Short Form | OMB No. 1545-1150
Form QQO-EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}{1} of the Internal Revenue Cade {except private foundations)

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

ﬂ?gi}?‘ﬁ;}j;ﬁ;’;%iﬁii”’” » Information about Farm 930-EZ and its instructions is at www.irs.gov/formasg. InSpection
A For the 2016 calendar year, or tax year beginning Jan1 , 2016, and ending Dec 31 ,30 18
B Ghack If applicabie: C Name of organiza'ﬁon D Employer identification number
[ Agdress change 83 United iIndependent Supporiers Assogiation D.B.A. Tulsa Roustabouts 47-4244840
0 name thange Nurnber and streel {or P.O. box, if mail is not delivered to strest address) Room/suite E Telephons number
= :::nl ’i‘j‘"ﬁ ootes |2328 S Delaware Ct. 918-605-8151
1 Amended retam City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ peptication pending Tulsa, OK 74114 Nurber »
G Accounting Method: Cash [ ] Accruat  Other {specify) » H Check » if the organization is not
I Website:»  www.tulsarcustabouts.com reguired to attach Scheduls B
J Tax-exempt status {check only one} — [ 501ci®) 3 501(e () 4 finsertno (] 49471y or  [J527|  (Form 980, 990-EZ, or 980-PF).
K Form of organization: Corporation [ Trust [ Association O other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Par’( ii column {B) below) are $300,000 ar maore, file Form 980 instead of Form 300-EZ , |, ., . s . g 10924.4
§ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [}
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . . O
1 Coniributions, gifts, grants, and similar amounts received . 1 2,918
2 Program service revenue including government fees and contracts 2 2,783
3 Membership dues and assessments . 3 5,213
4 Investment income . o . 4
53 Gross amount from sale of asse’rs other than |nver1tory o .. 5a e
I Less: cost or other basis and sales expenses , . . bh R
¢ Gain or {loss) from sale of assets other than inventory {Subtract Itne Sbfromlinebay . . . . | 5Be
6 Gaming and fundraising events .
a Gross income from gaming (attach Schedule G if greater than
E $15000L . . . . . . . o oo oo oo o | sal]
o b Gross income from fundraising events {not including $ of contributions
g from fundraising events reporfed on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6h
¢ {ess: direct expenses from gaming and fundraising events . . . 6c
¢ Net income or (loss} from gaming and fundraising events {add lines 6a and &b and subtract
line 6¢c)
7a  Gross sales of inventory, less returns and aliowances e e Ta
h Less:costofgoodssold . . . . 7b i
¢ Gross profit or {loss) from sales of mventory {Subtract Ime ?b from Ime fa . . . . . . .17
8  Other revenue (describe in Schedule O), . . . e e e e e 8
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 T T T 9 10,924
10 Grants and similar amounts paid {listin Schedule ®} . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . A
#1112  Salaries, other compensation, and employee beneﬂts - e I
2113 Professional fees and other payments to independent contractors e e e e e e e 13
lc’:. 14 OQcoupancy, rent, dtilities, and maintenance . . . . . . . . . . . . . . . . . |14
M 115  Printing, publications, postage, andshipping . . . . . . . . . . . . ., . . . . |15 435
16 Other expenses {describein Schedwle ©) . . . . . . . . . . . . . . . . . .l18 10,682
17 Total expenses. Add lines 10 through 16 . . . . T R i ¥ 4 11,116
w | 18 Excess oi {deficit) for the year (Subtract line 17 from ||ne 9} .o 18 -182
E 19 Net assets or fund balances at beginning of year ifrom line 27, column (A}) (must agree W|th
b end-of-year figure reported on prior year'sretury . . . . . e T 997
© |20 Other changes in net assets or fund balances {explain in Schedule O} N I
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . ., . ., . b | 21 804

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 9890-EZ (2015



Farm 990-EZ {2016}

Page 2

Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part il . T
A} Beginning of year (B) End of year

