Short Form | omB o, 1545-1150
Form QQO-EZ Return of Organization Exempt From Income Tax 2015

Under section 501{c}, 527, or 4947{a)(1} of the Intemal Revenue Code {except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may he made public.

ﬁfgiﬁ{”f&j:;}ﬂ%ﬁﬁﬁii”” » Information about Form 990-EZ and its instructions is at www, irs. gov/form9s0. lnsPeCtlon
A For the 2015 calepdar year, or tax year beginning Jan 1 , 2015, and ending Dec 31 (20 15
B Cheek f applicable: C Marme of organization D Employer identification number
E] adavess ohange B3 United Independent Supporters Association D.B.A. Tulsa Roustabouts 47-4244840
Mame change Number and street (or 2.0, box, if mai is not delivered to street address) Room/suite E Telephone number
| 1t
::naa: r'reetl\JL::lzrmlnated 2328 S Delaware Ct, . ' a1 8»5?5-8151
Amerdied retun City or town. state or province, couniry, and ZIP or foreign postal code F Group Exsmption
[ ] Asplication pending Tulsa, OK 74114 Number »
G Accounting Methodi: Gash [ Accrual  Other (specify) H Check » 1] if the organization is not
I Website: ™  www.tulsaroustabouts.com required to attach Schedule B
J Tox-exempt status {gheck only one) — [/] 601(c)3) []601(c) () 4 ginserino) [ ] 4947(a)) or [ J527| (Form 990, 880-EZ, or 980-PF),
K Form of arganizatign: Corporation O Trust (1 Association [ other
L Add lines 5b, ¢, and 7b 10 line § to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets
{Part II, column (B} below) are $500,000 or more, file Form 890 instead of Form 990-EZ . . . . . . . R 2204.82
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the insiructions for Part l)
Check|if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . . []
1 Contributions, gifts, grants, and similar amounts received | 1 £92.00
2 Program|service revenue including government fees and contracts 2 2935.28
3  Membership dues and assessments . 3 1830.82
4 Investment income e e e e e e e . 4
5a Gross amount from sale of assets other than inventory . . . . 5a :
b Less: cost or other basis and sales expenses . . . . . . . . 5b
€ Gain or (Joss) from sale of assels other than inventory {Subtract.iine 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $150000 . . . . . . . . . . ... .. | 6a |
§ b Gross inqume from fundraising events (hot including § of contributions
£ from fundraising events reported on iine 1) {attach Schedule G if the
sum of sych gross ihcome and contributions exceeds $15,000) . . &b
¢ Less: dirgct expenses frem gaming and fundraising events . . . 6c
d  Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c)
7a Gross sales of inventory, less returns and allowances . . . . o 7a
lessicostofgoodssold . . . . . . . . ., . . . . . 7h
¢ Gross prdfit or {loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue {describe in Schedule O} . e e e,
§__Total revenue, Add lines 1,2, 3, 4, 5¢, 6d, 76, and 8 . . . . . T g 5458.20
10 Grants and similar amounts paid {list in Schedule Q . oo 10
11 Benefits paidtoorformembers . . . ., . . . . . . O K |
§112 Salartes, gther compensation, and employee benefits . . . . . e I -
2113 Professional fees and other payments to independent contractors . . . . . . . . . . |13
< . et .
2 14 Occupandy, rent, utilities, and maintenance . ., ., . . . . . . . D I
w15  Printing, publications, postage, and shipping . . . . . . . . . . .. . .. . . 118 78.83
16 Other expenses (describe in Scheduie ©) . . . . . . . . . . e e e e, 16 438285
17  Total expenses. Add lines 10through16 . . . . . . . . . T i 4461,68
w | 18 Excess or(defici) for the year (Subtract line 17 from line 9) e 996,52
':53' 19 Net assets or fund balances at beginning of year ffrom line 27, column {A) (must agree with S
4 end-of-year figure reported on prior year'srsturn) . . . . . . . . . . . . . - - | 19 0.00
T |20 Other changes in net assets or fund balances {explainin Schedule Oy, . . . . . . . . |20
<2 Net agsets or fund batances at end of vear. Combine lines 18 through20 . . . . . , » | 29 _996.52

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2015




Ferm 980-EZ (2015)

Page 2

Balance Sheets (see the instructions for Part 1)

