Short Form | OMB No. 15451150
Form 99!0-EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847 (aH1) of the internal Revenue Code (except private foundations)

Open to Public
inspection

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

Department of the Treasury
internal Reverue Sevice

A For the 2017 calendar year, or tax year beginning January 1 y 2017, and ending December 31 20 17
B Check f appiicatile: C Name of gorganization O Employer idendification member

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

] adaress change 83 United Independent Supporters Association D.B.A Tulsa Roustabouts 47-4244840
D Mare changs Number and street {or P.O. box, if mail is not delivered to strest address) Room/suite E Tetephone number

L] tnai et 2328 S Delaware Ct. 918-605-8151

f’”—”l Final retumvtesminated Cily ar town, state or province, country, and ZIP or forgign posial code i
m Amended return ¥ ! P ' L gn p F Group Exemption

(7] Application pending ulsa, OK 74114 Number W

G Accounting Method: Cash [] Accrual  Other (specify) » H Check » Llif the organization is nat
I Website:™  www.tulsaroustabouts.com required to attach Schedule B

J Tax-exempt status {check only one) — 501{c)(3) Il 501{c) { } 4 finsert no.) {1 4947ta){1) or 1527 {Form 930, 980-EZ, or 990-PF).

K Farm of organization: Corporation O Trust [ Assaciation 3 other
L. Add lines 5b, 6¢, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part I¥ column (B) betow) are $500,000 or more, file Form 990 instead of Form 890-EZ2. . . . - . kg

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}

Check if the organization used Schedule O to respond to any question inthisPartt . . . . . . . . . . [
Contributions, gifts, grants, and similar amounts received . 4,670
Program service revenue including government fees and contracts 4,062
Membership dues and assessments . 1,965
Investment income . Ce e .

a Gross amount from sale of assets other 1han mventory e Sa
b Less: cost or other basis and sales expensés . . . . 5b
¢ Gain or loss) from sale of assets other than inventory {Subtract Ime bb from line 5a) .
& (Gaming and fundraising events
a Gross income from gaming {attach Schedule G if greater than
$15000) . . . . . e v o o v | 8al
Gross incomea from fundra:smg events {not |nclud|ng $ of confributions
from fundraising events reported on line 1) {attach Schedute G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income ar loss} from gaming and fundraising events (add [ines 8a and 6b and subtract
line &c})
7a Gross sales of inventory, less returns and allowances . . . . 7a
b less:costofgoodssold . . . . b
o Gross profit or foss) from sales of mventory {Subtract Ilne ?b from Ifne 73)
8  Other revenue {describe in Schedule Q) . . e e e e e e
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 T T T S o
1@  Grants and similar amounts paid {list in Schedule O}
11 Benefits pald to or for members .
12  Salaries, other compensation, and employee beneflls . .
13 Professional fees and other payments to independent contractors .
14  Occupancy, rent, utilities, and maintenance e e e
15  Printing, publicaticns, postage, and shipping . . . . . . . . . . . . .
16 Other expenses ({describe in Schedule O} C e e e e e e e e e
17 Total expenses. Add lines 10through 16 . . . . I AT S N .«
18  Excess or {deficit} for the year (Subtract line 17 from Ime 9} e e
18 Net assets or fund balances at beginning of year {from line 27, column {AD must agree with |50
end-of-year figure reported on prior year's return) . . . . . e Y 804
20  Other changes in nat assets or fund balances (explain in Schedule O} R
21  Net assets or fund balances at end of year, Combine lines 18through20 . . . . . ., Pk [ 21 2,573
For Paperwork Reduction Act Notics, see the separate instructions. Cat, No. 106421 Form 9Q00-EZ (2017)
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Form 980-E2 {2017)
B Bafance Sheets (see the instructions for Part i)

Page 2

Check if the organization used Schedule O to respond to any question in this Part il . T

{A} Baginning of year (B} End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . 80422 2573
23  Land and buildings . e 23 0
24  Other assets (describe in Schedule O} e e e e e e e, 24 0
25 Total assets | . 25 D
26 Total liabilities (descnbe in Schedule O} . . 26 [
Net assets or fund balances (ling 27 of column (B) must agree w:th ||ne 21) 804127 2,513