22 (Cash, savings, and investments 997122 804
23 Land and buildings . . 23 [t}
24 Other assets {describa in Schedule O} 24 [\
25  Total assets . 25 a
26 Total liabilities (descrrbe in Schedule O} . 26 0
27 Net assets or fund balances {line 27 of column (B} must agree w;th Ilne 2‘?) 897 |27 804

Statement of Program Service Accomplishments {see the instructions for Part li)
Check if the organization used Schedule O 1o respend te any question in this Part 11l
What is the organization’s primary exempt purpose?  See Organizations Primary Exempt Purpose

0

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons bensfited, and other relevant infarmation for each program title.

Expenses
{Required for section
50Hc)(2) and 5071{c){4)
organizations; optional for
others.}

28 Travel to rent buses to transport 50+ peaple to multinle seccer matches in Oklahoma City and host a tailgate

{Grants $ ) if this amount includes foreign grants, check here » [] |28a 3,663
29 Annuzl Membership Scarf available to 194 members and hon members

{Grants & } If this amount includes foreign grants, check here » [] [20a 2,073
30 Revitalizing an old baseball field into a soccer field complete with new goalsinets. Providing scholarships to

untderprivileged youth 1o soccer camps in the Tulsa area,

_(Eu ants § ) If this amount includes foreign grants, check here » [] {30a 1,369
31 Other program services (describe in Schedule &) . . ., . .

{Grants $ }If this amount includes foreign graﬂts check here > D 31a 4,012
32 Total program service expenses {add lines 28a through 31a) . az 11,116

[Part V]

Check if the organization used Schedule © to respond to any question in this Part [V

List of Offigers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)

O

b} Average {c} Ropartable {a} Health benefits,

howurs per week
devoted to position

fa] Name and title

compensation
{Forms W-2/1093-MI5C)
{if not paid, enter -0-}

conbibutions to employee
benelil plans, and
deferred compensation

(] Estimated amount of
olher compenzation

Zach Easdon
President

Justin Brauchie
Vice President

Jacaoh Wilt
Treasurer

Cody Bromely
Secrotary

Nick Gustafson
Parlimeniarian

Leigh Gustafson
Member at Large

Joshua Firoy
Member at Large

Form 990-EZ (z018)



Form 990-E7 (2(16) Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Chack if the organization used Schedule O to respond to any question inthis Part V. . O
Yes} No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule @ . . . . . e e e e e e e e 33 v

34  Were any significant changes made to the organizing or governing documents‘? If “Yes,” attach a conformed
capy of the amended documents if they reflect a change to the orgamzatton s name, Otherwise, axplain the

change on Schedule O {see instructions} . . . . . - 34 v
A5a  Did the organization have unrelated business gross income of $1 000 or more dur]ng the year from busmess
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . e . . 35a v
b If “Yes," to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an expianaf:on in Scheduie O [356b A
¢ 'Was the organization a section 501{c){d), 501{c}{5}, or 501{c){B) organization subject to section 6033(¢) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assels
during the year? If “Yes," complete applicabie parts of Schedule M /
37a [nter amount of political expenditures, direct or indirect, as described in the instructions | 37a | : IR
b Did the organization file Form 1120-POL for this year? . . . 37b /
38a Did the organization borrow from, or make any loans to, any officer directcr trustee or key employee or were poolifnnnol
any such loans made in a prior year and stilf outsianding at the end of the tax year covered by this return? . 38a v
b If “Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 3Bh e
39 Section 501(c}7) organizations. Enter:
a Initiation fees and capital contributions included onlined® . . . . . . . . . . 3%a
b (Gross receipts, included on ling 8, for public use of club facilittes . . 3%
40a Section 501(cH3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under;
section 4311 ; section 4812 » ; section 4855 »

b Section 501{c}{3}, 501{cH4), and 501(c){29) organizations. Did the organization engage in any section 4958
axcess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40h v

