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1633 SW Alder Street
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D Employer identification number

0708680

509

E Telephone number

-339-3358

G Gross receipts $

822,739.

| Appication pendingj ' Name and address of principal afficer: H(a) Is this a graup return for 3“b°"dim‘”'H Yes  |A]Mo
L] ' H
Same As C_Above | 6 et sobocits ncted? [ Jves [ e
1 Tacmempistais | |S010)@) X[ 501() (7 ) Cnsertno) [ [4947Ca)(1) or | |57
J Webslte: » 1071ist.org Hic) Group exemption number B>
K  Fomot organization: moorporation |_| Trust U Association I_| Other® | L Year of formation: 2010 | M State of legal domicile: QR
[Partt [Summary
T Briefly describe the organization's mission or most significant activiies:To_support_soccer in and around _____
@ Portland, Oreqon, from the grassroots_to the highest_professional level. ________
] R PP e e bt
- et
>| 2 Check this box » D if the organization discantinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, T3 T3 =) R 3 11
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)................ovvnnts a 11
2| 5 Total number of individuals employed in calendar year 2017 (Part V,line2a).....ccooiiiininnnnnennns 5 0
E € Total number of volunteers (estimate if necessany). ... 6 500
E 7a Total unrelated business revenue from Part VIII, column (C), 1737 T - 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........ ... ... .0ovvvrvnenizeznnern.s 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIE, line Th). ......ooooviiiiices 194,676. 173,718.
§ 9 Program service revenue (Part VIl line 29) .. ... 285,247. 239,266.
8|10 Investment income (Part VIli, column (&), lines 3,4, and 7d). ...........ooviiinnnnnns 149. 124.
4 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and L 190,437. 140, 701.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 670,5009. 553, 809.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).............oonnen 71,939, 74,104,
14 Benefits paid to or for members (Part IX, column (A), line . 33,738. 14,633.
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising faes (Part X, column (A), line 11e}..........ooooinvnininns
1% b Total fundraising expenses (Part IX, column (D), line 25) *»
17 Other expenses (Part 1X, column (A), lines V1a-11d, 11f288). o oeiiiiinaniiaanans 418,779. 394,863.
18 Total expenses. Add lines 13-17 {must equal Part IX, column A),line25)............. 524,456, 483, 600.
19 Revenue less expenses. Subtract line 18fromline 12... ... .................0ci---- 146,053. 70, 209.
¥ Beginning of Current Year End of Year
! 20 Total assets (Part X, ine 16) ... ..ooivuiiirriiii i 402,706. 478,263,
21 Total liabilities (Part X, iN@ 26) .. ...vvooiiiti e 6,700. 12, 048.
ﬁ 22 Net assets or fund balances. Subtract line 21 fromline 20.............. oo ovcons e 396,006. 466,215.

Partll | Signature Block

Under penalties of perjury, | dectarg that | have axarpined { iff return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complets. Declaration of preparer mn W on all infermation of which rer has any knowledge., 7 /
— 1508
Sign . fhcat Oate { {
Here p Scott Swearingen President
Type or print name and title
Print/Type preparer's name Praparer's signature Date Check I_l i# | PTIN

Paid Steven W. Middleton, CPA Steven W. Middleton, CPA self-employed P0137008%
Preparer |Fimsname ™ Middleton & Co., CPA, PC
Use Only |rimssdoress ™ 9725 SW Bvtn-Hlsdl Hwy., #220 Firm's EN ™ 93-0809066

Beaverton, OR 97005 Fhone no.  (503) 626-7624

May th

e IRS discuss this return with the preparer shown above? (see instructions)

K] Yes [ Mo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 2017y 107 Independent Supporters Trust 27-0708680 Page 2

[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o anylineinthis Part Ill......... .. .... .. ... ........... ... ... ... D

