Short Form

Re

o 990=-EZ

Departrrent of the Treasury
Infernal Hevenus Service

eturn of Organization Exempt From Income Tax
Under se&_ on 501(c), 527, or 4947{a}(1} of the Internal Revenue Code {except private foundations}

o not enter social security numbers on this forim as it may be made public,

Go to www.jrs.gov/Form990EZ far instructions and the tatest information.

| OMB No. 1545-1150

2018

Open to Public

Inspection

A For the 2018 satendar year, or thx year beginning January 1

» 2018, and ending

December 31 r20 18

C Name ofj:I rganization

B Ciieck If applicabfe:

D Employer identification rumber E_

[7] address change United Indppendent Supporters Association D.B.A. Tulsa Roustabouts 47-424484
1 Name thange Number andistreet (or P.O. box, if mail is not delivered to street address) E Reom/sute | E Telaphone number
L] it et ) 2618 WesH{115th Street South 918-605-8151
i:fnr::m;::mmd City or towr;i state ar province, country, and ZIP or foreign postal cade F Group Exsmption
[T} Aspiication pending Jenks, OK{74037 Mumber g
G Accounting Method: Gash i [ ] Accrual  Other (specify) H Check » [1if the organization is not
| Website:  www.tulsarcustibouts.com required to attach Schedute B B
4 Tax-zxempt status (check only one).- [V 5010y [ 501(c) ¢ } o (insert no.) ] 4947@@)1yor [ 1527  {Form 980, 980-EZ, or 890-PF}.
K Form of organization: Corp&Z ration 3 Trust [] Association O Other
L Add lines 8b, 8¢, and 7k to line 910 determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part If, colurrin {B)} are $500,000 or inore, file Form 980 instead of Fomy 990-EZ . L g
KZNIE  Revenue, Expenges, and Changes in Net Assets or Fund Baiances (see the instructions for Part Iy
Check if the orgarq ation used Schedule O to respond to any guestion in this Part [ . . . 0O
1 Contributions, gifts, .- ants, and similar amounts received . . 1 2,750.00
| 2 Program service reva ue including government fees and contracts 2 1,597.05
| 3 Membership dues ar{_ assessments . 3 2,7651.74
i8] 4 Investmentincome . . . . . . . . . . . . . . 4
Sa  Grossamount from sgle of assets other than inventory Ba
b Less: cost or other bjsis and sales expenses Sb
¢ Gain or (toss) from sa}
6 Gaming and fundrais(§
a Gross ingome from; i
§ $15,000) . : . | 6a |
2 b Gross income from fuhdraising events {not including of contributions
S . .
g sum of such gross infome and contributions exceeds $15,000) &b
¢ Less: direct expenseg{from gaming and fundraising events 6c
d Net income or (loss) i
line 6c} . ; . R
fa Gross sales of inventtry, less returns and allowances 7a
b Less: cost of goods i- Co 7b
¢ Gross profit or (loss) 15
&  Othef revenue {descr . .
o . » 7.098.79
10 Grants and similar a;
11 Benefits paid to or for
2112  GSalaries, other compe]
2(18  Professicnal fees and}j
L
& 14
|45 . 292.23
16 - 6767.62
17 . > 7059.85
@ 18 Excess ar (deflclt} for the year (Subtract fine 17 from hne 9] . 38.94
3‘;; 19
< : 2573.09
W |20 Other changes in net fssets or fund balances (explain in Schedule O) . 120
% |21 Net assets or fund balhnces at end of year, Combine lines 18 through 20 21 2612.03

For Paperwork Reduction Act Notiée. see the separate instructions.

Cat. Nd. 106421

Form 990-EZ {2018}



Form 980-EZ {2018; 5 Page 2
I Balance Sheets (s?e the instructions for Part If)