Checlk if the organization used Schedule O to respond to any guestion in this Part Il . - . ... 0
(A) 8eginning of year (B) End of year

22 Cash, savings, and investmants 0|22 096,52
23 landand buildings., . . . , . . 023 [t]
24 Other assets (describe in Schedule O) 0[24 ]
25 Totalassets. ., , . . ., . . . . 0|25 0
26 Total liabilities (describe in Schedule O . e e e 0|26 o
27 Net assefs or fund balances {iine 27 of column (B) must agree with line 21} 0|27 996,52

Statement of Program Service Accomplishments (see the instructions for Part i

Check if the organization used Scheduie O to respond to any guestion in this Part ] Expenses

What is the organization's primary exempt purpose?

See Organizations Primary Exempt Purpose

Describe the orgarfization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, deseribe the services provided, the pumber of
persons benefited, and other relevant information for sach program title,

{Required for section
501{cH3) and 501{cH4)
argarizations; optional for
olhers.)

28 Annual Membership Scarf avaitabe to 140 members and non members.
{Grants $ } If this amount includes foreign grants, check here T |28a 1634.83
29 Travel to rent Huses to transport 50 people [q soccer matches in Oklahoma City and host a 1ail gate
{Grants § ) If this amount includes forelgn grants, check here » ] |29a B89.87
30 Fabric and matprial cost to produce banners; flags and other signage used by members for home and away
soccer matches.
'(érants $ ) K this amount includes foreign grants, check here > [] |30a 889.22
31 Other program services {describe in Schedule ) e e ..
(Grants & )_H this amount includes foreign grants, check here » [ |31a 1047.76
32 Total program service expenses {add lines 28a through 31a) . e e . . ™ |32 A451.88
List of Officers, Directors, Trustees, and Key Employees {list each orie sven if not compensated —see the instructions for Part |V)
Check |f the organization used Schedule O to respond to any question in this Part IV - . . .. 0O

(a) Mama and tithe

{B) Average
hours per week
devoted Lo position

{c} Reportable
compensation
{Forms W-2/1038-MISC)
(if not paid, enter -6-)

{¢f} Health benefits,
contributions to employee| () Estimated amouent of

beneflt plans, and

deferred compensation

other compensation

Zach Easdon

President u] 4] Y
Jerek Jones .

\ice President 1] 0 0
Jacob Will .

Treasurer o 0 a
Joshua Firor

Secretant 0 0 0
Mason Robbins

Parlimentarian 0 [ L]
Nick Andoe

Hisiorian 0 G 0
Mariano Saler

Game Day Chair 0 0 0
Cody Bramely

Commurugations Chair 1] 4] 0

Forrm 990-EZ 2015



Form 990-E7 (2015)

Part V G

Page 3

Information {Note the Schedule A and personal benefit contract statement requirements in the