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FarmB90 or 990-EZ7. ... D Yes IZ' No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No
If "Yes,' describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section §01(c)(3) and 501 (cE(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 133,936, including grants of $ } (Revenue $ 128,327.)
107ist organized several fully supported road trips for members during the 2017 . _
Portland Timbers and Thorns seasons._ _The_107ist also_coordinated away game Licket __ _
sales via the organization's website. ____—~ _—~ """ mTTTTT TR ooo

4b (Code: )} (Expenses $ 96, 226 . including grants of $ ) (Reverue § 110,939.)
Timbers Army Football Club (TAFC) - The TAFC Initiative organizes and_funds soccer -
Leams in the various recreatlonal leagues around Portland, Oregon, TAEC consists of _
Several teams allowing members of various_ages, skill levels and experience to play
the game of soccer. Many 107ist partners_have assisted the initiative by helping _
facilitate, organize, and sponsor the teams. _The teams also_ volunteer on_various .
charitable projects of the 1074st. _____“ """ """ "7 TTmmmmm oo oo

4¢ (Code: ) Expenses § 82,771. including grants of $ ) (Revenue § )

design, creation and production of tifo that is displ ayed at certain home games, __ _ _
4d Other program services (Describe in Schedule O.)
(Expenses & including grants of § ) (Revenue $ )
4 e Total program service expenses » 312,933, N
BAA TEEADIO2L 12/05/17 Form 980 (2017)




Form990 2017} 107 Independent Supporters Trust 27-0708680 Page 3
[PartiV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 5071(c}(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complefe
Ry - 77 - N 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part L........ ... oottt i i et aeaaaes 3 X
4 Section Snl(c)(a?‘organizations. Did the organization enga?e in Jobbying activities, or have a section 501(h) election
in effect duning the tax year? if 'Yes,' complete Schedule C, Part ..., . ..o it i i ianaees 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll.. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri)ght
;g e’;o’vide advice on the distribufion or investment of amounfs in such funds or accounts? If "Yes," complete Schedule D . X
2=
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il .................00iiil 7 X
8 Did the organization maintain collections of woarks of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part HL . ... .. ... . ittt ittt i et aa e ae et e 8 X
9 Did the or%:nizatiun report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV. .. ... ... . i et r e 9 X
10 Did the organization, directly or through a reiated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. .................... ..o, 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VII, VIil, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,' complefe Schedule
Fo T Y/ R Ta X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL . .......... ... s 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl ...... ..o, ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX ... ... ittt it 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ... e X
f Did the organization's separate or consolidated financial statements for the fax year include a footnole that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... [ 11f X
12a Did the organization obtain serarate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . ... ... e it iie et et ettt it aaset ittt s raneae e ttetaaasatairinraans 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1}(A)i)}? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV...... ... . o i i 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,  complete Schedule F, Parts lland IV. ........ ... . i iiiaiiiens 15 X
16 Did the organization report on Part IX, column (Ig). line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lltand IV....... ... .. i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).................. ..o iiiinns 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIt
lines 1c and 8a? If "Yes,' complete Schedule G, Part ll. . ... .. i i iiiiiiiriia e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complate Schedule G, Part HlL. . ... ..o o i e e e 19 X