Check if the orgamz Ation used Schedule O to respond to any question inthisPartil . . . . . . . . . . [
{A) Beginning of year [ {B) End of year
22 Cash, savings, and in‘vestrf ents o e e e e e e e e e 2573.0922 2612.03
23 fandandbuildings. . . . - . . . . . . . o oL o . 23
24  Qther assets (describe in SJheduIe 0 ) 24
25 Total assets , 25
26 Total iabilities (descrlbeJ Scheduie 0) s .o 26
27 Met assets or fund balan&e {line 27 of column (B) must ag_ee wrth Ilne 21) . 2573.09127 26'12.03
BTl Statement of Program Service Accomplishments (see the instructions for Part H)
Check if the organizgtion used Schedule O to respond to any question in this Part ItF . . | Expenses
What is the organization's primarg!{- exempt purpose?  See Organizations Primary Exempt Purpose gﬁ?g;{;da:’; ggﬁ:g{l}
Desctibg the organization’s pn::n(_:,ni m service accomplishments for sach of its three largest program services, | ofganizations; optional for
as measured by expenses. In a blear and concise manner, describe the services provided, the number of others)
persons benefited, and other reley}ant information for each program title.
Bl 28 Marketing and promotional mélerials. this included membership t-shirts, advertisment and our general
meetings for members and ptﬁential members.
Ell Grants § ﬂ } If this amount includes foreign grants, checkhere . . . . W [[1 |28a 2363.17
29  Tadgates for both home and .'ﬁvay matches that included food for 50+ people at each match. Away
tfransportation costs lo match%a's in Oklahoma City are included In this.
{Grants § r } If this amount includes foreign grants, checkhere . . . . » [] |29a 2185.44
30 Annuzl Membership Scarfl ma;de available for members and non members,
{Grants $ }_If this amount includes foreign grants, checkhere . . . . M 1 [30a 1306.54
31 Other progran services {desgribe in Scheduls O} . . . . . e e e e e
{Grants § E } If this amount includes foreign grants, checkhere . . . . P[] |3ta 1204.70
32 Total program service expénses {add lines 28athrough31a) . . . . . . . . . . . . . P |32 7059.85
List of Officers, Dlreczfsrs, Trustees, and Key Eraployees {list each one even if not compensated -see the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthisPart v . . . . . . . . . O
ij (b} Average ﬁnﬁep:sﬁﬂg = con(t:iaﬁt?:;{:g tlzenemls, (e} Estimated amourt of
{e) Name and tit hours per wosk 4 MISG)|  beniit plans, and | other compansation

devated to pasition (if not paid, enter -0-) | deferred compensation

Joshua Firer
President
Spender Haines
Vice President
Jacob Wilt
Treasurar

Cody Bromely
Secratary

Ricky Myers
Mernber at Large
Steve Hilz
Memier at Large
Denis Lane
Mermber at Large

Form 890-EZ 2018




Form 990 EZ (2018)
Other Informatlon (Note the Schedule A and personal benefit contract statement requirements in the
ﬁl\/.} Check if the organization used Schedule O to respond to any question in this PartV . ]

Page 3

instructions for Party

: Yes| No
33  [Did the organization engai:e in any significant activity not previously reported to the IRS? If “Yes,” provide &
detailed description of eah activity in Schedule O | . e e .. . 33 v
34 Were any significant changes mads to the organizing or governing documents’? I "Yes " attach a conformed
copy of the amended dociments if they reflect a change to the organlzatlon s name. Ctherwise, explain the
change on Schedule O. Sep instructions 34 o
35a Did the organization have Binrelated business gross income of $1 000 or mare durtng the year from busaness
activities (such as those rq arted on lines 2, 6a, and 7a, among others)? e . 45a v
b !f“Yes" to line 35a, has the ¢fganization filed a Form 990-T for the year? if “No," provide an explanation in Schedule O |35h v
¢ Was the organization a sefition 501(c)(4}, 501{c}{5), or 501{c){B) organization subject to section 6033(e) notice
reperting, and proxy tax refjuirements during the year? If “Yes,” complete Schedule G, Part il 35¢c v
36  Did the organization und ' go a liquidation, dissolution, termination, or significant disposition of net assets
duting the year? If “Yes,” omplete applicable parts of Schedule N RN .. v 7
37a Enter amount of political exg 2 enditures, direct or indirect, as described in the ingtructions p | 37a l
b Did the organization file Férm 1120-POL for this yaar? . v
38a Did the organization borro :' from, or make any loans to, any oﬁ" cer, dlrector. trustee, or key emptoyee or were o
any such loans made in a grior year and still outstanding at the end of the tax year covered by this return?
b 1f“Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
3% Section 501(c)(7} organizations. Enter:
a Initiation fees and capital gntributlons includedonlined . . . . . . . . . . 39%a
b Gross receipts, included op line 9, for public use of club facilities . . 39b
40a Saction 507{c)(3} organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
saction 4911 i ; section 4812 » ; section 4955 »
b Section 501{c}3), 501{c)d}, and 501(c)(29) organizations, Did the organization engage in any section 4958
excess bhenefit transactiorf} during the year, or did it engage in an excess benefit fransaction in a prior year
that has not been reporteon any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3}, 501(cH4); and 501(c}29) organizations. Enter amount of tax imposed [
on organization managerar disqualified persons during the year under sections 4912,
4955, and 4858 . . . . . .
d Section 501(c)3), 501{c)( 4, and SOT( )(29) organizations. Enter amount of tax on line
Ae reimbursed by the orgnrzatlon c e e N &
e All organizations. At any ime during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T .
41 List the states with which # copy of this return is filed »
42a The organization’s books are in care of : Telephone no. »
Located at » ZIF +4 »
b At any time during the calentar vear, did the organization have an interest in or a signature or other autherity over Yes| No
afinancial account in a fore[' n country (such as a bank account, secwitiss account, or other financial accaunt)? 49h v
If “Yes,” enter the name ofthe foreign country » :
See the instructions for exgeptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financiat Accounts {FBAR)
¢ At any time duting the calehdar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name ofthe foreign country
43 Section 4947(a)(1} nonexef pt charitable irusts filing Form 990-EZ in lieu of Form 1041 —Check here . e}
and enter the amount of tgk-exempt interest received or accrued during thetaxyear . . . . . W | 43 |
44a Did the organization maiftain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Forp 990-E2
& Did the organization ope: te one or more hospital facﬂmes dunng 1he year? If "Yes," Form 990 rnust be
completed instead of Forni990-EZ e e e e e
¢ Did the arganization receive any payments for indoor tanning services during the year? .
d |f “Yes” to line 44¢, has the organization filed a Form 720 to report these payments? If “No,” prowde an
explanation in Schedule Of ., . e . e e e e e ..
45a Did the organization have : controllsd entity w;thln the meaning of section 51 2(b)(1 3}?
b Did the organization rec:en;r any payment from or engage in any transaction with a cantroffed entity W|th|n the