instrugtions for Part V} Check if the organization used Schedule O to respond to any quastion in this Part v |
Yesi No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes " provide a
detailed degcription of each activity in Schedile O . e e e ce 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes." attach a conformed
copy of the lamended documents if they reflect a change to the orgamzat[on s name, Otherwise, explain the
changs on Schedule G {see instructions) . .o 24
35a Did the orggnization have unrelated busingss gross income of $1 000 or more durmg the year from busmess
activities (stch as those reported on lines 2, Ba, and 7a, among others)? . . a5a
b IF*Yes," to line 354, has the arganization fiied a Form 930-T for the year? If “No," provide an explanatlon in Schedu le O 35b
¢ Was the organization a section §01(c}{4), 501{c){), or 501{c){8) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part IIf . . 35¢
36  Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
guring the year? If “Yes,” complete applicable parts of Schedule N .
37a Enfer amount of pofitical expenditures, direct or Indirect, as described in the instructions » [373 | o G
b Did the crganization file Form 1120-POL for this year? . 37b v
38a Did the orgaElzafron borrow from, or make any loans to, any cn‘hcer dlrector trusiee or key emp%oyee or werg |z
any such loans made in a prior year and still cutstanding at the end of the tax year coverad by this return? asal /
b 1f “Yes,” conplete Schedule L, Part || and enter the total amount invalved 38h o | '
39  Section 501c)(7} organizations, Enter:
a Initiation fees and capital contributions included on fine 9 . 39a
b Gross raceipts, included on fine 9, for public use of club facilities . 39hb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4311 » ; section 4812 1 section 4955 i
b Section 501c)(3), 50t(c){4). and 501(c}29) organizations. Did the organization engage in any section 4958
excess bengfit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has nat peen reported on any of its prior Forms 990 or $90-EZ7 If “Yes,” compiete Schedule L, Part ! 40b v
¢ Section 501{c)(3), 501(c){4), and 501(c){29} organizations. Enter amount of tax imposed L
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . N
d Section 501cH3), 501{c){4), and 501 (c)(29} orgamzat:ons Enter amaunt of tax on line
40c reimbursed by the organization . . . >
e All organizations. At any time during the tax year, was the organizatmn a party to a prohibited tax shelter _
transaction? If *Yes,” complete Form 8886-T . e e . 40e v
41  List the states with which a copy of this return is filed
42a  The organizalion's books are in care of & Jacob Will Telephone no. » 918-605-8151
Located at » 2328 5 Delaware Ct.  Tulsa, OK ZIP+4 » 74114
b At any time dyring the calendar year, did the organization have an interest in of a signature or other authority over Yes| No
& financial acgount in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
It “Yes,” enter the name of the foreign country: » v
See the instructions for exceptions and filing requirements for FIRCEN Form 114, Report of Foreign Bank and
Financiat Acdounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office cutside the 11.5.7 . 42¢ v
H*Yes,” entef the name of the foreign country: &
43 Section 4947[a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . [ 1
and enter the amount of tax-exempt interest received or accrued during the tax year . > ]i:‘i ]
Yes| No
44a Did the orggnization maintain any donor advised funds durfng the year? If “Yes,” Form 880 must be [: .
completed instead of Form 9%0-E2 . . . . . . 44a v
b Did the ocrgapization operate one or more- hospital facnlltles durmg the year'? If "Yes," Form 990 must be =
completed instead of Form 990-EZ e e e e v
¢ Did the organjzation recelve any payments for indoor tanning services during the year? . v
d If "Yes" to line 44c, has the crganization filed a Form 720 to report these payments? If "No," prowde an L
explanation in Schedule O . . e e
45a Did the organjzation have a controlied entlty within the meaning of section 512{b)(13)?
b Did the organjzation receive any payment from or engage in any transaction with a controlled entity Wlthln the

meaning of section 512(b){13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
(see instructions) . .o . ..

Form 890-EZ

v

45b

Form B990-EZ rois)



Form 890-E2 (2015} Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition T s S
to candidates for public office? If “Yes,” complste Schedule C, Part | 46 w4
R0 Sectibn 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi .. O
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part [l .o e e e e 47 v
48  |Is the organization a school as described in section 1?G(b)(1](A}{n)‘? If “Yes," complete Schedule E 48 | . Y
49a Did the orggnization make any transfers to an exempt non-charitable refated organization? . 49a v
b If “Yes," was the related crganization a section 527 organization? . 48b
50 Complete tHis table for the organization's five highest compensated empioyees (other than off icers, drrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization, If there is none, enter “None.”
{d} Health bensfits,
{a] Name and titls of each employee hot:ljlsA;:: a\:\?.:ek iﬂﬁ;ﬁ:&ﬁ: conlrfbutions to employee | [¢] Estimated amoqnt of
devoted to position (Forms W-2/1089-MISC) benefit plang, and_ deferred]  other compensation
sompensation
None

f Total numbe

1 of other employees paid over $100,000 g None

51 Complete this table for the organization's five highest compensated independent contractars whao each received more than
$100,000 of | compensation from the organization. If there is none, enter “None.”
{a} Mame anyd business address of each independent contractor (b} Typs of service {c) Compensation
None

d Total number of other independent contractors gach receiving over $100,000 > None
52 Did the ornglzatcon complete Schedule A? Note: Al section 501{c)(3) organizations must attach a
completed Sehedule A . ) e Ml ves [ No

Under penalties of perfury
true, carrect, and complod

| declare that | have sxarmined this relum, |ncludang accompanying schedules and slatements, and ta the best of my knowledge and bellf, it is
p. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Sigrature of officer Date
g
Here Jacgh Will - Treasurer of 83 United I1SA
Type pr print name and titls

Paid Frint/Type preparer’s name Preparer's signature Date cheok L1 i | FTN
Preparer set-amployed
Lse Only Firm's name » Fimm's BN »

Finn's address » Phone no.