¢ Section 501{c){3), 501{c)d}, and 501{c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4938 . . . . . L L L L L L L L L L s e e
d Section 501(c)(3), 501{c)4}, and 501({c){29} organizations. Enter amount of tax on ling
40c reimbursed by the organization . . . . N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter |00
transaction? if “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . .+ . . 40e v
41 List the states with which a copy of this return is filed
42a The organization’s books are in care of » Tetephone no.
lLocated at b ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
& financial account in a fareign country (such as a bank account, securities account, or other financial account)? 42b v

I “Yes," enter the name of the foreign country:
See the instructions for exceptions and fifing requirements for FinGEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

G At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
I *Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or acorued during thetaxyear . . . . . » I 43 |
44a Did the organization maintain any donor advised funds during the year? W “Yes,” Form 990 must be |-
completed instead of Form 830-E2 . . . . 443 e
b Did the organization operate one or more hOSpitai facnhtaes durlng the year‘? If "Yes," Form 990 must be
completed instead of Form 990-EZ S Ce e - v
¢ Did the organization receive any payments for |ndoor tannlng services durmg the year’? L. 44¢ v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'? if ”No," prowde an |
explanation in Schedule O . . . . . . . . . . .. Coa v
48a Did the organization have a controfled entity within the meaning of section 512{b}(13)’? e 45a v
b Did the organization receive any payment from or engage in any transaction with a confrolled entity W|th|n the -
rneaning of section 512{b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of n
Form 990-EZ (seeinstructions) . . . . . . . . . o . . . . L L . oL o o 45b N4

Form 890-EZ (2016



Forra 890-EZ {2016} Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition L
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 V4
XXX Section 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 te any question inthisPartVi . . . . . . . . . O
Yes| No

47  Did the organization engage in lobbying activities or have & section 501th) election in effect during the tax
year? If "Yes,” complete Schedule G, Partll . . . . . . . . o . . . . L . L .. L. 47 v
48 s the organization a school as described In section 170(bY1)(A)iI? i "Yes,” complete ScheduleE . . . . 48 v
49a  id the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a v
b If “Yes," was the related organization a section 527 organization? . . . 49 v

50 GComplete this table for the organization's five highest compensated employees (other than oﬁlcers dlrectors trustees, and key
employees) who each received more than $1008,000 of compensation from the organization. f there is none, enter "None.”

d} Health bensfita
{b} Average [c) Reportable { b ' )
{a) Mame and title of each employeg howrs per week compensaticn g::;:? u?l{f:nnss ;iggg;:?:?j wﬁﬁf;ﬂf,‘,ﬁd &aﬂn;g;.ilgzof
devoted to position {Farms W-2/1099-MISC} cgmpen sation P
Nong
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent conlractor {b} Type of service {c] Compersation
None
d Total rumber of other independent contractors each receiving over §100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501( c)(3) organizations musi attach a
completed Schedule A . . ., . . . . . . L .. ) e e e e o ] Yes [T No

Undar penalties of perjury, | declare that | have examined this retumn, mctud:ng accompanying schedules and slalements, and to lhe bast of my knowtedge and belied, flis
frue, correct, and complele, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledgs.

('M——_‘__ | -3 . . i

i e the ' 7]
Sign ’ Signature of officer pEES Data
Here Jacob Will - Treasurer of 83 United ISA

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Oats cheak T i PTIN
P'reparer self-ermployed
USE only Firn's name  w Firm's EiN
Fimrn's addrass » Phona no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo

Form 990-EZ 2016)



[ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

I - i
(Form 990 or 890-E2) Complete if the organization is 2 section 501(c}(3) organization or a section 4347(al{i} nonexempt charitable trust. 2 @ 1 6