meaning of section 512(i{13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of

Form 890-E2Z. See instructipns . . . . .

Form 990-EZ 018



Form 990-EZ (2018)

Page 4

46  Did the organization enga :

, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part [ .

Yes No_

XTI Section 501(c}{(3}

(Brganizations Only

Alt section 501{c}(3} organizations must answer questions 47—49b and 52, and complets the tables for lines

50 and 51. Y

Check if the organi ;tion used Schedule O to respond to any question in this Part Vi . . . 0
: 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 Sghedule C, Part il e e e e e . A7 v
43  is the organization a school s described in section 170{b){1){ANH? I “Yes,” complete Schedule E 48 v
49a Did the organization make:any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related or anization a section 527 organization? 48h v

50 Complete this table for the;

rganization’s five highest compensated employees (other 1han oﬁ" icers, dlrectors trustees, and key

employses) who each rec ved more than $100,000 of compensation from the organization. !f there is none, enter “None.”

{a) Natre and title of each em[goyee

{bl Averane
hours per weelk
devoted to position

{c) Reportable (d} Health benefits,

comgpensation

(Forms W-2/1089-MISC} benefit plans, and deferrad

campensation

contributions to employee | (e Estimated amount of

other compensation

f Total number of other employees paid over $100,000
51 Complete this table for tHg organization’s five highest compensated independent contractors who each received more than

$100,000 of compensatiol] from the organization. If there is none, enter “None.”

. >

[a) Narne and business addra-:;l of each independent contractor (o} Type of service {c) Compensation
1
d Total number of other indgbendent contractors each receiving over $100,000 . .»

52 Did the organization cofplete Schedule A7 Note: All section 501{c)(3) organizations must attach a
. Ve e e . e ., I Yes [ONo

completed Schedule A

Uncfer peraliies of perjury, | declare that | jdve examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belief, |t is
true, comect, and complste. Declaration of greparer {other than officer) is based on afl information of which preparer has any knowledge.

. b o T —— Tz ¥ (7
Slgrl Signature of officer Date
Here i Jacob Wilk - Treasirer of 83 United ISA

: Type ar print name an_; title
Paid Print/Type preparer's nan:}% Preparer's sighature Date creck L1 it PTIN
Prepar er ' self-employed
Use Onty Firm's name Firn's EIN #
Firm's address » Phone no.

May the IRS discuss this retum wﬁh the preparer shown above? See instructions

» [(lves [[1Ne

Form 890-EZ 2018)



| OMB No. 1545-0047

|Public Charity Status and Public Support

SCHEDULE A

(Foren 560 or 990-E2) Complete if organization is a section 5 {2){3) organization or a section 4947(al{1) nonexempt charitable trust. 2 @ 1 8
Department of the Traasury » Attach to Form 990 or Form $80-EZ, Open to Public
Internal Revenue Sewvice Go to www.irs.gov/FormS80 for instructions and the latest information. Inspection

Name of the organization l Employer identification number

81 United Independent Supporters Association D.B.A. Tulsa Roustabouts 47-4244840
lE “i Reason for Public ;Eharity Status (All organizations must complete this part.) See instructions.
The orgapization is not a private f, ndation because it is: (For lines 1 through 12, check only ane box.)

] A church, convention of hurches, or assogiation of churches described in section 1701} {A} ).

[ A school described in se; tion 170{b)(1}{A}{H). (Attach Schedute E (Form 890 or $80-E2Z).)

O A nospital or a cooperatiyfe hospital service organization described in section 170{b)(THA){i).