BAA TEEAOI03L OR/08/17

Form 990 (2017}




Form 990 (2017) 107 Independent Supporters Trust 27-0708680 Page 4
[Part IV [Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. .. .................oo et 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' comnplete Schedule I, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,' complete Schedule I, Parts fand Il .. .. ... .. . . e, 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complate
SCHEAUIE J. . .ot e e e e e e re e, 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
cornplete Schedule K. If 'No, ‘G0 10 line 25a. . . . ... i it i ettt e e et i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exception?.................. 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXemDt DONOS ? . .. .o e aee e a e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during theyear?._............... 24d
25a Section 501(c)3), 501(c)4), and 501(c)¥29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or $90-E2? If 'Yes,' complefe
Schedule L, Part . ... e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former ofiicers, directors, trustees, key employees, higﬁest compensated employees, or disqualified persons?
If 'Yes,'complele Schedule L, Part [l . .. .. . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. ... ... .. . . .. . i 27 X
28 Was the organization a party to a business transaction with one of the follfowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Tt 1 I T e 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes," complete Schedule L, Part IV...................coini, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M.............. 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, complete Schedule M. . . .. ... o i i it e raea s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part |....... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . .. .. . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part [ .. ... . . . i i it cie e 33 X
34 Was the organization related to any tax-exempt or taxahble entity? If 'Yes,' complete Schedule R, Part li, Il, or 1V,
L B T 17 - 33| X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)2. ... i i, 35a X
b If 'Yes' to line 35a, did the organization receive ar;y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .._...................... 35b
36 Section 501(c)(3) organizations. Did the or’ganizatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2. .. ... .. ottt i ieas s cna e eneas 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vil ..................... 37 X
38 Did the or?._anization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... ... .. . i i e i iaaiaianaaaens 38 X
BAA Form 998 (2017)

TEEADIOM. 080817




Form 990 (2017) 107 Independent Supporters Trust 27-0708680 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note lo any line inthisPart V. ... ... . it D

1 a Enler the number reporled in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WINMBrS T ... . i e e e 1e|l X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No’ {e line 3b, provide an explanation in Schedule @ .. ... ... ... ... ... i ab

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?......... aa X

b If "Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

5a Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? ................... S5a X
h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. .. .o it e e Sc

& a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............. ..o 6al X

b i 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
IOE BB QBLUCHBIB T, .. o e vt eet e et e e e tes s e e e e et st s s e aanen s e s e sasn s e b abansn s enesaeae aanananasannnnn s 6b] X

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and

services provided 1o the Payor?. . . ... iu it it e e e e 7a
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?.....................e 7h
¢ Did the o;&anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
0T £ LI - ¥ - 7 2 7c
d If "Yes,' indicate the number of Forms 8282 filed during theyear. ......................... | 7d|
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7
g !f the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899
L3 - V1.1 A T 7g
h If the utr)%anization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a
e ¢ 10T L= 2 G I 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ............. ..o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............................. Ll 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?................. ... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIk line 12....... .. ... Wa 0.
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities .... [ 10b 0.
11 Section 501(c)X(12) organizations. Enter:
a Gross income from members or shareholders. .. ..............c oo Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due ar received fromthem.). ...........o i 11H
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 16412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 120
13 Section 507(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ..., 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gualified healthplans.. . ....................... 13b
¢ Enter the amount of reserveson hand ............ Fle s e ee e e e e e e e e e e e e e s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.................. ... .. .. 14a X
b If *Yes,' has it filed a Form 720 to report these payments? Jf 'No,' provide an explanation in Schedule O................ 14b

BAA TEEADIOSL 08/08/17 Form 990 (2017)



Form 990 2017) 107 Independent Supporters Trust 27-0708680 Page 6
[Part Vi [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