Degartment of the Treasory » Attach to Form 990 or Form QQQ-E?. ‘ ‘ Open to Public
Internal Revenue Service » Infarmation about Schedule A (Form 980 or 890-EZ} and its instructions is at wiww.irs.gov/form3890. inspection
Mame of 1the organization Employer identification number

g2 United Independent Association D.B.A. Tulsa Roustabouts 47-4244840

i Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 | A church, convention of churches, or association of churches described in section 170(b}{1){A}i}.
2 [ A school described in section 170{b}{1XA)Mii). (Attach Schedule & {(Form 890 or 920-E2Z).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)iii).
4[] A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A){iii). Enter the
haspital’s name, city, and state:
5 [7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}1}{A}{iv). (Complete Part IL)
6 [_| A federal, state, or local government or governmental unit described in section 170{b){1)(A}{v}.
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A)vi}. {Complete Part 1.}
Ol A community trust described in section 170{b}{1){A){vi}. (Complete Part 11.)

g [an agricultural research grganization described in section 170(b){1){Alix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [“] An arganization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipte from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331x3% of its

support from gross investment income and unrelated business taxable income (jess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 50%Ha){2). (Complete Part liL.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported arganizations described in section 508{a}{1} or section 508{a}{2). See section 509{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12qg.

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

[2+]

b [0 Type . A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control ar management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s). You must complete Part V, Sections A and C.

¢ [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

d {0 Type Ill non-functionaily integrated. A supporting organization operated in connection with its supported organization(s}
that'is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the [RS that it is a Type |, Type'll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations . . e e e e e e e e e e e I:]
g Provide the following information atxout the supported orgamzatton(s}

{i} Mame of supported arganization {iiy Bl {iit} Type of organization | {iv] 1s the organization | {v) Amount of monetary {wil Amount of
{described on lings 1~10 ] listed in your governing support {see -othet support {see
above (sea instructions)) document? instructions} instrustions)

Yes No
(A)
&)
{C)
(3]
E)
Total

For Paperwork Reduction Act Notice, see the [nstmctlons for Form 990 ot 990-EZ. Cat. Na. 11285F Schedule A (Form 950 or $90-EZ) 2016



Schedule A {Form 930 of 990-E2) 2016

Page 2

Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170{b}(1){A}{vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the organizatien fails te gualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 {cd) 2015 {e) 2016 {f) Total
1 Gifts, grants, contribulions, and
membership fees received. (Do not
tclude any “unusual grants.”) 2522 .82 5213.27 7736.00
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 2935.18 5711.13 8646.51
3 The wvalue of services or facilities
furnished by a governmental unit to the
crganization without charge
Total, Add lines 1 through 3. 5458.20 10924.40 16382.60
The portion of total contributions by :
gach person {other than a
governmental unit or publicly
supperted organization} included on
line 1 that exceeds 2% of the amount
shown on {ine 11, column (f} .
6  Public support. Subtract line 5 from line 4 16382.60
Section B. Total Support
Calendar year {or fiscal year beginning in} » ta) 2012 {b} 2013 ic) 2014 {d) 2015 {e} 20186 {f} Tota!
7 Amounts from line 4 .. 5458.20 10924.40 16382.60
8 Gross income from interest, dividends,
paymants received on securities loans,
rants, royaities and income from similar
spurces .. ..
8 Net income from unrelated business
aclivilies, whether or not the business
is regularly carried on
10 Other ncome. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . -
11 Tofal support. Add lines 7 through 10 L e 16382.60
12 Giross receipts from related activities, etc, (eee instructions} 12 {
13  First five vears. If the Form 990 is for the organization's first, sécond, thnrd feurth or f|ﬂh tax year as a section 501{c)(3)
organization, check this box and stop here » /]
Section C. Computation of Public Support Percentage
14 FPublic support percentage for 2016 {line 6, column (f) divided by fine 11, column ) . . . . 14 %o
15  Public support percentage from 2015 Schedule A, Part Il line 14 . . . 15 %
i6a 331:% support test—20186. If the organization did not check the box on !me 13 and Ilne 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 33'4% support test—2015, If the organization did not check a box on line 13 or 163, and line 15 is 331:3% or more, check
this box and stop here. The organization qualifies as a pubicly supported organization . o » [
17a  10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, ar 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 crganization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L . . .. |
b 1)%-facts-and-circumstances test—2015, if the organization did not check a box on line 13, 16a, 16k, 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 crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . PN LN
18  Private foundation. i the organlzatlon d|d not check a box on Ime 13 163 16b 17a, or 171:: check thrs box and seg
Instructions . . . . . >