[1 A medical research orgarjzation operatad in conjunction with a hospital described in section 170{k}(1){A){ili}. Enter the
hospital's name, city, and

[_1 An organization operate for the benefit of a college or university owned of operated by a governmental unit described in
section 170(b){1}{A}Niv}. ([Complete Part Il.)

& [ A federat, state, or local ;. vernment or governmental unit described in section 170{b){1}{A)(v)-
7 [J An organization that norfhatly receives a substantial part of its support from a governmental unit or from the general public
described in section 1?q_ bJ{13{A)(vi). {Complete Part II.)

8 [ A community trust descr[ ed in section 170{b){(1}HA}vi). (Complete Part I1.)

9 [ An agricuitural research grganization described in section 170{k){1}{A}{ix} operated in conjunction with a land-grant coliege
or university or a non-langi-grant college of agriculture (see instructions). Enter the name, city, -and state of the callege or
university: |

10 [@ An organization that noridally receives: (1) more than 3372% of its support Irom contributions, mambership fees, and gross
receipts from activities refated to its exempt functions —subject to certain exceptions, and (2) no more than 3315% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from busingsses
acquired by the organization after June 30, 1975. See section 508(al{2). (Complete Part Iil.)

14 [ An organization organized and operated exclusively to test for public safety. See section 508{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 fupported organizations described in section 509{a){1} or section 509(a}{2). See section 500({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a [J Typel Asupporting -;:- rganization operated, supervised, or controlled by its supperted organization(s), typically by giving

the supported organidation{s) the power to regularly appoint or efect a majority of the directors or frustees of the
ian, You must complete Part IV, Sections A and B.

Iorganization supervised or controlled in connection with its supparted organization(s), by having
control ar management of the supporting arganization vested in the same parsons that controt or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c [ Typelil functionally:integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organiz 3 tion{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ TypeHl non-functio'alty integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionall{ integrated. The organization generally must satisfy a distribution requirerment and an attentiveness
requirement {see instiuctions). You must complete Part 1V, Sections A and D, and Part V.

E-J & .8

4]

e [ Check this box if theé hrganization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, ar Type lif non-functionally integrated supporting organization.
f Enter the number of suppdrted organizations . . . . . . . . . . I:
g Provide the following inforfhation about the supported organization(s).
(i} Name of supported arganizationé'_ iy EIN {iiiy Type of organization | (i} Is the organization | {v) Amaunt of monetary {vit Amount of
] {described on lines 1-10 |listed in your goveraing support (see other support {see
above {see instructions)) dogument? instructions) instructions}
Yos No
(A}
B)
{C) i
(D)
(£} !
Total | R T i
For Paperwork Reduction Act Notiqfe, see the Instructinns for Form 990 or 890-E2Z, Cat. No. 11285F Schedule A {Form 580 or 990-E2) 2018




Schiaduls A (Form 090 or 990-E7) 2018

Page 2

{Complete anly if yoi

Support Schedule ior Organizations Described in Sections 170(b){1}{A)(iv} and 170{b)}{1{A}v])
i chacked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under

Part [, 1f the organization fails to gualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar vear {or fiscal year be !_ nring in} » {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 if} Total
1+ Gifts, grants, contribufions, and
membership fees receivgd. {Do not
irclude any "unusual grant&”) . . .
2 Tax revenues levied¥ for  the
organization's benefit andd either paid
to of expended on its behaf
3 The value of services ipr facilities
furnished by a gavernmen ff | unit to the
organization without chargg . . . .
4 Total. Add lines 1 through § .
& The portion of total conffibutions by
each  person {other f than a
governmental  unit  d pubticly
suppored organization) Ihcluded on
line 1 that exceeds 2% offthe amount
shown on tine 11, cohumn ( .
& Public support. Subtract ling 5 from I1ne4
Section B. Total Support |
Calendar year (or fiscal year bejnning in) » {a} 2014 {b} 2015 {c) 2016 {d} 2017 {e) 2018 {f} Total
7 Amounts from line 4 e e e
8 Gross income from interes), dividends,
payments received on sedgritles loans
rents, royalties, and idpome from
simifar sources . i
1]
10
11t
12 . .. 112 T

13 First five years. If the Fo ' 880 is for the crganization’s first, second thlrd fourth ar fifth tax year as a section 501(c}3)

crganization, check this bak and stop here > [
Section C. Computation of P@blic Support Percentage
14 Public support perc:entage& or 2018 (line 8, column (f) divided by line 11, column (ff . . . . 14 Y%
15  Public support percentagez rom 2017 Schedule A, Part I line 14 . . . 15 %
t6a 33'3% support test-—-2018. if the organization did not check the box on ||ne 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . > 1
b &3%2% support test—2017. If the organization did not check a box on line 13 or 18a, and |Ir|e 15 is 33%% or more, check
tnis box and stop here, THe organization qualifies as & publicly supported organization . . . . . . . . . - . » O