1

2

3

4

5
6
7

1

12

13
14
15

Check if Schedule O contains a response or note to any line i this Part VI......... ... iviiiiiiiiiiiiin i, B’
Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governlng body at the end of the tax year. .. ... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the govemning body delegated broad
authority to an executive committee or similar' committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, or KBy @mMPloYEE? ... ... o e 2 X
Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company ar other persen?...................... 3 X
Did the organization make any significant changes to its governing documents
since the prior Farm 990 was filad? . . ... ... . e 4 X
Did the organization become aware during the year of a significant diversion of the organization's assels?.............. 5 X
Did the organization have members or stockholders?. .. .. See. Schedule O.. ... 6 | X
a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or more
members of the governing body? ..Sg€. .Schedule. Q.. ... ... 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the gaverning body?..........oovviiie i B ee sch O . 7b] X
Did the organization contemperaneously document the meelings held or written actions undertaken during the year by
the following:
aThe goVerming Doy 2. .. ..o o 8a] X
b Each committee with authority to act on behalf of the governing body?...........ooovriiieoi i Bh| X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O................ ....ccco.... 9 X
Section B. Policies_(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
a Did the organization have local chapters, branches, or affiliates?. . ... ......ooo oo i e e, 108 X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensurs their
operations are consistent with the o7 ganIZation's EXemPE PUTDOSES? . . . .. L. o ittt e, 10h
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13.......ccoiiieie e, 12a| X
b Were officers, directors, or lruslees, and key employees required to disclose annually interests that could give rise
L 12b] X
c Did the organization regularly and conststently monitor and enforce compliance with the palicy? If 'Yes,' describe in
Schedule O how this was done. .. 888, SChEeAnLE Q. 12¢| X
Did the organization have a written whistleblower PolicY?. . . ... ... o i ettt e 13 X
Did the organization have a written document retention and destruction policy?..............coiiiiiiie e ieeiannnn . 14 X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offfcial. .. .....ooo et re i e iienennn, 15a X
b Other officers or key employees of the organization. . . ..............oiiiiiiii e e e e 15b X

16

If 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Years. ... ... e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o sUCh amangements?, . .. ... . ... ue . eiiein e et et e, 16h

Section C. Disclosure

17
18

19
20

List the states with which a copy of this Form 930 is required to be fited None

Section 6104 rqu:res an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. tndicate how you made these available. Check all that apply.

D Own website |:| Another's website B] Upon request D Other (explain in Schedule O)
Describs in Sthedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaitable to

the public during the tax year. See Schedule 0
State the name, address, and telephone number of the person who possesses the organization's books and records: >

Rachel Harrison 1633 SW Alder Street Portland, OR 97205-1811 509-339-3358

BAA TEEAD106L. 08/08/17 Form 980 (2017)




Form990 (2017) 107 Independent Supporters Trust . _ 27-0708680 Page 7
IPart Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... . cooioiiiiiii i i ee D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organizalion's five current highest compensated employees (other than an officer, director, truslee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors ar trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Iz] Check this box if neither the organization nor any related organization compensated any current officer, director, or lrustee.

(©)
() @) | o wiess pecson ®) ® ®
Name and Title Aversge is both an officer and o Reporiable Reportable Estimated
hours director/trustes) compensation from compansation from amount of other
ok B35 SIHEEE aass | i [ “remte
{iist any |2, 2 g ? g organization
m&?r%g | ® % g == ofgn:nri:l:t}:rd\s
Qorganiza- g 2
= 7
tina) g
_M_Mike Coleman _ ___________/| _1s_
Vice President X X Q. 0 0
_@ Stephan Lewis ____________| _i5_
Director 0 X 0. 0. 0.
_® Todd Diskin __________.____| _A5_
Director 0 X 0. 0. 0.
_@ Drew Picard __ ____________| _1s5_
Director 0 X 0. 0. 0
_®_Fernando Machicado ________ | _15_
Director 0 X 0 0. 0
_® Harper Morgan-Werner ______ | _15_
Director 0 X 0 0. 0
_(™ Nick Brock ______________.| _33_
Director 0 X 0 0. 0.
_® Sherrilynn Rawson _ ________| _15_
Director 0 X 0 0. 0.
_@_Scott Swearingen __________|_15_
President 0 X X 0. 0. 0.
Q0 Lexi Stern _____________.| _As
Secretary 0 X X 0 0. 0.
OV Ray Terrild _ _ _ __________| _15_
Director 0 X 0 0. 0.
% e __] e
o o —_———
L _———

BAA TEEADIDZL GRI8N7 Form 990 (2017}




Form 990 (2017) 107 Independent Supporters Trust

27~-0708680

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

Y

Name and title

@®)
Average
houarg
per

(list
ist an
hoursv
for
related
aniza
- tions
below
datied

line}

©

Pasition

3 2|%
g @

SISNN [ENPIAIpU
SN euonrnsy|
sakordwsa Koy

2
<
=

)

ble
compensation from
the orgaenization
(W-2/1099-MISC)