Statement of Program Service Accomplishments (see the instructions for Part II)
Check if the organization used Schedule O to respond to any guestion in this Part Hll [ Expenses
{Required for section

Whiat is the organization’s primary exempt purpose?
Describe the organization's pregram service accomplishments for each of its three largest pregram services,

See Organizations Primary Exempt Purpose

501c)(3} and 501{ci{4)
organizations: optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | oters)
persons benefited, and other relevant information for each program title.
28 Tailgates for both home and away matches that included food for 50+ people at each match. Away
transportation costs to matches in Qklahoma City are inchrded in this.
{Grarits $ } If this amount includes fereign grants, check here » ] |28a 3,118
28 Marketing and promotional materials, This included membership -shirts, advertisement and our general
meetings for members and potential members.
(Graris $ }_if this amount includes foreign grants, check here » O [29a 2,093
30 Annual Membership Scarf made avaitable for members anid non members as well as a special edition summer
scarf available for members only.
(Grants $ )_If this amount ingludes foreign grants, check here » [[] |30a 1,833
3t Other program services (describe in Schedule O . .o
{Grants % } If this amount includes foreign grants check here » ] I31a 1,894
32 I'otaf program service expenses (add ines 28a through 31a) | > g 8,938

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

List of Officers, Directors, Trustees, and Key Employees (list each one sven if noi cornpensated—-see the instructions for Part V)

O

[c) Repaortable {d) Health benefits,
compensation contributions to employes
{Forms W-2/1099-MISC)  beneiit plans, and
{if not paid, enter -0} | deferred compensation

b} Average
haurs per week

{a) Name and title
devoted to position

{&) Estimated amount of

other compensation

Joshua Fircr

President

Ricky Myers

Vice Presidant

Jacob Will
Treasurer

Cody Bromely
Secretary

Lari Scholl
Member at Large

Chris Armistead
Member at L arge

Form 990-EZ (2017



Form 990-E7 {2017)

FPage 3

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

instructions for Part V.J Check if the organization used Schedule O to respond to any question in this Partv . [

33

34

35a

36

37a

38a

39

40a

41
42a

43

45a

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

Ware any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Ctherwise, explain the
change on Schedule G {see instructions) . e . .o ..
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities {such as those reported on lines 2, 6a, and 7a, among others)? . .

If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an exp.’ananon in Schedu!e o
Wais the organization a section 501(c){4), 507 (c)(5), or 501(c){€) organization subject to section 6033(g) natice,
reporting, and proxy tax requirements during the year? If “Yes,” complsete Scheduls C, Part I . .
Did the organization undergo a liquidation, dissolution, termination, or significant diepoeition of net assets
during the year? i “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions P |3?a |

Did the organization file Form 1120-POL for this year? . .
Did the erganization borrow from, or make any loans to, any officer, dlrector trustee, or key employee oF were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retumn?

Yes| No
33 v
34 v
35a v
35b v
35¢ v
N
wal |/

if “Yes,” complete Schedule L, Part Il and srnter the total amount inveolved . . . . 38b

Section 501{cH7} organizations, Enter; R

Initiation fees and capital contributions included online9 . . . . . . . . ., . J9a

Gross receipts, included on line 9, for public use of club facilities . . . 39b

Section 501(c){3} crganizations. Enter amounl of tax imposed on the organlzatron durlng the year under:
section 4911 b ; section 4912 » ; saction 4855

Section 501(c}(3), 501{c}{4), and 501{c){29) organizations. Did the crganization engage in any section 4958

excess 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 Schadule L, Partt

Section 501{cH3), 501(c)4), and 501{c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4812,

4955, and 4958 . . . . . L L L L L L L L e s s e
Sestion 501{c){3), 501(c)(4), and 501(c){29) organizaticme. Enter amount of tax on line
40c reimbursed by the organization . . . N &

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shalter
transaction? If “Yes,” complete Form 8888-T . e e e e e e

40b v

Lisl the states with which a copy of this return is filed »

The crganization's books are in care of ™ Telephone no. »

Located at b _ ZiP +4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)? 42h Y

If “Yes,” enter the naime of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

Al any time during the calendar year, did the organization maintain an office outside the Unitad States?