10%-facts-and—circumstf noes test—2018. If the organization did not check a box on line 13, 16s, or 16b, and line 14 is
10% or more, and if the gfganization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organizatign meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzatlon...-................................P{j
b 10%- facts—and-circumstances test—2017. If the arganization did not check a box on ling 13, 16g, 16b, or 173, and line

15 is 10% or mare, and § the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how theforganization mesets the “facts-and-circumstances” test. The organization qualifies as a pubficly

supported crganization . A »
18  Private foundation. If the érgamzatlon dld not check a box on hne 13 16a 16b 17a or 17, check th1s box and see
> 1

nstructions . . . - . . . 0 v e e e e e e e e s e

Schedule A {(Form 990 or 980-EZ) 2018




Schedule & (Form 980 or 850-E7) 2018

eyl Support Scher.lule"ﬂ or Organizations Described in Section 509{a}(2)

Page 3

{Complete only if ygl checked the box on line 10 of Part 1 or if the organization failed to qualify under Part i

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Gatendar year (or fiscal year beginning in) »

<
8

Gifts, grants, contributions, and niembership fees
received, {Do notincluds any unsual grants."}

Gross raceipts from admission§ merchandise
sold or services performed or facilities
furnished in any activity that igjrelated to the
organization’s tax-exempt purp

Tax  revenues Ie\ned
organization’s benefit and &
ar expended on its behaif .

Amounts included on lin 2 and 3
received from other tharl disqualified
persons that exceed the gregter of $5,000

or 1% of the amount on line 43 for the year

Addlines faand 7b .
Fublic supporl. (Subtractﬁlne ?c from
line 6.} .

{a} 2014

{b) 2015

{c) 2016

(d) 2017

{e) 2018

{f} Total

2522.82

521327

6634.91

5501.74

19872.74

2935.38]

5711.13}

4062.14

1597.05

14305.70

5458.20

10924.40]

10697.05]

7098.79

34178.44

Section B. Total Suppor‘t

Calendar year {or fiscal year beginning in) »

4]
1lla

1

12

13

14

Amounts from line 6 1 - -« .
Gross income from interef_t, dividends,
payments received on secwritigs loans, rents,
royalties, and income from sirrjjar sources .

Other income. Do not in¢jude gain or
Inss from the safe of cfpital assets
{Explain in Part V1) . !
Total support. (Add line
and 12, .

First five years. If the For

1 g, 10¢, 11,

{a) 2014

{b} 2015

{e) 2016

(d} 2017 |

{e) 2018

I

{f} Total

5458.20:

10294.40

10697.05

798,78

34178.44

980 is for the organization's first, sécond, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boy and stop here »
Section €. Computation of Phiblic Support Percentage
15  Public support perceniaga or 2015 {line 8, column {f}, divided by line 13, column (f}) 15 %
16  Public support percenta from 2017 Schedule A, Part IH, line 15 . . 16 %
Section D. Computation of Investment Income Petrcentage
17  Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, columin {{)) . 17 Ya
18  Investment income perceniage from 2017 Schedule A, Part Il line 17 . . 18 %
19a 33%% support tests——-201 If the organization did not check the box on fine 14, and Ime 15 is more than 3315%, and line
17 is not more than 33%%,: theck this box and stop here. The organization quafifies as a publicly supported organization » [
b 3% support tests—2017. If the organization did not check a box on line 14 or ling 19a, and line 16 is mare than 333%, and
line 18 is not more than 331} 9%, check this box and stop here, The organization qualifies as a publicly supported organization M []
20 > []

Private foundation. If the mrg_amzatlon did not check a hox on line 14, 19a, or 19b, check this box and see instructions

Schedute A (Form 993 or 880-EZ) 2018
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Schedule A {Farm 930 or $90-EZ) 2018
Supporiing Organizations
{Complete only if yau checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checkgd 12b of Part [, complete Sections A and C. If you checked 12¢ of Part [, complets
Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

Did the organization have
(i} and (c) befow. '

b Did the argantzation confirf

that all support o such organizations was used exclusively for section 170{c)i{2)(B)
purposes? If “Yes," explainin Part Vi what controls the organization put in place to ensure such use.
4a  Was any supported orgal i' ation not organized in the United States {"foreign supported organization™)? if
“Yes,” and If you checked §2a or 12b in Part I, answer {b) and (c) below.
b Did the organization have Hltimate contral and discretion in deciding whether to make grants to the foreign
supported organization? f{“Yes," describe in Part VI how the organization had such control and discretion
despite being conirolled offsupervised by or in connection with its supported organizations.
¢ Did the organization supj_rt any foreigh supported organization that does not have an IRS determination
under sections 501{c){3) afd 509{@){1) or (2)? /f “Yes,” explain in Part VI what controls the organization used
by ensure that alf support t the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes .

¢ Did the organization ensur

5a

benefit one or more of the ?_ ling organization's supported organizations? If “Yes, " provide detail in Part VL

T Did the organization prm.rid_ a grant, loan, compensation, or other similar payrment to a substantial contributor
(as defined in section 4958c)3)(C)), a family member of a substantial contributor, or a 35% controfled entity
with regard to a substantia[ contributor? Jf “Yes,” complete Part | of Schedule L {Form 880 or 990-F2).

8  Did the organization make § foan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | ofSchedule L (Form 990 or 990-£2).

89a Was the organization corrolled directly or indirectly at any time during the tax year by one or more
disqualified persans as de@wed in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))?§f “Yes,” provide detail in Part VL

b Did ong or mare disqualifisd persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organizatiof] had an interest? if “Yes, " provide detail in Part VI,
¢ Did a disqualified person (E defined in line a} have an ownership interast in, or derive any perscnal benefit

£3

from, assets in which the s pporing organization alse had an interest? If "Yes,” provide detail in Part V.

10a Was the organization subjgct to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certainiType | supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)7if “Yes, " answer 10b befow. 10a
b Did the organization havei: ny excess business holdings in the tax year? (Use Schedule C, Form 4720, io
defermine whether the orgé?u‘zaﬁon had excess business holdings.) 100

Schedule A [Form 980 or 950-EZ) 2018
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Supporting Organigations (continued)

11

Has the organization accep;d a gift or contribution from any of the following persons?

a A persen whe directly or indiirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body kf a supported organization?

b A family member of a persq described in (g} above?

c_ A 35% controlled entity of a 'erson described in {a} or (b} above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11b

i1c

Did the directors, trustees, gr membership of one or mora supported organizations have the power to
regularly appoint of elect atjeast & majority of the organization’s directors or trustees at all times during the
tax year? if “No,” describe .J 5 Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization’'j activities. If the organization had more than one supported organization,

describe hew the powsrs tdlappoint and/or remove directors or trustees were allocated among the supporied
organizations and what congitions or restrictions, if any, applied to such pewers duting the tax year.

2 D the organization operatE for the benefit of any supported organization other than the supported

organization{s) that operateg, supervised, or controlled the supporting organization? /f “Yes, " explain in Part

Vi how providing stich benéfit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled thi supporting organization.

Yes

No

fxd the organization provide § f' each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) 2 Written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form ." that was most recently fifed as of the date of notification, and (i} copies of the

organization’s governing dedgiments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization S officers, directors, or trustees either {i) appointed or elected by the supported

organization(s) or {ii) serving:_n the governing body of & supported organization? If "No,” explain in Part VI how
the organization maintained g ciose and continuaus working relationship with the supported organization(s).

3 Byreason of the relaticnshi:' described in {2), did the organization's supported organizations have a

significant voice in the orgagization’s investment policies and in directing the use of the organization’s

income or assets at aff timejg during the tax year? if "Yes,” describe in Part VI the role the organization's
supported organizations plaved in this regard.

Yes

No

Section E. Type il Functionally Integrated Supporting Organizations

1

Cneclk the hox next to the mgthod that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfigHl the Activities Test. Complete fine 2 befow.
b [ The arganization is the _== rent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer (@) and (b} below.

a Did substantially all of the ofiganization’s activities during the tax year directly further the exempt purposes of
the supported organization(@) to which the organization was responsive? If “Yes,” then in Part VI identify
those supporled organizaffons and explain how these activities directly furthered thelr exempt purposes,
how the organization was regponsive to those supporfed organizations, and how the organization determined
that these activities constituled substantially all of its activities,

b Did the activities described {a) constituie activities that, but for the organization’s involvement, one or more

reasons for the organiza tfonf'
activities but for the organi ‘f '

Yes

No

3b

of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A [Form 890 or 930-EZ) 2018



Schedu!e A {Fomn 990 or 930-EZ) 2018

Page @

Type Hi Non-Functipnally Integrated 509{a}(3} Supporting Organizations

1 D Check hers if the organazai:on satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

instructions. All other Tyge Ill non-functionally integrated supporting organizations must complete Sections A through E,

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prier-year distributions

3 Cther gross income (see msirt ctions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

o e [p|=

collection of gross income or for management, conservation, or

& Portion of operating expenseé paid or incurred for production or
maintenancs of property held :;1

producticn of income (see instructions)

7 Other expenses (see instructigns)

-~

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

Section B--Minimum Asset Amgunt

(A} Prior Year

{B} Current Year
{optional}

1 Aggregate fair market value ofjall non-exempt-use assets (see
instrustions for short tax year offassets held for part of yearh:

a Average monthly value of segurities

b Avarage monthly cash balanies

¢ Falr market value of other nafh-exempt-use assels

d Totat {add Fines 1a, 1b, and fic)

e Discount claimed for blockit%e or other
factors (explain in detail in PargVi):

2 Acquisition indebtedness app']}cable to non-exempt-use assels

e

4 Subtract line 2 from line 1d.

=]

4 Cash deemed held for exempﬁ use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

& Net value of non»axempi-use‘:iassets {subtract line 4 from line 3)
6 Multiply line 5 by .0335.