®

Reportahle

ion from
nizations
LMISC)

com,
rolated
[w-2n

®

Estimated
amount of other
campensation
from the
organization
and related
organizations

QS e __ ——_———
M ] ————
O ————
Q] ——
a e __ ——_———
] ————
e e ____] o
@ ] ———
> o ___] _—
e e ____] ————
& e __ ] ————
ThSubdotal ... e L 0. a. 0.
c Total from continuation sheets to Part VIl, SectionA....................... > 0. 0. 0.
dTotal(addlinestband 1e)................c.covuii i, . 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual, . . ... . ... .. . ettt 3 X
4 For eny individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,06007 If 'Yes,' complete Schedule J for
SUCHINGIVIAUAL . . . .. o ettt s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and b&gl)ness address Descriptio(nB%f services Comp(en)sation

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

$100,000 of compensation from the crganization

> 0

BAA

TEEADI08L 08/08/17

Form 930 (2017)




Form 990(2017) 107 Independent Supporters Trust

|Part VI!I] Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

(o

Unre?ated
business
revenue

excluded from tax
under sections
812-514

Contribulions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1a

b Membership dues............. 1b

116,033,

¢ Fundraising events............ 1c

466.

d Related organizations......... 1d

& Government grants (contributions}.... | le

f Al other contributions, gifts, grants, and
simifar amounts not included above ... | 1f

g MNoncash contributions included in kines 1a-1f; §

h Total. Add lines 1a-1f................

. 173,718.

Program Service Revenue

900099 128,327,

128,327.

900099 110,939.

110,939.

f All other program service revenue. ...

g Total. Add lines 2a-2f................

> 239,266.

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts) .. .............

4 Income from investment of tax-exempt bond proceeds .>
5 Royalties. .................c.ol

> 124.

124,

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (Joss}

7 a Gross amount from sales of () Securities

assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

¢ Gain or {loss)........

Ba Gross income from fundraising events
(not including. & 466.
of contributions reported on line 1c}).
SeePart IV, line18................

b Less: direct expenses..............

ga Gross income from gaming activities.
See Part IV, line 19,...............

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances..........oc0inre-ns

b Less: cost of goods sold............

dNetgainor Joss) ... ..o

¢ Net income or (loss) from fundraising events »

¢ Net income aor (loss) from gaming activites,. ., ...... *

¢ Net income or {loss) from sales of inventory.......... -

=-290.

a| 409,631.
268, 640.

(<2

140,991.

140,991,

Miscallansous Revenue

Businass Code

> 553,809,

380,257.

124.

BAA

TEEADTO9L 080817

Form 990 (2017)




Form 990 (2017) 107 Independent Supporters Trust 27-0708680 Page 10
{PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations mus! complele column (A).
Check if Schedule O contains a response or note toany line inthis Part 1X. ... ... ... ... ... .............| |

(A} (B) {€) (D)
Do not Include amounts 1 ;PW"" on lines Total expenses Program setvice Management and Fundraising
8b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

SeePartV,line21........0............... 71,955,
2 Grants and other assistance to domestic
tndividuals. See Part IV, line 22 . ........... 2,149,

3 Grants and other assistance to foreign
organizations, foreisgn overnments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............ 14,633.
§ Compensation of current officers, directors,
trustees, and key employees............... 0.

§ Compensation not included above, to
disqualified persons (as defined under
section 495 %El ;) and persons described
in section 4958(C)3AB)......cviiienninnn.. 0.

7 Other salaries and wages ..................

g Pension plan accruals and contributions
(inciude section 401(k) and 403(b)
employer contributions) . ...................

g Other employee benefits...................
10 Payrolltaxes..................cciiiiit

11 Fees for services (non-employees):
aManagement.................... .o el

cAccounting. ..o 2,461,
dlobbying...........ccooiiiiii

e Professional fundraising services. See Part IV, line 17. . .

