (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part VIll expenses general expenses expenses
1 Grants and other assistance to domestic organizations i ¢ b 4

and domestic governments. See Part IV, line 21 400. 400.
2 Grants and other assistance to domestic ‘ :
individuals See Part IV, line 22 7,890. 7.890.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 53,171. 26,586.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) :
7  Other salaries and wages 32,102. 16,781. 15,321.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10  Payroll taxes 8,453.] 4,840. 3,613.
11 Fees for services (non-employees) '
a Management
b Legal
¢ Accounting 9,448. 4,724, 4,724.
d Lobbying -
e Professional fundraising services. See Part IV, line 17 - e fl"l &%ﬁhm&im
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.) 118,853, 118,853.
12  Advertising and promotion 6,762. 6,762. '
13 Office expenses 485. 485.
14  Information technology 8,114. 8,114.
15 Royalties
16 Occupancy 90,457. 90,457.
17  Travel

18 . Payments of travel or entertainment expenses
' for any federal, state, or local pubkc officials -
19 Conferences, conventions, and meetings . ,
20 Interest
‘21 - Payments to affihates

22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. ltemize expenses not covered x
above. (List miscellaneous expenses in hine 24e. If line |2
24e amount exceeds 10% of hine 25, column (A) i
amount, hist ine 24e expenses on Schedule 0.)

REGISTRATION FEES
TOURNAMENT EXPENSES
UNIFORMS
EQUIPMENT
All other expenses B
25 Total functional expenses. Add hnes 1 through 24e 422,526. 359,386. 63,140. 0.
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 heso P ':] i following SOP 98-2 (ASC 958-720)
732010 11-28-17 ' Form 990 (2017)
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Form 990 (2017) ORONO WESTONKA SOCCER CLUB,

INC.

41-1800102 pagelt

[Part.X

| Balance Sheet

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

L1

(A)
Beginning of year

(8)
End of year

732011 11-28-17

12050116 143399 MIN50156.0
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2017.05020 ORONO

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employe‘es Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instr) Complete Part Il of Sch L
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depfecuatlon 10b 10c
11 Investments - publicly traded securihies 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add ines 1 through 15 (must equal line 34) 225,487.] 16 350,536.
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond lhabihties
21  Escrow or custodial account hability Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L
S |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D
26  Total liabilities. Add lines 17 through 25 '
Organizations that follow SFAS 117 (ASC 958), check here P> D and
2 complete lines 27 through 29, and lines 33 and 34.
Q2 | 27 Unrestrncted net assets
7‘: 28 Temporanly restncted net assets
g 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here P
5 and complete lines 30 through 34, ’
% 30 Capital stock or trust principal, or current funds
2131 Pad-n or capital surplus, or land, building, or equipment fund
; 32 Retained earnings, endowment, accumulated income, or other funds 225,487.] a2 350,536.
Z | 33 Total net assets or fund balances 225,487.| 33 350,536.
34 Total habilities and net assets/fund balances 225,487.| a4 350,536.
Form 990 (2017)
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Form 990 (2017) ORONO WESTONKA SOCCER CLUB, INC. 41-1800102 pagel2
[:PartiXI'[ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 547,575.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 422,526.
3 Revenue less expenses Subtract line 2 from line 1 3 ©125,049.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 225,487,
5 Netunrealized gains (losses) on investments S
1 6 Donated services and use of facilities 6
| 7 Investment expenses 7
! 8 Prior pertod adjustments 8
| 9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 350,536.
{Part:XHlf Financial Statements and Reporting
Check if Schedule O contains a response or note to any Iine in this Part Xil
1 Accounting method used to prepare the Form 890 Cash [:] Accrual C] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O
2a 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 ?fi*x‘ffifé &:'% 4 i it
separate basis, consolidated basss, or both :’f o ﬂ’i"!‘;é ) Ll
:] Separate basis [—_—I Consolidated basis ‘:] Both consolidated and separate basis e (e g

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both
[:] Separate basis E] Consolidated basis |:] Both consolidated and separate basis

c If "Yes" to ine 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?
1 If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337?