7 Recovaries of prior-year distributions

8§ Minimum Asset Amount (add line 7 to line 6)

@~ |cn | |4

Section C—Distributable Amouiit

Cutrent Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for pr%_r year {from Section B, line 8, Column A)

4 Enter greater of line 2 or fine 3

2N |t

& Distributable Amount. Subtr:_ct line & from line 4, unless subject to

8 Income tax imposed in prior ygar
emergency temporary reducﬁor‘g(see instructions).

7 L] Check here if the current Qear is the organization's first as a non-functionally integrated Type lIf supporting organization (see

instructions).

Schedute A {(Form 980 or 890-EZ) 2018
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QA Type il Non-Functionally Integrated 509(a){3} Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supportedlorganizations to accomplish exempt purposes
2  Amounts pafd to perform a!. tivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses p.éid to accomplish exempt purposes of supported organizations
& Amounts paid to acquire e:ﬁempt»use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describig in Part VI). See instructions.
% Total annual distributions) Add lines 1 through 6.
8 Distributions to attentive squorled organizations to which the organization is responsive
{provide details in Part V). $ee instructions,
9 Disiribulable armount for 2(% 8 fram Section C, lins 6
10 Line 8 amount divided by lige 9 amount
Section E—Distributi Aliocatii bns (ses instructions) () Underdi ﬁti} tbutio D'str'(gﬂt b
e - on s (see ion ST erdistr ns istributable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2048 from Section C, line 6
2 Underdistributions, if any, fdr years prior to 2018
{reasonable cause required explain in Part V), See
instructions.
3 Excess distributions caﬂyqi'er, if any, to 2015
From 2013

From 2014

From 2015

From 2016

From 2017

Totat of lines 3a through el

Applied to 2018 distributatie amount

Carryover from 2013 not afiplied (see instructions)

Flermainder. Subtract lines g, 3h, and 3i from 31,

Distributions for 2018 fron‘é
Section D, line 7: $

Applied to underdm’rnbutggs of prior years

a
b
<
d
e
i

__ g Appliedto underdistributiol}s of prior years
h
i
]

4
a
b
&

Applied to 2018 dlstrfbutatae amount

Remainder, Subtract lines fa and 4b from 4,

5 Remaining underdistributi s for years prior to 2018, if
any. Subtract lines 3g and ga from ling 2. For result
greater than zero, explain i Part V1. See Instructions.

& HRemaining underdistributic} s for 2018. Subtract lines 3h
and 4b from fine 1. For resijit greater than zero, explain in
Part VL. See instructions.

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

8 Braakdown of line 7:

Excess from 2014 .

Excess from 2015

Excess from 2016 .

Excess from 2017

@ |0 |0 |

Excess from 2018 . .

Schedule A (Form 990 or 930-EZ) 2018
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ation. Provide the explanations required by Part I, line 10; Part }l, line 17a or 17b; Part
tt, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Patf IV, Section G, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, he 1; Part V, Section B, line 1e; Part V, Section D, linés b, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsb complete this part for any additional information. {See instructions.)

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

{Form 290 or 890-E2} C mplets to provide infermation for responses to specific questions on 2 @ 1 8
i  Form 990 or 880-EZ or to provide any additional information.
Department of the Treasury > A_ﬂaCh to Form 980 or QQD'EZ_- . Open to Public
Internal Revenue Service > Go to www.irs. gov/Form950 for the latest information. Inspection
Name of the organization : Employer identification number

83 United Independent Supporters A

sociation D.B.A. Tulsa Roustabouts 47-4244840

Form 990 E-Z Part [, Line 16 Other Exbenses

Tailgating| supplies for both ome a_ﬂr H away matches including ransportation to away maiches 2185.44

Promotionat t-shirts for members 154724
Merchandise costs 1183.00
Fabric and Material to Produce Banq;grs, Flags and other maich time emertainment 765.32
Tax Payments . . 365.34
Business Meetings and Website Hasi_[inq 647.24
Child Sotcer Sponsorships 74.004