If ““Yes,” enter the name of the foreign country: »

Section 4947{a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check hers

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b |43]

42¢c /

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |

completed instead of Form 980-EZ co
Did the crganization operate one or more hospnal facllltlee durlng ‘the year‘? i “Yes." Form 990 must be
completed instead of Form 990-EZ, e e

Did the organization receive any payments for indoor tanning services durlng the year? .

If “fes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O e e e e e .

Did the arganization have a controlled entity within the meaning of section 512{h){13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th1n the

meaning of section 512(b)(13)? If “Yes," Form 2980 and Schedule R may need to be completed instead of
Formy 990-EZ (see instructions) . .. . .

Yes| No

Farm 990-EZ 017



Eorm 990-E2 {2017} Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partt . . . . . . . . . . . . . 48 v

ka4l Section 501{c){3) organizations only
All section 501{(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvl . . . . . . . . . [
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, Partll . . . . . . . . . . . . . ... 47 v
48 |s the organization a school as described in'section 170(b)(1HANE? If “Yes,” complete Schedule E . . . . 48 v
49a Did the erganization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b i “Yes,” was the related organization a section 527 organization? . . . . . 49b v

50  Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefiis
{b) Average {e} Reportable ( L N .
(4] Martie and litle of sach smployee hours per wesk compensation contributions to employee | {e} Estimated amount of

devoted to position {Forms W-2/1098-MISC) bener‘;gﬁ:se‘n%gﬁ :: ferred|  offher compensation

T Total number of nther employees paid over $100,000 . . . . »

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

{al Name and business address of each independent contractor (b} Type of service {c} Compansation

d Total number of other independent contractors each receiving over $100,000 . . »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must atlach a
completed Schedule A . . . . . . . . . . . . . . . - . . . . M Yes [ONo

Under penalties of perjury, | dectare that | have exarmined this return, including accompanying schedutes and statements, and to Ihe best of my knowiedge and befief, it is
lrue, correct, end comptlete. Daclaration of preparer {other than officer) is based on all informalion of which preparer has any knowledgs.

| 2219

Sign } Signature 61 GHICET Date

Here Jacob Will - Treasurer of 83 United ISA

Type or print name and title

Paid Print/Typs preparer’s name Preparer's signature Date Cheok L] it PTIN
Jf- loyed

Preparer Selremproye

+ | Firm's nama Fim's EIN =
Use Only
Firm's address & Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . ® [] Yes No
¥ P

Form 990-EZ 017



| OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 880-E2}

Gomplete if the organization is a section 501{c)(3} organization or a section 4847 {a){1) nonexempt charitable trust.
P Aftach to Form 990 or Form 890-EZ.

Dapartment of the Treasury

Internal Revenuz Service » Go to www.irs.gov/Form990 for instructions and the latest infformation. Inspection
Name of the crganization Employer identification number
83 United Independent Association D.B.A Tulsa Roustabouls 474244840

Reason for Public Charity Status [All organizations must complete this part.) See instructions.
The organization is not a private foeundation because it is: {For lines 1 through 12, check cniy one box.)
1 [ A church, convention of churches, or association of churches described in section T70{B)T){A} i}
2 [T] A school described in section 170{b){1){A} (). (Attach Schadule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1HAii}.
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)iii). Enter the
hospital's name, city, and state: _
5 [ An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in
section 178{h){1}{A}iv). (Complete Part L)
8 [] Afederal, state, or local government or governmental unit described in section 170{)(1HA)M ).
7 [7] An organization that hormally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{k}{(1}{A}vi). {Complete Part L.}
1 A community trust described in section 170{b){14A){(vi). (Complete Part Il.)

9 [ An agricultural research organization described in section 170{b)(1}{A){ix) 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} mare than 3313% of its support from contributions, membership fees, and gross
teceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its

suppott from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acruired by the organization after June 30, 1875, See section 508(a}{2). (Complete Part IIl.)