b If "Yes," did the orgamzation undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)

732012 11-28-17
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SCHEDULE . . . OMB No 1545-0047

-(For: 490 o 99':{2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORONO WESTONKA SOCCER CLUB, INC. 41-1800102

l Part l Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

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

L—_—| A school described in section 170(b)(1)(A){(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

|—__] A medical research organization operated in conjunction with a hospital described in  section 170(b)({1){(A)(iii)}. Enter the hospital's name,

s WN =

city, and state

An organmization operated for the benefit of a college or university owned or operated by a governmentat unit descnbed in

section 170(b}{1){A){v). (Complete Part I)

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

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

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

An agncultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

0 00 O

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

=

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part lil)
11 |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [j Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations r I
g Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (m) Type of organization "2"’10 qu'hgv‘é',ﬁf:'zﬁégﬂéirﬁav {v) Amount of monetary {vi) Amount of other
| 10 your governing document’_ 3
organization ;iii‘;”:zg f:\r;thr:z:;nl?) Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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} Schedule A (Form 990 or 990-€7) 2017 ORONQO WESTONKA SOCCER CLUB, INC. 41-1800102 pPage2
|' Eﬂai;t’:‘!! | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

T
g Ql L e
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the orgamization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year {or fiscal year beginning in) P> (a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 ,m’TotaI
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants ") /

2 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

* 3 The value of services or facilities
furnished by a governmental unit to
| the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions :)3** “ TR g it 2 fé A
by each person (other than a : ; A ).
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

§
hidl

;

S %

column (f)
! 6 Public support. Subtractline 5 from ine 4 | 4% ﬁjﬁfngi"gi‘fi%mm;f T % o 5 4 %@ﬁr,slﬁmmi ji; iy “";;Au’x
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 {b) 2014/ {c) 2015 {d) 2016 {e}) 2017 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add Iines 7 through 10 [ oS sty

12 Gross receipts from related activitieg/ etc (see instructions) 12 I

13 First five years. If the Form 990 1¢for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

SR

organization, check this box and stop here » l:l
Section C. Computation of’Public Support Percentage )
14 Public support percentage/for 2017 (iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentade from 2016 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test/£ 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The orgafization qualifies as a publicly supported organization > |:|

b 33 1/3% supportfest - 2016. If the organization did not check a box on hne 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here./The organization qualifies as a pubhcly supported organization » E]
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the g/ganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the orgamization
"facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|

nization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
rivate foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 l:]
' Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 ORONO WESTONKA SOCCER CLUB,

INC.

41-1800102 Page 3

| Part il | 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 falled to qualify under Part Il If the organization fails to

qualfy under the tests listed below, pl

complete Part 1)

Section A. Public Support

Cal
1

6
7

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on knes 1, 2, and
3 recewved from disqualfied persons

b Amounts included on lines 2 and 3 receivad

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
Public support. (Sublract ing 7c from line 6}

{a) 2013

(b) 2014

{c) 2015

(d) 2016

(e} 2017

{f) Total

1,831.

178.

3,235,

65,100.

70,344.

286,839.

306,812,

376,110.

343,575.

482,475.

1795811.

566.

500.

930.

1,996.

287,405.

309,143.

376,288.

347,740,

547,575.

1868151.

3,435.

15,295,

15,326.

12,129.

46,185.

0.

3,435.

15,295,

15,326.

12,129.

46,185.

1821966.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carnied on
Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part Vi)
Total support. (Add lines 9, 10c, 11, and 12

(a) 2013

{b) 2014

(c) 2015

(d} 2016

{e) 2017

{f} Total

287,405.

309,143.

376,288.

347,740.

547,575.

1868151.

705.

705.

287,405.

309,848.

376,288.

347,740.

547,575.

1868856.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgarmzation,

check this box and stop here

| 2

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part Ill, ne 15

15

97.49 %

16

97.37 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.00 %

18

%

»(X]

>
> ]
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Schedule A (Form 990 or 990-E7) 2017 ORONO WESTONKA SOCCER CLUB, INC. 41-1800102 pPage4
Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? Jf "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain
2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported ‘”"“’" A‘
organization was descnbed in section 509(a)(1) or (2)
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? if “Yes," answer ‘ ma‘,m;‘r:ﬁ
(b) and (c) below .