Form 980-EZ Part Hl, Statement of Pfig[&_lm Service Accomplishments

Organizations Primary Exempt Purpfr se

Support, promote, and grow the ga :

of soccer in and around Tuls, OK, _from youth grassroots fevels to the highest professional level on

the national and international stage: 4 To accomplish these goals, the Tulsa Roustabouts work to provide resources for local grassroots

pragrams developtment with local i

th soccer based initiatives, while supporting enthustasts of soccer alt 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_soccer locally from youthto professional in order to introduce mare people to the umification that is commonly associated with

soceer. Ye aim to be inclusive of astliverse a group as possible. To educate people on how organized sports and daily activity are

community that is friendly, we[comi_;;_'g: and supportive o all,

Farnt 990-EZ, Part I, Line 31, Other ;i'roqram Senvices

Fabric and Material to Produce Bamigrs, Flags and Other match timme entertainment 765,32
Tax Payments 365,34
Child Soceer Schalarships 74.04

For Paperwork Reduction Act Noticég, see the Instructions for Form 88{ or 980-EZ. Cat. No., 51056K Schedule O (Form 990 or 980-E2} (2018}
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Name of tha organizatlon ! Employer identification number
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General Instructions

Section references are to the Interna}
Revenue Code untess otherwise notgd.

Future dievelopments. For the [atesy
information about developments relat

legisiation enactad aﬁer the schedul :
its instructions were published, go td
www. irs.goviFarm990. i

Purpose of Schedule

narrative :nfon'nahon requwed for |
responses to specific quastions on Pf
990 or 990-EZ, and to explain the
organizat:on's operations or responss
various qutestions It allows organizat}

Form 990 or B90-EZ.

Don't use Schedule O to supplern"
responses to questions in ather schey
of the Form 890 or 690-£Z. tach of {

for supplemental information.

Who Must File |
Al ouganizations that file Form 990 a',d

the requsred schedules.

Specific Instructions

Use as many gontinuation sheets of | A
Schedule Q (Form 980 or 980-EZ) as
needed.

Complete the required informationj,n
the appmpriale ling of Form 880 or 90 EZ

line( } of Forrn 890 or 990-EZ to whl_
each response relates. Follow the pat
line sequence of Form 990 or 280-EZ]

Late return, if the retum isn't filed:
due date [including any exterision |
granted), attach a separate statemen
giving the reasons for not fifing on tin
Don't use this scheduia to provide tik
late-filing statement. i

checked the Amended return box on;
990, Heading, item B, or Form 990-B4¢
Headling, item B, use Schedule O {Fdj
990 or 990-E7) to list each part dr scijeduls
and lkne item of the Form 990 or 990*52

that was amended.

Group return. If the organization
answered “Yes" to Form 290, line H(@ but
“MNo” to ling Hib}, use a separate

attachment to fist the name, address, and
EIN of sach affiliated organization included
in the group return. Pon't use this
schedule. See the instructions for Form
980, {. Group Return.

Form 990, Parts Hi, ¥, W, VI, IX, XI, and
X, Use Scheduie O (Form 930 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 980,

1, Part lil, Statement of Program Service
Accomplishments,

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

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

a, “No" response to line 3b.
b. “Yes"” or “Na" rasponse to line 13a.
c. “No" response o ling 14b,

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

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

b. Delegation of governing board's
autharity to executive cormnmittee in line fa.

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

d. "Ne” responses to lines 8a, Bb, and
10b.

e. “Yes" response to line 9.

f. Description of process for review of
Farm 980, if any, in response to line 11b.

g. “Yes" response to line 12¢.

h. Description of process for
determining compensation, in response {o
lines 15a and 15h.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn’t make any
of Forms 1023, 1024, 1024-A, 994, or
990-T publicly available.

i. Description of public disclosure of
documents, in response to line 18,

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 refated 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
related organization was related.

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

5. Explanation for Part IX, 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 X, ne 11qg,
exceeds 10% of the amount in Part X, line
25 (total functional expenses).

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

7. Part X\, Reconcifiation of Net Assets,
Explain any other changes in net assels or
fund balances reported on fine 8.

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

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

¢. “No” respotise to line 3b.

Form 980-EZ, Parts [, 11, Ill, and V. Use
Schedule O {Form 980 or $90-E2Z) to
provide any narrative information required
for the following guestions,

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

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

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

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

d. Explanation of other changes in net
assets or fund bafances, in response to ling
20.

2. Part I, Balance Sheets.

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

b. Description of total liabilities, in
response to line 26.

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

4, Part V, Other Information.
a. “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 mare to the IRS on
Farm 880-T, in response to line 35b,

d. “No" responsae to line 44d.

Qther. Use Schedule O {Form 990 or
990-E7) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular ling
and response on the form.

Don't inciude on Schedde O
A {Form 990 or 980-£7) any sociaf
security number(s), because this
SLUMGLY schedule wilf be mada avaifable
for pubdic inspection.