May the IRS discuss!

this returri with the preparer shown above? See instructions » [1ves [ ] No

Form 990-EZ 2015




SCHEDULE A
{Form 890 or 990-E2

Department of the Treasu
internal Favenue Service

[ OMB No. 1545-0047

2015

Open to Public
Inspection

Public Charity Status and Public Support

Caompiete if the organization is a section 501{c}{3} organization or a section
4847{a){1} nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ,
P information about Schedule A (Form 990G or 990-E2} and its instructions is at www.irs.gov/formss0,

Mame of the organiza

t
23 United Independcfm Supperters Association D.B.A Tulsa Roustabouts

n Employer identification number

47-4244840

Reas

pn for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is

1 [J A chureh,
2 [1Aschoold
3 [ A hospital
4 [ A medical
hospital’'s
5 [JAn organi
section 17
& []Afederal,
7 []1An organiz
describedii
8 [JAcommur
9 An organiz
receipts fr
support fr
acqguired K
10

not a private foundation because it is: {For lines 1 through 11, check only one box.}

convention of churches, or assaciation of churches described in section T70(bH{1)}{A)().

escribed in section 170(b}{1}{A}{H). {Attach Schedule E (Form 990 or 890-EZ}.)
or a cooperative hospital service organization described in section 170(b}(1) (Aii).
research organization operated in conjunction with a hospital described in section 170(b){1}{A}ii). Enter the

rame, city, and stats;

pation operated for the benefit of a college or university owned or operated by a governmental tnit described in
FO{bH{1}(AHiv]. (Complete Part I1.)

state, or local government or governmental unit described in section 170{b}{1}{A) (v}.

ation that normally receives a substantial part of its support from a governmental unit or from tha general public
in section 170(b){1}{A}{vi). {Complete Part I1.}

ity trust described in section 170(b){1)(A)}{(vi}. (Complete Part I1)
ation that normally receives: {1} more than 33'4% of its support from contributions, membership fees, and gross

pm activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'% of its
pm gross investment income and unrelated business taxable income (less section 511 tax) from businesses

y the organization after June 30, 1975, See section 509{(a}(2). (Complete Part ill.}

[ An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 [ An arganizition organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of
one or more publicly supported ofganizations described in section 509(a}{1} or section 509{a){2). See section 508{a}{3). Check
the box in lines 11a through 11d that describes the type of supperting arganization and complete lines 11e, 11f, and g.

a [} Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppprted organization{s}) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizalion. You must complete Part IV, Sections A and B.

b [ Type It. A supporting organization supervised or controfled in connection with its supported organization(s}, by having
control of management of the supporting organization vested in the same persons that control or manage the supparted
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organizationis) (see instructions). You must complete Part IV, Sections A, D,andE,

d [ Type Ilf non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirempnt (see instructions). 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 is a Type |, Type I, Type Il
functionzj‘l-lly integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the numider of supported organizations . e e e e |:|

g Provide the fpllowing information about the supported organization(s).

{i} Name of suppeorted organization [i#) EIM {iit) Type of organization | (iv) Is the orgamzation | {v} Amount of monetary {vi) Amount of
{described on lines 1-9 | kated i your governing support {see other support (see
above {see instructions)} documnent? instructians) instructions)

Yes No
(A7)
(B}
<)
t3)]
{E)
Total R |
For Paperwork Redudtion Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Farm 990 or S90-E2) 2015
Form 990 or 530-EZ,




|
Schedule A {Form 990 ¢ 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AJiv] and 170() (1AW
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I, If the organization fails to qualify under the tests listed below, please complete Pari L)
Section A. Publit Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 ) Total
1 Gifts, grapts, contributions, and
membership fees received, (Do not
include any 'unusual grants.")

2 Tax revepues levied for the
organizatior's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

§ The portion| of total contributions by
sach  person  (other than a
governmentaj tnit  or  publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on ling 17, column (f .