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

T ";)

i
i

[ W ik

purposes? [f “Yes," explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination W‘W
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,*

& gt |
’*;’ﬁ“:«*"“ 4

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than () ts supported organmizations, (n) ndviduals that are part of the chantable class
benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-£2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more

LT
Sy

B e
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which w‘ﬁ,;ﬁ' K
the supporting organization had an interest? f "Yes, * provide detail in Part VI.

¢ Did a disquahfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

disqualified persons as defined in section 4946 (other than foundation managers and organmizations described

from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf *Yes, * answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determipe whether the organization had excess business holdings.)
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ORONO WESTONKA SOCCER CLUB, INC. 41-1800102 pages

[Ear:Ve| Supporting Organizations (contnyeq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a b, or ¢. provide detail in Part Vi.

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," explam in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,

on

— supervised. or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

on(s)

—the supported organizatl
Section D. All Type lll Supporting Organizations

1 Did the organization prowvide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, () a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes, " descnbe in Part VI the role the organization's

L

X
o] g

e o
b(ﬁﬁ:ﬁ; g

k]

—_supported organizations plaved in this regard.,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the ye‘ar (see instructions).

a l:] The organization satisfied the Activities Test Complete line 2 pelow
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities descrbed In (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? ff "Yes " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement
3 Parent of Supported Organizations Answer {a) and (b) below.

kN k]

12050116 143399 MIN50156.0

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or e’ dorhst
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ,“j__‘u‘_ AR
of its supported organizations? Jf "Yes," describe in Part Vi the role plaved by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ORONO WESTONKA SOCCER CLUB, INC. 41-1800102 pages
{{Part:V*[ Type Il Non-Functionally Integrated 509(a)(3) Supporting 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 lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

O b [N [

D | &[N =

=]

(B) Current Year
(optional)
2 ‘h"?’%’:ﬁ&"‘ f; (#G.gtﬁf‘sﬁ Al b

Section B - Minimum Asset Amount (A) Pror Year

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

nstructions for short tax year or assets held for part of year)

Average monthly value of securnties

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detall in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

o |la|o |T |

N

w

»

see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o [~ [ {tn
0[N O |0 &

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)
2 Enter 85% of ine 1
3 Mimimum asset amount for pnor year (from Section B, ine 8, Column A)
4  Enter greater of ine 2 or ine 3
5 Income tax imposed In prior year
6 * Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) . 3
7 E] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 ORONO WESTONKA SOCCER CLUB, INC. 41-1800102 page?
[[PartVi[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distrbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by hne 9 amount