§ Investment managementfees..............
g Other. (If line 11? amount exceads 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion................. 768.
13 Office eXpenses.........c.oooeviervinannnn, 19,569.
14 Information technology. .................... 9,292,
15 Royalties..................ccoiiiiiinnnnt
16 OcoUpancy........oovvviieiicaeianannns 18, 906.
1k A1 %] R aanaaanannaanaananananannansananaa; 2,251.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pubiic officials. .................. ...l

19 Conferences, conventions, and meetings. ...
Interest ........ ...t

Payments to affiliates. ..................... 9,700.

Insurance ..........cciie i 8,953.

20
21
22 Depreciation, depletion, and amortization. . ..
23
24

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule Q.Y .................

a Away Matches _ __ _______ 131,685.
bTAFC 96,226,
¢ Game Day Operation _ _____ 82,7171,
d Miscellaneous Expense __ __ 12,281.
e All other expenses. ........................

25 Total functional expanses. Add lines 1 through 2de. . . . 483, 600.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC958-720). ...........vvnutns

BAA TEEADI10L 08/08/17 Form 990 (2017)




Form 990 (2017) 107 Independent Supporters Trust 27-0708680 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any fineinthis Part X......... ... oo i iaiaa D

Baginni(rfg of year End (081) year
Cash — non-interest-bearing. ................coi i 340,582, 342,909,
Savings and temporary cash investments. . ........... ..o 60,810. 135,115.

Pledges and grants receivable, net........... ...
Accounts receivable, net . ......... ... ot g 1,314.

blwin]~

239.

N b WwN -

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part llof Schedule L. ... ..o i e st ie e 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958§c (3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L .. ...

7 Notes and loans receivable, net. ... il
8 Inventories forsale Or USe, .. ... ... it ininii ittt araiaaciiaann e
9 Prepald expenses and deferred charges. ...

Assets
[T- K- IR NN ]

10a Land, buildings, and equipment: cost or other basis.
Complete Pant VI of Schedule D ................... 10a

b Less: accumulated depreciation.................... 10b 10¢
11 Invesiments — publicly traded securities. ... ...l 11
12 Investments — other securities. See Part IV, line 11...................oialt, 12
13 Investments — program-related. See Part IV, Jine 11.....................o0 13
14 Intangible @ssets. . ........co it e 14
15 Other assets. See Part IV, line 11 . ... it iiananns 15
E Total assets. Add lines 1 through 15 (must equal line 34). ... ................... 402,706.} 16 478,263.
17 Accounts payabie and accrued eXpenses. ....... ... iiiiiiaean 6,700.1%7 12,048.
18 Grants payable . ... ..o o e e 18
Deferred FBVEMUE . .o \v vt ottt ettt i et st e e et i 19
Tax-exempt bond liabilities .................. e,
Escrow or custadial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key emplo;ees. highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ............. ..o i

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax rayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilithes. Add lines 17 through 25.. . ..., ... 0o iiiii e 6,700.
Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted Net @880, ... oottt ier e e e et ii i i
Temporarily restricted net assels. . ...
Permanently restricted net assets. .. ...
Organizations that do not follow SFAS 117 (ASC 958), check here > IE

and complete lines 30 through 34,

Capital stock or trust principal, or current funds........... ..ol
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............ 396,006.
Total net assetsorfund balances. ... it iiraiae e 396, 006.
Total liabllities and net assetsffund balances. ...........cooiiivn o ins 402,706.

J~

Ny

RRBG

Liabilities

8 BRB
B |BBIN

12,048.

BEY
B|BY

466,215.
466,215,
478,263,
Form 990 (2017)

Net Assets or Fund Balances

rpRaesy

Telwwlely

2
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Form 890 (2017) 107 Independent Supporters Trust 27~0708680

lPaﬂ X! |Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XL ..... ... . ... .. ...l

Total revenue (must equal Part VIII, column (A), 10e 12). ... v ieiri i iieir et eire e ienaennes 1

553,809.