6 Public suppoft. Subtract line 5 from fing 4.

Section B. Total Support
Calendar year {or f|scal year beginning in) » {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e} 2015 {f) Total

7 Amounts from line 4 -

8  Cross incomg from interest, dividends,
payments regeived on securities loans,
rants, royalties and incotme from similar
SOUrces

8  Net income |from unrelated business
aclivities, whethar or not the business
is regularly cgrried on

10 Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Papt VL) | ..

11 Total support. Add lines 7 through 10 i g

12 Gross receipts from related activities, etc. (see instructionsy . . . . , . . . .. . . 12 [

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as 3 section 5071(c)3)

organization, theck this box and stop here - R N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column ) . . . . 14 Y
15 Public support percentage from 2014 Schedule A, Part LT 15 %
16a  33'3% suppart test— 2015, If the organization did not check the box on fine 13, and line 14 is 33'2% or more, chack this
box and stop here. The arganization qualifies as a publicly supported arganizaton . . . . . . . . . . . » M
b 33'n% suppgrt test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33'4% or more,
check this box and step here, The organization quaiifies as a publicly supported organization R N

17a  10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the *facts-and-circumstances” test. The organization qualities as a publicly supported
organization................................... » M

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly
supportedorgnization............................... » O

18  Private found;tion. if the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
instructions e e e

> 0O

Schedule A (Form 996 or 990-EZ) 2015




Schedulz A {Form 990 a|r 990-£2) 2015 Page 3
m Suppprt Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Pari 11,

If the prganization fails to qualify under the tests listed below, please complste Part 1))
Section A. Publig Support

Calendar year {or Hiscal year beginning in) » {a) 2011 fb) 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, cpntributions, and membership fees
received. (Do ri_ot include any "unusual grants.") 2527.82 2522.82

2 Gross receipts from admissions, merchandise
sold or serfices performed, or facilities
turnished in gny activity that is related to the
organization’d tax-exempt purpose . . . 2935.38 2935.38

3  Gross receipt$ frorn activities that are not an
unrelated trade or business under section 513

4 Tax revefues levied for the
organization’s benefit and either paid
o or expendad on its behalf

5 The valueiof services or facilities
furnished byt a governmental unit to the
organization without charge .

6 Total. Add llnes 1 through 5. . . . 5458.20 5458.20
7a Amounts in¢luded on lines 1, 2, and 3
received from disqualified persons

b Amounts indluded on fines 2 and 3
received  flom other than disqualified
persons that iexceed the greater of $5,000
or 1% of the iamount on line 13 {for the year

c Add lines 7 and 7b
8 Public supnort. {Subtract line 70 from [

tine 8. . 5458.20
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a} 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts frofnlined . . . . . . 5458,20 545820
10a Gross incoms from interest, dividends,
payments recgived on securities loans, rents,
royalties and ihcome from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired aftet June 30, 1975 .
c  Add lines 10a and 10b .
11 Net income! from unrelated busmess
activities not qncluded in line 10b, whether
or net the business is regutarly carried on
12 Qther income. Do not include gain or
loss from the sale of capital assets
{Explain in Pqirt Vi) . .
13 Total suppdr‘t {Add lines 9, 100. 11
and12) . f.o. L 5458.20 5458.20
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){ 3)
organization, check this box and stop here . R T I T . ] |
Section C. Complutation of Public Support Percentage
15 Public support percentage for 2015 (ling 8, column {f} divided by line 13, column ) . . . . . | 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 . . . . . . . . . . . [18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column () S 17 Y
18 Investment income percentage from 2014 Schedule A, Part I}, line 17 , . . . 18 %
19a 33%% support tests—2015. [f the organization did not check the bex on line 14, and hne 15 is more than 335%, and line
17 is not mor¢ thar 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [}

b 331% suppdrt tests~2014, if the crganization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not ihore than 33's%, check this box and stop here, The organization qualifies as a publicly supported organization P [7]
20 Private founhation if the organization did not check a box on tine 14, 19z, or 18b, chack this box and see instructions  » )

Schedule A {Form 890 or 990-E2) 2015




Schedufe A (Form 980 of 890-EZ) 2015
Suppérting Organizations
(Comﬁ:!ete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and Bi If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sectidns A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Sypporting Organizations

1

3a

4a

5a

9a

10a

Yes

No

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

Did the organization have any supported organization that does not have an IRS determination of status
under sectian 509(a)(1) or (2)7 if "Yes, " explain in Part VI how the organization determined that the supported
arganization,was described in section 509()(1) or {2},

Did the orgahizatfon have & supported organization described in section 501{c}(4), {5), or (6)7 If "Yes," answer [

{b} and (c} bélow,

Uid the orgahization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the! public support tests under section 50%{a)(2)? Iif “Yes," describe in Part Vi when and how the

organizationmade the determination,

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

Was any supported organization not organized in the United States (*foreign supported organizagtion®}? i |

"Yes," and if iyou checited 17a or 11b in Part |, answer (b} and (¢) below.