@[N] O & W

| , w (i) (iii)
| Section E - Distribution Allocations (see instructions) Excess Distributions Unde}; g:gg:‘_‘;b"s Azgs:::’;’;:’glt;’"
1 1__ Distnbutable amount for 2017 from Section C, ine 6 R (‘r At
! 2 Underdistributions, if any, for years prior to 2017 (reason- : rf«'i%ﬁ;g f%;é,gf&fgé”%“”, =y ;5*5
! able cause required- explain in Part VI). See nstructions R L(ﬁﬁn@«ﬁl‘ﬁ i ﬁ*’ﬁ’ i
3__ Excess distributions carryover, if any, to 2017 %ﬁi ;’I?WW !} %f “’%‘m.ﬂu 'h.w’? q‘%“ :‘*‘lg-
a B e R T ey : i‘l%m ﬁ‘? i I
. b_From 2013 ?;;‘“f” "g‘ﬁ%ﬁ”ﬁ’ bt ,“-h AR Q;rw &
c_From 2014 Eiriaa e &3‘?5‘?3 AN o MR ""3
d_From 2015 ‘%‘%"a é?ff 3‘%3%"%@&%&’3&;“7 :&@ﬁ %%’?w Tod “5'“**1’ BEE, F*‘ S Nﬁ& fife
e From 2016 sln‘L @j&‘:ﬁ‘ﬁ ‘32’3 Wg““g ?“‘ﬁ; i é"@ ; :n«}%.rky imx&;}dw&ﬂfﬂ :? 3‘:? 2 ‘fgi'sﬁz"({g){ mﬂ'g"ﬁc
f Total of ines 3a through e 'ﬁ(qx“ Ny R e W‘:%Zwﬁ i “‘:?Si;ﬁw’z
g_Applied to underdistnbutions of prior years 'ﬁ“j‘ign’* i R
h Applied to 2017 distributable amount e 2 ; i r&”@%%;@wgé R
i__Carryover from 2012 not appled (see instructions) f??j:ﬁ%ﬁ&“‘ﬁ ff‘x‘mam | ﬂi?i%;v S
i_Remainder Subtract hnes 3g, 3h, and 3 from 3f ! ;? ;ﬂwﬁ*&ﬁgﬂ" ¥ «*%sx' g E%.%ﬁ%ﬁ‘i mwﬁ § s
4 Distnibutions for 2017 from Section D, ?- e : saﬁi},ffiﬁj ﬁgﬁﬁﬁ ‘é?;;s@ ”“’stf@’"w‘“"xgj
ine 7 $ e S R : . SpEPAY sﬁs‘%{ﬁu&?&‘m R o
| a_Applied to underdistnbutions of prior years - ; ,‘ ﬁ“ figﬁn‘d“““”ﬁ: i e Eﬁ;gﬁ%ﬁ%,ﬁ
‘ b_Applied to 2017 distributable amount R R e mﬁw
‘ ¢ _Remainder Subtract lines 4a and 4b from 4 Ll i ng*‘g‘ l‘““ b’t LR mx\‘;‘;@
| 5 Remaining underdistnbutions for years prior to 2017, 1t ’}égﬁ 2 m"}?g‘;‘ljj‘:& ‘i{i ‘%}‘ %Z’LJ 1{ ; ‘!’fm"gwm* ’?“TZ?%
| any Subtract lines 3g and 4a from line 2 For result greater ’. i‘;‘ e %&35’ ﬁ_ s ;'B‘;i‘ﬁ. f(a“é i if‘“ “m% L L‘:
| than zero, explain in Part VI. See instructions *}I‘ﬁ“ pfﬁ’%ﬂgﬁgﬁ‘%ﬁf i sﬁffh‘“‘m &rzf!“ﬁiﬁ?‘ :;J‘\””a“ '“*I““*“Sn A
1 6 Remaining underdistnbutions for 2017 Subtract lines 3h a «%‘—E:;if s«wzg,:{;;"i & ﬂif y'j"’ﬂé%":f‘f%;?mﬂg qfﬁ‘
} and 4b from line 1 For result greater than zero, explan in {.l@*mi-‘m M ‘;3 = : f"‘rﬁ#?@;} “ i e ’”“‘:f?] .
‘ o Part VI See instructions 1 Q(u«é”“‘zi *"M”M"J"’%ﬁ z_._ 5“;4, Y
| 7 Excess distributions carryover to 2018. Add lines 3) : i S %ﬁ';‘“
and 4c i e, ‘“"ﬁg'th’l‘ i“":t‘;
8 Breakdown of line 7 ”“d’h’g"[ ‘mwﬁj}ff#‘dwﬁﬁiww g '%f:'?“v il :"E“g’af? ‘fﬁgnﬁs; "1.‘,3357?';?; i«,‘l:;;:i;
a_Excess from 2013 »«‘e;;%ﬁ( i Bt S . ] il 1 5‘51 {‘ﬂ‘jg = U]
b_Excess from 2014 ; X 'ﬂ“'%@ z“““‘f"’""%““’““”j ] B
¢ _Excess from 2015 RN R e ;:2 :‘ SR
d_Excess from 2016 «: "F‘éé&*%‘lﬁil e l}f ‘3*““ S R e
e Excess from 2017 R N D el ) e R N‘"ifﬁﬁi:gg: Halva ]