Schedule A (Form 999 or 290-EZ} 2016



Schedule A {Formn 990 or 990-E2) 2018 Page 3

E Support Schedule for Organizations Described in Section 508(a}{2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 {c} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
receivetl, (Do not include any “unusual grants."}
2 Giross receipts from admissions, merchandise
sold or sernices perfarmed, or facilities
furnished in any activity that is related to the
crganization's tax-exempt purpose .
3 (ross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax  revenues levied for  the
grganization’s  benelit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
crganization without charge .

6  Total. Add fines 1 through 5 .

7a  Amounts included on lines 1, 2, and 3
raceived from disqualified persons

b Amounts included on lines 2 and 3
received  from other than disquatified
persons that exceed the greater of $5,000
ot 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subiract line TC from
line &) . .
Section B, Total Support
Calendar year (or fiscal year beginning in} b {a) 2612 {b) 2013 fc) 2014 {d) 2015 {e) 20186 {fl Total
8  Amounts fram line 6 .o
10a Ciross income from interest, dividends,
payments received on securities loans, rents,
toyalties and incomie from similar sources .

b Unrefated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Addftines 10a and 10b .

11 Net income from unrefated busmess
activitias not included in line 105, whethar
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.} . ..

13 Total support. (Add lines 9, 10e, 11

and 12.}
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50HcH3)
organization, check this box and stop here . . T
Section C. Computation of Public Suppott Percentage
15  Fublic support percentage for 2018 (line 8, column {f) divided by line 13, column )} . . . . . [ 15 Yo
16 Fublic support percentage from 2015 Schedule A, Part i, line 15 . . . . . . . . . . _ |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c¢, column {f) divided by ling 13, column )} . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 . . . . 18 %
10a 33'4% support tests—2016. If the organization did not check the box on line 14, and Ime 15 is more than 33'0%, and line
17 Is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'% support tests—2015. If the organization did hot check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33%s%, check this box and step here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box-on line 14, 18a, or 18b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Forr 990 or 850-EZ7} 2016

Page 4

181’4 Supporting Crganizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. if you checked 12k of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complete Part V)

Section A, All Supporting Organizations

1

Ja

4a

5a

Sa

10a

Are ail of the organization's supported organizations listed by name in the organization's governing

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |

vlass 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 section 509{a}(1} or (2)? If “Yes," explain in Part V1 how the organizaiion dstermined that the supported |

organizalion was described in section 509(g){1) or {2).

Did the organization have a supported organization described in section 501{(c)(4)}, (5}, ar (B)? If “Yes, " answer |

{b) and (¢} befow.

Did the organization confirm that each supported organization qualified under section 501{c}4), (5}, ar {§) and
satisfied the public support tests under section 509(a){2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such arganizations was used exclusively for section 17Hc)(2HE)
purposes? if "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? ff
"Yes,” and if you checked 12a or 12b in Part |, answer (b} and {c) below,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported erganization? If "Yes,"” describe in Part VI how the organization had such control and discretion
dlespite being controfied or supervised by or in connection with its supported arganizations.

D¥d the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(z)(1) or (2)? If “Yes,"” expiain in Part VI what controis the arganization used
fn ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) befow (if applicable). Alse, provide detail in Part Vi, including {) the names and EIN
rumbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide suppoert (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {if) individuats that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
henefit one or more of the filing organization's supported organizations? If “Yas,” provide detait in Part V.

Cid the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor |

{defined in section 4958{c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 890 or 980-EZ),

Lid the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
i "Yes," complete Part | of Scheduls L {Form 990 or 880-£27).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
irt section 509(&)(1} or (27 If "Yes,” provide detail in Part Vi.