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

Bid the orgeinization support any foreign supported organization that does not have an IRS determination
under sectiohs 507{c)(3) and 509(z){1) or (2)7 i “Yes," expiain in Part VI what controfs the arganization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2}(B)
purposes.

Did the orgahization add, substitute, or remove any supparted organizations during the tax year? if "Yes,"
answer (b) and (c} below (if applicable). Afso, provide detail in Part Wi, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authofity under the arganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type It only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
Substitutions only. Was the substitution the resuit of an event beyond the organizatien's control?

[id the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone otherithan {i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (i} other supporting organizations that also support or
benefit one of more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributar? If "Yes, " complete Part | of Schedule L {Fornmy 880 or 990-EZ).

Did the organizatio;a make & loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 590 or 990-E2).

Was the orgénization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations describad
in section 509{a)(1) ar (2))? If "Yes, " pravide detail in Part VI,

Dd one or mére disqualified persons {as defined In line 9a) hold a controlling interest in any antity in which
the supporting organization had an interest? if "Yes," provide detaif in Part VI,

Did a disqua]ffied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i © Yes, " provide detaif in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1} {regarding certain Type H supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b befow.

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

10b|

determine whether the organization had excess business holdings.}

Schedule A {Form 890 or 930-E2) 2015



Schedule A (Form 990 c{r 930-EZ) 2015
Supporting Organizations {continued)

Page 5

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
8 A person who directiy 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? 11b
¢ AB35% controlled entity of a person described in (g} or {b) above? f "Yes® to a, b, or ¢, provide detail in Part VI, g

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 majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirofled the organization's activities, If the organization had more than one supported organization,

describe how the powers to appoint andlor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied 1o such powers during the fax yvear.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlfed the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
of frustees of each of the organization’s suppotted arganization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Secticn B. All Type Il Supporting Organizations

i

Did the organization provide to sach of its supported organizations, by the last day of the fifth month of lhe
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing docurments in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or {ii} serving on the gaverning body of a supported organization? If "No," expfain in Part VI how
the organization maintained a ciose and continuous working refationship with the supported organization(s).

By reason of the refationship described in (2), did the organization's supperted organizations have a
significant voice in the crganization’s investment policies and in directing the uss of the organization's
income or assets at all times during the tax year? /f “Yes, " describe in Part Vi the rofe the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type HI Functionally-integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}:

[ The organization salisfied the Activities Test, Complete fine 2 befow.
[ The organization is the parent of sach of its supperted organizations. Complete line 3 befow.

[ The organization supported a governmental entity. Describe in Part W how you supported a government entity {see instructions),

Activities Test. Answer (3} and {b) below.

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? i "Yes, " then in Part Vi identiy
those supparted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constiiuted substantiafly all of its activities.

Did the activities described in (a) constitute activities that, but for the arganization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes, * explain inr Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement,

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

Did the organization have the power to regularly appoint or elect a majorlty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role plaved by the aroanization in this regard.

Ye_s

No

3b

Scheduls A (Form 990 or 880-E7} 2015



Scheduls A (Form 990 or 880-E2) 2015 Page 6

Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations

1 []Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov, 20, 1870, See instructions. All
other Type Hl nen-functionally integrated supporting organizations must complete Sections A through E.

. . . {B) Current Year
Section A - Adjusted Net iIncome {A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions}

4 Add lines 1 through 3

5 Dapreciation and depletion

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

o [ iD=

Section B - Minimum Asset Amount () Prior Year (B) Current Year
{optional}

1 Aggregate fait market vafue of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year);

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, th, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from iine 1d 13
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
S Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enier greater of line 2 or line 3 4
5 income fax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency lemporary reduction {see instructions) 6 HEre S
7 [ Check here if the current year is. the organization's first as & non-functionally-integrated Type Ill supporting arganization {see

instructions).