Schedute A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ORONO WESTONKA SOCCER CLUB, INC. 41-1800102 pPages

| Part VJfI Supplemental Information. provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section €, ines 2, 5, and 6 Also complete this part for any additional information
_(See instructions )

732028 10-06-17 . Schedule A (Form 990 or 990-EZ) 2017
20
12050116 143399 MIN50156.0 2017.05020 ORONO WESTONKA SOCCER CLU MIN50151



S¢

2L-10-11L Lotges

(2102) (066 wi04d) | 3INpayss 066 W10 10} SUOIIONASU| 3} 93S '3NON IOV uonanpay >puomiaded 104  wH
«q 2[qey | auI| ay} Ul pajsy suoijeziueb1o 18410 j0 Jaquinu |B10} 193 €
< a|qe} | aull 8y} w pays)) suoneziueBio yJuawuianob pue (£)(0)L0S UONDaS JO taquinu ejoy 18T 2
e m_mm_wuwo. asuejsisse
99UR)SISSE 10 82UE)SISSE YSEOUOU __ 000) uol MYSM, yses-uou ueib yseo (a1qeandde y) juswuianob 1o
eib jo asodind (Y) j0 uonduosaq (B) v_ho Moﬁmv‘ o_: 10 Junowy () jo Junowy (p) uoi3oas Oy (2) N3 (a) uonjeziuebio jo ssaippe pue swep (e) |
papaau si aoeds [euonippe i pajeddnp aq ued [ Hed 000'S$ UBY} 210W paniadal jeyy juaidioas

Aue 10} ‘L2 8Ul| ‘Al Hed ‘066 W04 UO ,S8A, paiamsue uoneziuebio ayy yi 919)dwoD 'SIUSWIUIBA0Y J13SawoQ pue suoeziuefiQ d13sawo( 0} adUElSISSY 13410 pue sjueln _ Il ved
S9}1e1S Pajiun ay} ul spuny Juelb Jo 8sn 8y} BUlO}IUOW 10} S81Npao0ad S,UoiezIUebIO 34} A| Hed Ul @qudsag ¢

oN _H_ SaA . (90ue}SISSe 10 sjuelb ay} preme O} Pasn euad
uoI103]as Ay} pue ‘aourisisse Jo syueib ayy 1oy Aupqibiye seauelb ay) ‘soue)sisse 10 sjurb ay) JO Junowe ay) djeIIURISQNS 0} SPI023s urejuiew uoneziuebio ay)y ssoq |

aJue}sISsSy pue sjueln Uo uoljewtoju| |esdusn | Hed
¢0T008T-T% - *ONI ‘49070 ¥IDD0S VANOLSIM ONOYO
Jaquinu uoieayiuapl sakojdwy uonezivebio ay] JO sawenN
CO_uOUQmC_ ‘uoijewisojul 3saje| ayy Joj OmmEhOu_\>°m.wu_.;>>>> 0} 09 A @2IA19G enueney |Bu @]
alqnd o} Cﬁn_o ‘066 W04 0] yoeny A Amnseai) ey o juewledeq
*Z2 10 L g aul} ‘Al 14ed ‘066 WJ04 U0 ,SaA, pasamsue uoneziuebio ayy y a3a|dwo)
L1028 S9]E]S Pajiun Y3 Ul S|ENPIAIPU| PUE ‘SIUSWUISA0D (066 wio4)
LPDD-SPSL ON BINO ‘suonjeziuebiQ 0} aduelsissy J2Yj0 pue spueln 137INA3HOS