11 £ An organization organized 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 organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12¢g.
a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B,

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

¢ [ Type lll functionally integrated. A supporting crganization 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 [J Type Il non-functionally 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
requiremnent {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 Il, Type ll
functionally integrated, or Type Il non-functionally integrated supporting organization,

[»3

f Enterthe number of supported organizations . . . . . . . . . . |:|
g Provide the following information about the supported crganization(s).

{i) Nam= of supponted crganization {iiy EIN {iii} Type of organization | {iv] Is the organization | {v} Amount of monetary {vi} Amount of
{described on lines 1-10 |fisted in your goveming support [sea other support {see
above (see instructions)) document? instructions} instruciions)

Yes No
(A}
(B}
<)
O}
(E)
Total

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ} 2017



Sehedule A (Form 880 or 980-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170{B}{1)}{A){iv) and 170{b}{1}{A}(vi)

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part HIl. If the organization fails to qualify under the tests listed below, please complete Part 1lL.)

Section A. Public Support

Calendar year [or fiscal year beginning in} ™| (a) 2013 {b) 2014 {c) 2015 {d} 20186 e} 2017 {f) Total

1 Gifts, grants, contrbutions, and
membership fees received. (Do not
inclucle any “unusual grants.”) .

2 Tax revenues levied for the
organization’s bhenefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4

Secticn B. Total Support

Calendar year (or fiscal vear beginning in} » {a) 2013 (b} 20614 {c} 2015 {d} 2016 e} 2017 {f) Total

7  Amounts from line 4 .
B Gross income from interest, dwldends
payments received on securitiss loans,
rents, royalties, and income from
stmitar sources . e e e .
9 Net income from unrelated business
activities, whether or not the business
is regutarly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VL) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions) . . . 12 |
13  First five years. [f the Form 890 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501{c}3}
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2017 {line 8, column {f} divided by fine 11, column (ff} . . . . 14 Y%
15  Public support percentage from 2016 Schedule A, Part il line 14 . . . 15 %
16a 33'1% support test—2017. If the organization did not check the box on Ilne 13 and ||ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3311% support test—2016. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [7]
17a 10%-tacts-and-circumstances test—2017. 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 gualifies as a publicly supported
organization . . . . . . . 0 o e e e e e e e e e e e e e e e e e s e e e s e e s O
h 10%-facts-and-circumstances test—2016. If the crganization 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,
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18  Private foundation. If the organlzatlcn dld not check a box on I]ne 13 163 16b ??a or 1?b check thls box and see
INStrUCONS . . . . . e e e e e e e e e e e e e

Schedule A (Form 590 or 99G-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 3

LEMII]  Support Schedule for Organizations Described in Section 509(a}(2}
{Compléte only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il

If the organization fails to gualify under the tests listed bélow, please complete Part IL)

Section A. Public Support

Calendar year {or fiscal year beginning in} » [ (a} 2013 {b} 2014

{c) 2015

{d) 2016

{e} 2017

({f) Total

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

2522.82

§5213.27

6634.91

14371.00

2 (@ross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose .

2935.38

5711.13

4062.14

12708.65

3 Gross receipts from activities that are not an
unretated frade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5.

5458.20

10924.40

10697.05

27079.65

7a Amounis inclided on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line ?c from
line 6.} . Ce e e e

Section B, Tolal Support

Calendar year {or fiscal year beginning in} » (a} 2013 (k) 2014

(c) 2015

{d) 2016

{e) 2017

{f} Total

8  Amounts from line &

545820

10294.40

10697.03

21079.65

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaliies, and income from simitar sources .

b Unrefated business taxable income (fess
section 511 iaxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aand 10b

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

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

13  Total support, (Add lines 9, ‘IOc 11
and 12.)

27079.65

14  First five years. i 1he Form 890 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 . " A
Section C, Computation of Public Support Percentage
15  Public support percentage for 2017 {ine 8, column {f} divided by line 13, column (f}) 15 %
16 Public support percentage from 2016 Schedute A, Part Hl, line 15 W . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column {f})} . 17 %
18 Invaestment income percentage from 2016 Schedule A, Part i, line 17 . 18 %