Schedule A (Form 220 or 520-E2) 2015



Scheduls A (Form 230 or 330-E7) 2015
Type Il Non-Functionaily Integrated 509{(a}(3} Supporting Organizations (continued)
Section D - Distributions

Page 7

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
3 __Administrative expenses paid to accomplish exempl purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required}
6 Other distributions {describe in Part Vi). See instructions.
7 Totat anhual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V. See instructions.
9 Distributable amount for 2015 from Section G, line 6

10 Line 8 amount divided by Line 9 amount
_ o ) ) ) i) _{ii} ) '(iii]
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

Distrihutable amount for 2015 from Section C, line 6

My =t

Underdistributions, if any, for years prior to 2015
(reasonable cause required-ses instructions)

[

Excess distributions carryover, if any, 1o 2015;

From 2013

From 2014

Total of fines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amaunt

Carryover from 2010 not applied {see instructions)

s [T V= | o | |

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

=

Distributions for 2015 from Section
D, line7: $

]

Applied 1o underdistributions of prior years

o

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h |
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4¢,

B_r_e_;e_lkdown of line 7:

Excess from 2013 .

Excess from 2014

Excess from 2015 .

Schedule A (Form 980 or 980-EZ} 2015



Scehedute A (Form 990 or 880-EZ) 2015 Page 8
]l Suppiemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part

Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D), lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 980 or 890-EZ) 2015



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | M8 No. 1645-0047

{Form 990 or 990-E2) Gomplete to provide information for responses to specific guestions on 2 1
Form 980 or 890-EZ or ta provide any additional information. @ 5
Open to Public

P Attach to Form 990 or 990-EZ,

Department of the Treasury

nternal Revenue Service » Information ahout Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formaso. Inspection
Mame of the arganization Employer identification number
83 Unired Independent Supporters Association D.B.A Tulsa Roustabouts 47-4244840

Form $98-EZ Part |, Line 16 Other Expenses

Membership Kits 1634.83

Travel 889,87 i
Supplics 889,22

Application Fees for Fed/Stale Licenses 475,02

Payments made to Local Soccer Organizations  374.00

Website Domain Registering and Hosting 110.00

Busingss Meetings 88,74

Form 980-EZ, Part Ull, Staterment of Program Servige Accomplishments

Organizations Primary Exempl Purpose

Support, promote, and grow the game of soccer i and arcund Tufsa, OK, from yauth grassroots levels to the highest professional level on

the nativnal and international stages. To accomplish these goals, the Tulsa Roustabouts work to provide resources far local grassroots

pregrams develepment with local youth soccer based initiatives, while supporting enthusiasts of soccer all whife fostering the development

and competition of seccer on the national and imternational stages within Oklahoma, The aims of the Tulsa Roustahouts are ta develop

interest in soceer locally from youth to professional in erder to introduce more people to tite unification that is cormmonly associated with

soccer, We aim 1o be inclusive of as diverse a group as possible. To educate people on_how organized sports and daily activity are

heneficial to health and wellbeing. To remain actively involved in charity and community action. To maintzin a soccer suppoerters'

community that is friendly, welcoming, and supportive to all.

Form 990-E7, Part lIf Line 31, Other Program Services

Application Fees for Fed{State Licenses A15.02

Payments made ta Local Soccer Organizations 374,00

_Website Bomain Registering and Hasting 110.00

_ Business Mestings 88.74

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Cat. No, 51056K Schedule © {(Form 590 or 980-EZ) (2075)




Schedule O (Form 990 or 890-E2Z} (2015)

Page 2
Mame of Ihe organization

Employer identification number

Schedute O {Form 990 or 990-E2) {2015)
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General Instructions

Section references are to the Internal
Reverue Code unless otherwise noted.

Future developments, For the latest
information about developments related to
Schedule O {Form 980 or 990-EZ}, such as
legislation enacted after the schedule and
its instructions were published, ge to
WWw.irs. gov/form980.