(£102) (066 Waod) | ajnpayos

9¢

417107t 201ees

*SHYYO0Yd ¥dDOO0S S, NOILVZINVDYO HHL NI HLVAIDILYVd OL HTEY

J9 Ol SHIJ NOILYYLSIOIY QIOoNady dIAIFIHY SLNVAIDILYVd dHL °Sddd NI INNOODSIA

JHL NO NOISIDEd ¥ IMVW ANV LSHN0JY JHIL MHIAZY INAAISHEId ANV JYHANSVIEL

JHL ATINO “Q3JIEN SI FONV.LSISSY TVIDONVNIA HHL AHM A0 NOILAI¥MOSHA TVIINID

¥ ONY 'qdLSEN0d¥ HONVLSISSY 40 IDVINIONHAd SV HONS NOILVIHOJANI TVIANID

SLSAN0dY WNOJ FHI *INIAISTUd ‘YIUNSVIAYL FHL A9 qIMEIAHY SI LVHI LSIN0IY

IONVLSISSY TVIONVNIL ¥V HTIJ SWYYO0Ud S,NOILVZINYDJO HHL NI SINVAIODILIYd

'z @NIT 'I Lavd

UOIJBUIIOjUI [BUOIJIPPE 19430 AUB PUB (q) UIN|OD ‘||| Hed ‘g aulj '| Hed Ul paitnbal uonew.ojul 8y} apiAcld ‘uoljeurioju] [eyuawa|ddng _,>_ yed _

‘0 *000°2 T dIHSYVIOHDS TOOHDS INIANLS
. 0 "068°S 12 INAWILVYEY FId INIANLS
(tay10 ‘jesieadde ‘A4 ‘3ooQq) ajue)sisse ysed juelb yseo suaidivai
aouejsisse yseouou Jo uonduosaq (§) uoIjen|ea Jo poylapy “o- -uou Jo Junowy {p)| o unowy (9) Jo Jequinp (q) aoue)sisse 1o juesb jo adA ] (e)

papaau s1 aoeds [euoilppe ji payeoydnp ag ued ||| ved
22 8ul| ‘Al Hed '0B6 W04 uo ,SaA, paramsue uoieziuebio ayy ji 818jdwo) *S|ENPIAIPU] 213S3WOQ O} 3JUBYSISSY JaYIQ pue sjuess) | ||| Hed .

Z obeg

¢0T008T-T¥%

*ONI "€071D ¥3DD0S WANOLSIAM ONOYO (£102) (066 Wiod) | 8INPaYDS




Schedule | (Form 990) ORONO WESTONKA SOCCER CLUB, INC. 41-1800102 pPage2
[ Part IV [ Supplemental Information

THE STUDENT SCHOOL SCHOLARSHIP IS A CONTRIBUTION PROVIDED TO THE ORONO

SCHOOL DISTRICT TO FUND A SCHOLARSHIP. IT IS AWARDED TO ONE PERSON EACH

YEAR. THE RECIPIENT APPLIES THROUGH THE SCHOOL AND IS SELECTED BY THE

SCHOOL.

Schedule | (Form 990)
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_SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-E2) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.Irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization

ORONO WESTONKA SOCCER CLUB,

INC.

Employer identification number

41-1800102

[Partll

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Descniption of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the orgarzation managers or disquahfied persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reembursed by the organization

> $
> $

| Partll | Loans to and/or From Interested Persons.

Complete If the organization answered “Yes"” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the orgamization
reported an amount on Form 990, Part X, Iine 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose (d)ﬁL°ﬂ"h'°°' {e) Onginal {f) Balance due (9) In (g;ﬁgg:g"(ﬁd (i) Written
interested person with organization of loan wg:\';,:nzn? principal amount default? | .o ihee? | 20reement?
To_[From Yes | No | Yes | No | Yes | No

Total

> s

| Part Il | Grants or Assistance Benefiting Interested Per

sSOons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between
nterested person and
the organization

{c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L {Form 990 or 990-E2) 2017 ORONO WESTONKA SOCCER CLUB, INC. 41-1800102 pPage2

| Part'lV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of (‘J?g);asr:g;l{:gn?;
person and the organization transaction transaction revenues?
Yes No
X SPORTS ENTITY MORE THAN 35 18,990.|SALE OF MER X

[ Part V-| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: X SPORTS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY MORE THAN 35% OWNED BY DUSTIN BOYD

(D) DESCRIPTION OF TRANSACTION: SALE OF MERCHANDISE

Schedule L (Form 990 or 990-EZ) 2017
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: 545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. & s
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public |
Intarnal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identificatton number