19a

3315% support tests—2017. if the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not more than 33%3%, cheack this box and stop here. The organization qualifies as a publicly supperted organization

"0

b 3315% support tests— 20186, If the organization did net check a box on line 14 or line 19a, and line 16 is more than 331%, and
line 18 is not more than 332%, check this box and stop here. The organization qualifies as a publicly supported organization W [T

20  Private foundation. if the ordanization did not checlk a box an line 14, 18a, or 18b, check this box and see instructions

» ]

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 980 or 880-E7) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b 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 D, and complete Part V.)

Page 4

Section A, All Supporting Organizations

1

3a

4a

5a

9a

10a

Are @l of the organization’s supported organizations fisted by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. 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 section 509(a)(1) or {2)? I “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 508(aj(1) or (2).

Bid tne organization have a supported crganization described in section 501{c}{4), (5), or (6)? If “Yes,” answer
{b) and {c} below.

Did the organization confirm that each supported organization qualified under section 501{c}4), (5), or {6) and
satisfied the public support tests under section 509(a}{2)7 If “Yes,” describe In Part VI when and how the
organization made the determination.

Did the organization ensure that all support te such crganizations was used exclusively for section 170{c)(2}(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organizéd in the United States (“foreign supported organization™? If [

“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 organization? if “Yes,” describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supporied organizations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3} and 50%{a}{1) or (2}7 I “Yes,” expiain in Parl VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
PUIpOses,

Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(ifi} the authority 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 Il only, Was any added or substituted supporied organization part of a class already
designated 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 support {whether in the form of grants or the provision of services or facilities} to
anyone other than () its supporied organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (jii) other supporting organizations that alse support or
banefit one or more of the filing organization's supported organizations? If "Yes,” provide detaif in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cantributor
{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 I of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part I of Schedule L. (Form 990 or 980-EZ}.

Was the organization controlled direcily 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 described
in section 509{a){1) or ()7 If “Yes,” provide detail in Part V1.

Did one or more disquatified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI

Did a disqualified person {as defined in jine 9a) have an ownership interest in, or derive any personal benefit [

from, assets in which the supporting crganization also had an interest? /f “Yes,” provide detaif in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943[f) {regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determina whether the organization had excess business holdings.)

Yes

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

Yes

No

a A person who directly or indirectly controls, either alone or together with persons described in (o) and {c)
below, the govarning body of a supported organizaticn? 11a
b A family member of a person described in (a) above? 1th
¢ A 35% controfled entity of a person described in {a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part V1. 11ic
Section B. Type | Supporting Qrganizations
Yes! No

1

Did the directors, trustees, or membership of one or more suppoerted 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 ysar? if “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
orgarizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for-the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing stch benefit carried out the purposes of tha supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? if “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the arganization provide to sach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {f) a written notice deseribing the type and amount of suppoert provided during the prior tax
year, fii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
orgarization'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 (i) serving on the governing body of a supported organization? if “No,” expiair in Part Vi how
the organization maintained a close and contintious working relationship with the supported organization(s).

By reasorn of the relationship described in {2), did the organization’s supported organizations have a
signilicant voice in the organization's investrnant policies and in directing the use of the organization’s
incorng 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.

Yes

No

Section E. Type Il 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).

7] The organization satisfied the Activilies Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 balow.

"] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test, Answer {a} and (b} below.

Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported crganization{s) to which the organization was responsive? /f “Yes,” then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitfes constituted substantially alf of its activities.

Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reascns for the organization’s position that its supported organization{s) would have engaged in these
achivities but for the organization’s involvement.

Parent of Supported Organizations. Answer (g} and (b} below.

Did 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,

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes, " describe in Part VI the role played by the arganization in this regard.