Cid one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaif in Part Vi,

Did & disquatified person (as defined in line 9a) have an ownership interest in, or derive any psrsonal benefit
from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part VI,

Was the organization subject to the excess busingss holdings rules of section 4943 because of section
4943(f) {regarding certan Type H supporting organizations, and afl Type Il non-functionally integrated
suppaotting organizations)? if “Yes,” answer 10b befow.

Did the organization have any excess busingss holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10b
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Schedule A (Form 990 or 980-EZ) 2016
m Supporting Organizations {continued)

H

a

b
c

Fage 5

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

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?

A family member of a person described in {a} above?

A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide delail in Part V1.

Yes

ita

No

11b

Tte

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,” dascribe in Part Vi how the supporied organization(s) effectively operated, supervised, or
controffad the organization’s activities. If the organization had more than one supported organization,

desciibe how the powers 1o appoint and/ar remove direclors or trustees were allocated among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the tax year.

D)id the organization operate for the benefif of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or contralled the supporting organization.

Yes

No

Section C. Type [l Supporting Organizations

1

\Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
o trustees of each of the organization’s supported organization(s}? i "No,” describe in Part VWl how controf
or managerment of the supporling organization was vested in the same persons that controlled or managed
the supported organization{s).

Yes _

No

Section D, All Type ll Supporting Organizations

1

Lid the organization provide to each of its supporied organizations, by the last day of the fifth month of the
arganization’s tax year, {ij a wiltten notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filted as of the date of notification, and (i} copies of the
arganization’s governing documents 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 governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment polisies and in directing the use of the organization's
Income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yefs

No

Section E. Type Il Functionally integrated Supporting Organizations

1

a

Check the box nexd to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test, Complete line 2 below.
[J The organization is 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 governmeant entity (see instructions}.

Activities Test. Answer (a} 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? If “Yes,” then in Part VI identify
those supporfed organizations and explain how these activities directly furthersd their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of ils activities.

Liid the activities described in (g} constitute activities that, but for the arganization’s involvement, one or mare
of the organization’s supported organization(s) would. have been engaged in? /f “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.

Parent of Supported Organizations. Answer {a} and {b) below.
Cid the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Cid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparied organizations? /f “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

3b
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Bage 6

EZERA Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [l Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 28, 1970 (explain in Part V). See
instructions. All other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A} Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

d Olher gross income {see instructionsg)

4 Add lines 1 through 3.

5 Depreciation and depletion

[P TAR F MR

6 Portion of operating expenses paid or incurraed for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+ 1]

7 Other expensss {see instructions)

)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

{B) Current Year

{A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average manthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VIi:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of lina 3 {for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line &)

Wi~ |m|tn |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (frorm Section A, line 8, Column A}

2 Erter 85% of line 1.

3 Minimum asset amount for pricr year (from Section B, line §, Column A)

4 Enter greater of line 2 or [ine 3,

5 lhcome tax imposed in prior year

A |G [N |-

6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction [see instructions),

7 [l Check here if the current year is the organization's first as a non-functionally integrated ".I'ype Illns.upport.in.g organization {see

instructions}.

Schedule A [Form 890 or 890-E2) 2016



Schedude A (Form 990 or 980-EZ} 2016
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish sxempt 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 distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6,

CO [~ Oy |L3Ff b [ CD

Distributions to attentive supported organizations te which the crganization is responsive
{provide details in Part V). See instructions.

@

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

. ii}
i oo
Excess Distributions Underdistributions

i)
Distributable
Amount for 2016

Pre-2016

1 Distributable amount for 20186 from Section C, line 6
Underdistributions, if any, for years prior io 2016

2  (reasonable cause required—explain in Part V1. See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

d_ from 2014

e From 2015 ..

f Total of lines 3a through e

g Applied to underdisiributions of prior years

h  Applied fo 2016 distributable amount

i Carryover from 2011 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, line 7; $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6  Remaining underdistributions for 2016. Subtract lines 36
and 4b from line 1. For result greater than zero, explain inl
Part VI. See instructions. i

7 [Excess distributions carryover to 2017, Add lines 3;
and de.