Total expenses (must equal Part IX, column (A), line 25). . . ... ... i 2

483, 600.

Revenue less expenses. Sublract line 2 from line 1. ... . i i e ittt ineneanns 3

70,209.

Net assets or fund batances at beginning of year (must equat Part X, line 33, column (A)).................. 4

396,006,

Net unrealized gains (J0SSeS) ON MVESHMBNLS. .. .. ... ittt et e it e e aerennaenenes 5

Donated services and use of faCHItIES. .. ... ... vt e i e s [

T (I oL T 7

Prior period agjustments . . ... ..o o e e 8

Other changes in net assets or fund balances (explain in Schedule O} .............oooi it 9

0.

oW oSN, B BN=

-l

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Lot 10137 3 ) P 10

466,215.

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XI.....................................

1 Accounting method used to prepare the Form 990: [zl Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule Q.

2a Were the organization's financial stalements compiled or reviewed by an independent accountant? ....................
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated- basis D Both consolidated and separate basis

¢ If "Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? .. ......................

If tgehor alnizglion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clretlar A-1337 . e e i s e e e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo such audits.............oceiiiinnnts.

2a X

2¢c

3a X

3b

BAA

TEEANM12. 08/08/17

Form 990 (2017)
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2017 Schedule |, Part IV - Supplemental Information Page 3

107 Independent Supporters Trust 27-0708680

Part IV - Additional Supplemental Information (continued)

and their allies can connect with one another and resocurces in our community.

Purpose of Rock N Roll Camp for Girls grant- Help build confidence and self-esteem
through music creation and performance, empowering girls, women, and gender
expansive folks through collaborative music creation, peer to peer mentoring, and

advocacy for an equitable and inclusive society.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 950 or 990-EZ) Comgplete to provide information for responses to specific questions on 201 7

Form 920 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

: Open to Public
mgrnrgm:m o:‘ uﬂ;eSTerf:?::ry * Go to www.Irs.gov/Form990 for the latest information. Inspection
Name af the organization Employsr identification number

107 Independent Supporters Trust

27-0708680

Form 990, Part V], Line 6 - Explanation of Classes of Members or Shareholder

107 Independent Supporters Trust is a membership-based organization. To become a

member, there is an annual membership fee of $25. Anyone can join. Membership is

valid for the calendar year for which payment is received. Included in membership

is the right to vote in the annual election of officers, the ability to

purchase away game tickets and travel packages, discounts at partner businesses, as

well as to have representation with the Portland Timbers front office. 107ist also

provides several membership opportunities throughout the year.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

107ist board of directors are elected annually by its membership. The directors are

divided into three classes, as nearly equal in number as possible, with the term of

office of the first class expiring at the 2015 annual meeting, the term of the

second class expiring at the 2016 annual meeting, and term of the third class

expiring at the 2017 annual meeting. The entire process repeats itself in the

following year. Annual meetings are typically held in January or February of every

year,

Form 990, Part Vi, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

The bylaws may be amended with approval of two thirds of either the board of

directors or the membership.

Form 990, Part V|, Line 11b - Form 990 Review Process

The 930 1s prepared by the organization's accountant along with assistance by the

President, Treasurer, Secretary, and other board members as necessary. Once a draft

is completed, it is presented to the entire board for their review. The board of

directors approves the IRS Form 9%0 prior to filing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. EAJGO1L  08/09/17

Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-EZ} (2017) Page 2
Name of the organization Employer Identification number

107 Independent Supporters Trust 27-0708680

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The board of directors monitors compliance with its conflicts of interest policy on
an ongoing hasis, as issues arise, and at election time each year.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Governing documents are made available to active members on the organization's
website or by request. Per the organization's bylaws, financlal information is

available to members upon request.

BAA Schedule Q (Form 990 or 990-E2) (2017)
TEEAAS02L D&/09N7
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