Y

No

3b
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Type Il Non~Functionally Integrated 509(a){3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lit non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{opticnal}

Section A - Adjusted Net Income {7} Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

L da |G| =

b2}

~J

(B} Current Year

Section B - Minimurn Asset Amount (A) Ptior 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 monthly value of securities

b Average monthly cash balances

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

d Total (add lines 12, 1b, and 1g)

e Discount claimed for blockage or other

factors {explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash dzemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions),
5 Nat value of non-exempt-use assets (subtract line 4 from line 3)
& Multiply line 5 by .035.
7 Recovearies of prior-year disttibutions
8 Minimum Asset Amount (add line 7 to line 6)

Section € - Distributable Amount

fuv

L

@[~ P |

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, Cotlumn A} 3

4 Enter greater of line 2 or ling 3. 4

5 Income tax imposed in prior year <]

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

emergency temporary reduction (see instructions). 6

7 ] Check here if the current year is the organization’s first as a non-functionally miegrated Type lli supportmg organization {see

instructions).

Schedule A (Form 990 or 990-E2) 2017
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amotnts paid to supporied organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of incoma from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exermipt-use assets

Qualified set-aside amounts {prior IRS approval required)

{ther distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through B.

O~ || LN b (0

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

9 Distributable amount for 2017 from Section C, ling §

10 Line 3 amount divided by line @ amount

. i}
Section E - Distribution Allocations {see instructions} o

Excess Distributions Pre-2017

Underdistributions

i}
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2  Underdistributions, if any, for years prior to 2017
{reasonable cause required —explain in Part VI}. See
instructions,

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to 2017 distributable ameunt

Carryaver fram 2012 not applied {see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of pridr years

Applied to 2017 distributable amount

Remainder. Subiract jines 4a and 4b from 4.

3
a
b
c
d
e
f

__ g Applied to underdistributions of prior years
h
i
J

4
a
b
€

5

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part W. See instructions.

6  Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VL. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2013 .

Excess from 2014

Excess from 2015 .

Excess from 2016

o |00

Excess from 2017 .

Schedule A (Form 990 or 980-EZ) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, fines 1 and 2; Part IV, Section G, fine 1; Part IV, Section I, lines 2 and 3: Part 1V, 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.)

Schedute A {Form 990 or 990-EZ} 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome N 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Open to Public

> Attach to Form 980 or 990-EZ.

Department of the Treasury

Initernal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Nama of the organization Employer identification number
83 United Independent Supporters Association D.B.A, Tulsa Roustabouts 47-4244840

Farm 990-EZ Part |, Line 16 (Mher Expenses

Tailgating supplies for both home and away matches including transportation ta away matches. 3118.23
Merchentlise costs 16586.00
Prometional 1-shirt for first 100 members 1189.30
Donations to Puerto Rica Hurricane Relief and Mexico Earthquake Disasters 800.00
Fabric and Materia to Produce Banners, Flags and Other Signs 740.12
Business Meetings and Website Hosting 720.60
Tax Payments 344.02

Farm 990-EZ Part i1, Statement of Program Service Accomplishmenis

Organizations Primary Exempt Purpose

Support, promote, and grow the game of soccer in and around Tulsa, OK, from youth grassroots levels 1o the highest professional fevel on

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

and competition of soccer on the national and international stages within Oklahoma. The aims of the Tulsa Roustabouts are 1o develop

interest in soceer locally from youth to professional in order to introduce more people to the unification that is commonly associated with

soccer. we aim to be inclusive of as diverse a group as possible. To educate people on how organized sports and dally activity are

beneficial to health and wellbeing. To remain actively involved in charity and community action. To maintain a soccer supporters’

community that is friendly, welcoming and supportive to all.

Form 990-EZ, Part Il Line 31, Other Program_Services

Donations to Puerto Rico Hurricane Relief ard Mexico Earthquake Disasters 800.00
Fabric and Material to Produce Banners, Flags and Other Signs 740,12
Tax Payments 344.02

For Paperwcrk Heduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, Mo. 51086K Schedule O (Form 990 or 990-EZ) {2017}
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Mame of the organization Employer identification number
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Generat instruclions

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

Future devetopments. For the latest
information about developments related to
Schedule O (Form 990 or 880-EZ}, such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.goviForm8s0.