ORONO WESTONKA SOCCER CLUB, INC. 41-1800102

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BETWEEN ORONO SOCCER CLUB AND WESTONKA SOCCER CLUB. WESTONKA SOCCER

CLUB VOTED TO DISSOLVED THEIR ORGANIZATION, AND ORONO SOCCER CLUB WOULD

SURVIVE UNDER THE NEW NAME. MERGED ACTIVITIES BEGAN IN JULY 2018 WITH

COMBINED TRYOUTS HELD BETWEEN THE TWO CLUBS AND COMBINED TEAMS BEGAN

PLAYING IN SEPTEMBER 2018. ALL FINANCIALS, GOVERNANCE AND OPERATIONS

REMAINED UNDER THE EXISTING STRUCTURE OF ORONO SOCCER CLUB, UNDER THE

NEW ORGANIZATIONAL NAME OF ORONO WESTONKA SOCCER CLUB.

FORM 990, PART VI, SECTION A, LINE 4:

IN JUNE 2018, ORONO THUNDER SOCCER CLUB OFFICIALLY CHANGED IT'S NAME TO

ORONO WESTONKA SOCCER CLUB. THIS WAS A RESULT OF A MERGER OF OPERATIONS

BETWEEN ORONO THUNDER SOCCER CLUB AND WESTONKA SOCCER CLUB. WESTONKA

SOCCER CLUB VOTED TO DISSOLVE THEIR ORGANIZATION, AND THE ORONO THUNDER

SOCCER CLUB WOULD SURVIVE UNDER THE NEW NAME. ALL FINANCIALS, GOVERNANCE

AND OPERATIONS REMAINED UNDER THE EXISTING STRUCTURE OF ORONO THUNDER

SOCCER CLUB, UNDER THE NEW ORGANIZATIONAL NAME OF ORONO WESTONKA SOCCER

CLUB. BYLAWS AND ARTICLES OF INCORPORATION WERE AMENDED IN JUNE 2018. A

COPY OF THE ARTICLES OF INCORPORATION, AND PROOF OF FILING WITH THE

MINNESOTA SECRETARY OF STATE ARE ATTACHED.

OTHER SIGNIFICANT CHANGES TO THE GOVERNING DOCUMENTS IN THE CURRENT YEAR

WERE AS FOLLOWS:

BYLAWS: ARTICLE IX - BOARD OF DIRECTORS: CHANGED THE NUMBER OF BOARD

MEMBERS FROM A MINIMUM OF 6 TO A MINIMUM OF 9 MEMBERS. THE TERM CHANGED

FROM 1 YEAR TO 3 YEARS. ALSO ADDED THAT BOARD OF DIRECTORS AND OFFICERS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

ORONO WESTONKA SOCCER CLUB, INC. 41-1800102

WOULD BE ELECTED EVERY JANUARY.

ARTICLES OF INCORPORATION: SECTION IX - DIRECTORS: SAME CHANGE WITH

REGARDS TO THE BOARD OF DIRECTOR SIZE INDICATING THAT THERE WILL BE NO LESS

THAN 9 MEMBERS (PREVIOUSLY NO LESS THAN 6) WITH 3 YEAR TERMS.

FORM 990, PART VI, SECTION A, LINE 8B:

NO COMMITTEE HAS AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS PROVIDED TO THE BOARD FOR A PERIOD OF 7-14 DAYS FOR

ALL TO REVIEW. ALL BOARD MEMBERS THEN SIGN THAT THEY HAVE HAD OPPORTUNITY

TO REVIEW/INQUIRE.

FORM 990, PART VI, SECTION B, LINE 12C:

ASSESSMENT OF CONFLICT OF INERTEST IS ONLY APPLICABLE WITH BOARD TURNOVER.

FORM 990, PART VI, SECTION C, LINE 19:

THE ARTICLES OF INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY AND

FINANCIALS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

REFS AND COACHES:

PROGRAM SERVICE EXPENSES 118,853.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAIéING EXPENSES 0.
TOTAL EXPENSES 118,853.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A \ 118,853.
732212 09-07-17 31 Schedule O (Form 990 or 990-EZ) (2017)
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