Purpose of Schedule

An organization should use Schedule O
{Form 990 or 990-EZ}, rather than separate
attachments, to provide the IRS with
narrative information reguired for
responses to specific questions on Form
980 or 990-EZ, and to explain the
organization's operations or responses to
various questions. It alfows organizations
to supplement information reported on
Form 930 or 990-EZ,

Do net use Schedule O to supplement
responses to questions in other schedules
of the Form 980 or 990-E2Z. Each of the
other schedules includes a separate part
for supplemental infarmation.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O {Form 990 or 980-EZ).
At a minimum, the schedule must be used
1o answer Form 990, Part VI, lines 11b and
19. If an organization is not required to fite
Form 980 or 990-EZ but chooses to do so,
it must {ife a complste return and provide
alt of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedulg O (Form 980 or 890-£7) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior ta using Schedule O {(Form 996 or
990-E2),

Identify clearly the specific part and
line(s) of Form 990 or §90-E7 to which
each response refates. Follow the part and
line sequence of Form 990 or 990-EZ,

Lafe return. If the return is not filed by
the due date (inciuding any extensfon
granted), aitach a separate statement
giving tha reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

Amended return. If the organization
checked the Amended return box on Ferm
980, Headling, iterm B, or Form 990-EZ,
Heading, item B, use Schadule O (Form
890 or 990-EZ) to list each part or schedule
and line item of the Form 290 or 990-EZ
that was amended.

Group return, If the organization
answered "Yes” to Form 890, line H{a), but
"Ng" to fine H{b), use a separate

attachment to ist the name, address, and
EIN of each affiliated organization included
in the group return, Bo not use this

_schedule, See the Instructions for Form

890, |, Group Return.

Form 980, Parts WL, V, Vi, VII, IX, XI, and
XK. Use Schedule O (Form 980 or 890-E2)
to provide any narrative information
required for the following questions in the
Form 930,

1. Part 1ll, Statement of Program Service
Accomplishrments.

a. “Yes" response to ling 2,
b. “Yes” response to line 3.
c. Other program services on line 4d.

2, Part V, Statements Regarding Other
IRS Fifings and Tax Compfiance.

a, "No” response to line 3b,
b. “Yes" or “No" response to line 132,
c. “No” response to lina 14b,

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights.
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority to executive committee in line 1a.

. “Yes" responses to lines 2 through
7b.

d. "No” responses to lines 8a, 8b, and
10k

e "Yes" response to line 9,

f. Description of process for review of
Form 990, if any, in responss to line 116,

9. "Yes" response to line 12¢.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to fine 18,
an explanation as to why the organization
checked the "Other® box or did not make
any of Forms 1023, 1024, 990, or 990-T
pubdicly available.

{. Rescription of pubtic disclosure of
documents in response to line 19,

4. Part VI, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
indepandant Contractors.

a. Explain i reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire.
calendar year ending with or within the tax
year, and state the period during which the
refated organization was related.

b. Description of reascnable efforts
undertaken to abtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (EL

5. Explanation for Part I1X, Statement of
Functicnal Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, fine 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

B, Explanation for Part 1X, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amaount
of each expense included in ling 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part X|, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part. X, Financial Staternents and
Reporting.
a. Changes in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2¢.

c. "No” response to line 3b,

Form 980-EZ, Parts L, {, I, and V. Use
Schedule O {Form 990 or 980-EZ) to
provide any narrative information requirad
for the foflowing questions:

1. Part |, Reverniue, Fxpenses, and
Changes-in Net Assets ar Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c¢. Description of other expenses, in
response to fine 16,

d. Explanation of other changes in net
assets or fund balances, in response to line
20,

2. Part ll, Balance Sheets.

a. Description of other assets, in
respanse to line 24,

b. Description of total fiabilities, in
response o fine 26.

3. Deseription of othar program services
in response to Part lil, Statement of
Program Service Accomplishments, line 31,

4. Part V, Other Information.
a. "Yes" response to line 33,
b. "Yes” response ta line 34,

c. Explanation of why organization did
not report unretated business gross income
of $1,000 or more to the IRS on Form
980-T, in response to line 35k,

Cther. Use Schedule O {Form 890 or
990-E7} to provide natrative explanations:
and descriptions in response to other
specific questions. The harrative provided
should refer and relate to a particular line
and response on the form.

Do not include on Schedule O
A {Form S830 or 99G-EZ) any social

security number(s), because this
bl sChedule will be made available

for public inspection.