8 Breakdown ofline 7:

A

b LExcess from 20713 .
¢ Excessfrom 2014 .
d [Excess from 2015 .
e |Excess from 2016 .,

Schedule A (Form 998 or 980-EZ) 2016



Schedule A (Form 290 or 990-E7) 2016 Page 8

m Suppiemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
W, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section
B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines &, 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 990 or 980-EZ) 2045



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 390 or 990-EZ} Complete to provide information for responses to specific questions on 2 1 6
Form 990 or 930-EZ or to provide any additional information. @

Deperiment of the Treasury b Attach to Form 930 or 900-EZ, Open to Public
iriternal Rzvenue Service ® Information about Schedule O (Form 980 or 990-EZ} and its instructions is at www.irs.gov/formg90. Inspection

Mame of the organization Employer identification number

83 United Independent Supporters Association D.B.A. Tulsa Roustabouts 47-4244840

Form 980-EZ Part 1, Lind 16 Other Expenscs

Travel 3,662.52

Membership Kits 2,073.00

Soccer Field Revitalization and Youth Soccer Camp Scholarships 1,369.29

Merchendise Costis 1,166.89
Tax Payments and Other State Fees 910.44
Fapric and Material to Produce Banners, Flags and Other Signs 889.77
Business Meetings 503,47
Website Domain Registering and Hosting 106,12

Form 950-E2, Part HI, Statement of Program Service Accomplishments

Organizations Primary Expemt Purpose

Support, aromote, and grow the game of soccer in and around Tulsa, OK, from youth grassroots fevels to the highest professional level on

the national and international stages. {o accomplish these goals, the Tuls Roustabouts work to provide resources for local qrassroots

programs deyelopment with lacal youth soccer based initiatives, while supporting enthusiasts of soccer all while fostering the development

and competition of seccer on the national and international stages within Oklahoma, The aims of the Tutsa Roustabouts are to develap

inerast in soccer locally from_youth to professional in order to introduce more people fo the unification that is commonly associated with

soceer, We aii to be inclusive of as diverse a group as possible. To educate people on how organized sports and daily activity are

community that is friendly, welcorming, and supoortive to all,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ, Cat, No. 51056K Schedule O (Form 990 or 990-£Z) [2016)



Schedule O (Form 990 or 990-E7) {2016}

Page 2

Marme of the organization

83 United Independent Supporters Association D.B.A. Tulsa Roustabouts

Employer identification number
47-4244840

Form 8490-EZ, Part Ill, Line 31, Other Program Scrvices

Merchendise Costs 1,166.89

Tax Payments and Other State Fees 910.44

Fabric and Material Costs to Produce Banners, Flags and Other Signs 889,77

Business Meetings 503.47
Shipping and Printed Material Supplies 434,93
Wehsite Domain Reqistering and Hosting 106.12

Sghedule O (Form 990 or 990-E2) (2016]



Schadule O {Form 980 or 390-E2) (2016)

Page 3

General Instructions

Sectior. references are to the internal
Revenue Code unless otherwise noted,

Future developments. For the latest
information about developments related to
Schedule G (Form 820 or 890-E2), such as
legistation enacted after the schedule and
its instructions were published, go ta
wiww.irs.gov/form9980.

Purpose of Schedule

An organization should use Schedule O
{Form 980 or980-E7), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
980 or 990-EZ, and to explain the
organizalion’s opetations or respanses to
various guestions. it allows organizations
to supplement information reported on
Form 890 or 990-EZ.

Don't use Schedule O to supplement
responzes to questions in other schedules
of the Farm 950 or 980-EZ. Each of the
other schedules includes a separate part
for supplemental inforrmation.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-£7
must file Schedule O (Form 990 or 890-E2),
At a minimum, the schedule must be used
to answer Form 990, Part VI, lines 115 and
19. If an organization isn't required to file
Form 980 or 990-EZ but chooses to do so,
it must file a complste return and provide
all of the: information requested, including
the required schedules.