Purpose of Schedule

An organization should use Schedule O
{Form 980 or 990-E2}, rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-FZ, and to explain the
prganization's operations or responses to
various questions. It allows organizations
to supplement information reported on
Ferm 980 or 990-EZ,

Don't use Schedute O to supplement
responses to questions in other schedules
of the Form 980 or 990-£7. Each of the
other schedules includes a separate part
for supplemental information.

Who Musi File

All organizatons that fife Form 920 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 980 or 890-E2).
At a minimum, the schedule must be used
to answer Form 980, Part VI, lines 11b and
19. If an organization isn't required to file
Form 290 or 890-E7 but chooses to do so,
it must fite a complete return and provide
alf of the infcrmation requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule G (Form 980 or 980-E7) as
needed.

Complete the required information on
the appropriate line of Form 930 or 880-EZ
prior to using Schedule O {Form 990 or
990-EZ).

identify clearly the specific part and
line{s} of Form 990 or 980-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ,

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

Amended return. If the organization
checked ithe Amended retutnt box on Form
940, Heading, item B, or Form 890-EZ,
Heading, itern B, use Schedule O {Form
990 or 890-EZ) to list each part or schedule
and line item of the Form 990 or 920-EZ
that was amended,

Group returm. If the organization
answerad “Yes” to Form 999, line H{a), but
“No" 1o 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, |, Group Retum.

Form 990, Parts HI, V, V1, VII, 1X, XI, and
Xl Use Schedule O {Form 890 or 980-E2Z)
to provide any narrative information
required for the following questions in the
Form 890,

1. Part i, Statement of Program Service
Accomplishmeants.

a. "'fes” response te line 2,
b. “Yes” response to line 3.
¢. Other program services on line 4d,

2. Part V, Staterments Regarding Other
IRS Fitings and Tax Gompliance.

a., "No" responss to ¥ne 3b.
b. *¥esg” or “No" response ta ling 13a.
¢. "No" response to line 14b.

3. Part VI, Governance, Managemenit,
and Disclostire.

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

t. Delegation of governing board's
authority to executive committee in line 1a.

c. “Yes" responses 1o lines 2 through
7b,

d. “No" responses to lines 8a, 8k, and
10h.

e. “Yes" response to line 9.

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

g. "Yes” response to line 12c.

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

i. if applicabls, in response to line 18,

an sxplanation as to why the organization

checked the Other box or didn't make any
of Forms 1023, 1024, 990, or 980-T
publicly available.

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

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

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 pericd during which the
related organization was related.

b. Descripticn of reasonable efforts
undertaken tc obtain information on
compensation paid by related
organizations, if the organization is unable
1o obtain such information to report in
column {E).

5. Explanation for Part 1X, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in fine
11g, if the amount in Part 1X, line 11g,
exceeds 10% of the amount in Part [¥, line
25 {total functional expenses).

8. Explanation for Part IX, Stafement of
Functional Expenses, line 24e {all other
expenses), including the typs and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part 1X, line 25 {total functional
expenses).

7. Part X1, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 8.

B. Part Xil, Financial Statements and
Raporting.

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

b. Change in cormmittes oversight
review from prior year on line 2c.

c. “No” response to line 3b,

Form 990-EZ, Parts L, #, Hl, and V. Use
Schedule O (Form 980 or 890-E7) to
provide any narrative information required
for the following questions,

1. Part |, Revenue, Expenses, and
Changes in Met 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 line 10.

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

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

2. Part i, Balance Sheefs.

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

b. Description of total liabilities, in
respanse to line 26;

3. Description of other program services
in response ta Part I, Statement of
Program Service Accomplishments, fine 31,

4. Part V, Gther Information,
& “Yes" response to line 33.
b. “Yes” response to line 34,

c. Explanation of why organization
didn't report unrelated business gross
income of $1,000 or more to the IRS on
Farm 880-T, in response to line 35b.

d. "No" response to line 44d.

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

Don't inciude on Schedule O
A {Form 990 or 980-EZ) any social

security number(s), because this
LU UDLLE schedule witl be made available

for public inspection,