Specific Instructions

Use as rnany continuation sheets of
Schedula O {Form 990 or 990-EZ) as
needed.

Complete the required infarmation on
the appropriate Iing of Form 890 or 990-EZ
prior to using Schedule O {Form 980 or
990-EZ7),

ldentify clearly the specific part and
line(s) of Form 990 or 890-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 890-£2.

Late return. I the return is not filed by
the due date {including any extension
granted), attach a separate statement
giving tha reasons for not filing on time.
Don't use this schedule to provide the
tate-filing statement,

Amended return. If the organization
checked the Amended returm box on Form
8990, Heading, item 8, or Farm 990-E2Z,
Heading, item B, use Schedule O (Form
990 or 980-EZ) to list each part or schedule
and ling item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered "Yes” to Form 999, line Hia), but
“No™ ta line H{b}, use a separate

attachment to list the name, address, and

EiN of each affiliated organization included
in the group return, Don't use this
schedule, See the Instructions for Form
990, L. Group Retumn.

Form 9980, Parts lil, V, W, VIL, IX, X, and
X#t, Use Schedule & {Form 990 or S80-E2)
to provide any narrative information
required for the following guestions in the
Form 990,

1. Part }l, Statement of Program Service
Accomplfsfynents.

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

2. Part V, Statements Regarding Other
IRS Filings and Tax Compfliance.

a. “No” response to line 3b,
b, “Yes" ar “No” response to line 13a.
c. “No" response ta fine 14b.

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

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

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

¢. "Yes"” responses to fines 2 through
7.

d. “No" responses to lines 8a, 8b, and
106,

e, “Yes" response ta line 9.

{. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12¢.

h. Description of process for
determining compensation in response to
lines 18a and 15b.

i. It applicable, in respeonse toline 18,
an explanation as to why the organization
checked the “Other” box or didn't make
any of Forms 1023, 1024, 990, or 990-T
publicly availablg,

j. Drescription of public disclosure of
documents in response to line 19.

4. Part VII, Compensation of Officers,
Direclors, Trustees, Key Employees,
Highest Compensated Employees, and
independent Confractors.

a. Explain if 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
retated organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
orgarnizations, if the organization is unable
to obtain such information to report in
column {E).

5, Explanation for Part IX, Statement of
Functional 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, line 11g,
exceeds 10% of the amount in Part I¥, line
25 (total functional expenses).

6. Explanation for Part IX, Staterment of
Functional Expenses, line 24e {all other
expenses), including the type and amount
of each expensg included in line 24e, if the
amount on line 24e exceeds 10% of the
armount in Part 1X, line 25 {total functiona!
expenses).

7. Part X1, Reconciliation of Net Assefs.
Explain any other changes in net assets or
fund balances reperted on line 9.

8. Part XIl, Financial Statements and
Reporting.

a. Change in accounting method or
description of ather accounting method
used on line 1.

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

¢. “No” response to line 3b,

Form 980-EZ, Parts |, I}, Hl, and V. Use
Schedule O (Form 980 or 980-E2) to
provide any narrative information required
for the Tollowing questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances,

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

b. List of grants and similar amounts
paid, in response to line10,

¢. Description of other expenses, in
response to line 16,

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

2. Part ll, Balance Sheets,

a, Description of other assets,in
response to fine 24.

b. Description of total liabilitiss, in
respanse to line 26,

3. Description of other program services
in response to Part lll, Staterment of
Pragram Service Accomplishments, line 31.

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

. Explanation of why organization
didn't report unrefated business gross
income of $1,000 or maore to the IRS on
Form 980-T, in response to line 35b,

d. “No” response to ling 444.

Other. Use Schedule O (Form 290 or
990-EZ) to provide narrative explanations
and descriptions in response fo other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Don't include on Schedule.O
A {Form 980 or 390-£7) any social
security number(s), because this
alilnd schedufe will be made available
for public inspection.



