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: Short Form
. 990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Gode
{except black lung benefit trust or private foundation)

nmmmmmmmmmwmmmw

PSpomomlgommbaﬁonsofdonoradwssdfuMs, organizations that operate one or more hospital facits
eumuﬂngagamﬁmtsasdaﬁwdmsecﬂmsﬂﬂﬂamstﬂahmm(suim Open to Public

| oMBNo. 15451150

Depamn&fﬁOfﬂleTWy at the end of the uselhsfnrm. inspection
ntemal Revenus Service > The o P " year may - , remens p

A For the 2012 calendar year, or tax year begmmng October 1, 2011 , 2012, and ending September 30 , 20

B Check If applicable: C Name of organzation D Employer identiication mamber
L] address change Western Scouters, Inc. 26-3650984
DNamechange Number and street (or P.O. box, if mai is not defivered to street address) Room/suite | E Telephone number

= e 3275 Citation Lane 513.941-4769

O City or town, state or country, and ZIP + 4 F Group Exemption

[ Aspiicaton pending North Bend, Ohio 45052 Number »

G Accounting Method: [¥]Cash [ ] Accrual  Other (specify) »

H Check » []if the organization is not

1 Website: » westsidescouters@fuse.net required to aitach Schedule B
J Tax-exempt status (check only one) — [7] 501(c¥3) [ 1501(c)( ) « finserino) [ 149471 or [ ]527] (Form 990, 990-EZ, or 990-PF).

K Check » [ if the organzation is not a section 509(a)(3) supporting organization or a section 5§27 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 830-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retumn, be sure to file a complete retum.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part (I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

>

IEEXIl  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . C e e e 1
& 2 Program service revenue including govemment fees and contracts 2
§ 3 Membership dues and assessments . 3
I~ 4  Investment income . e e e e e e 4
e Ba Gross amount from sale of assets other than mventory e e 5a
a b Less: cost or other basis and sales expenses . . . 5b
Ly ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sb from line 5a) . 5c
e 6 Gaming and fundraising events _
2 a G@Gross income from gaming (attach Schedule G if greater than
gls $15000) . . . . . . e Y
:_-/:: E b Grossi lncome from fundralsmg events (not lncludlng $ of contributions
<2 [t on line 1) (attach Schedule G if the
% 1; m of @Eﬁ@@g&i 1@@ and contributions exceeds $15,000) . . | 6b
c dlrect expenses from ing and fundraising events . . 6¢c
d or (Ioss) from g ng and fundra:smg events (add Imes 6a and 6b and subtract
1.2.2013 lL R
7a sal _o mvento ft6tums and allowances e e e e 7a
b 7b
c Gross*proﬁt 'dr‘(lbss‘)‘fronrmlee“of mventory (Subtract Ime 7b from Ime 7a) 7c
8 Other revenue (describe in Schedule O) . e e e e e e e e e e e 8 107507.08
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» 1|9 107.507.08
10  Grants and similar amounts paid (list in Schedule O} 10 73551.58
11 Benefits paid to or for members . . 11
@112  Salaries, other compensation, and employee beneﬁts . . . 12
2|13 Professional fees and other payments to independent oontractors 13
2114 Occupancy, rent, utilities, and maintenance . 14
4l |15 Printing, publications, postage, and shipping - 15
16 Other expenses (describe in Schedule O) e B 2210.21
17 Total expenses. Add lines 10through16 . . . . e B ! 75761.79
8 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 31735.29
@19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree \mth
& end-of-year figure reported on prior year’s return) 19
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) e K- )
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 7173 S5 29
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Ferm 990-EZ (2012

N



Form 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Partll . . T i |
{A) Beginning of year {B) End of yeer
22 (Cash, savings, and investments 830.01|22 31735.29
23 Land and buildings . . e e e e e e e e e e e 23
24 Omerassets(dwmbedenedmeO) e e e e e e e e e e e e e 24
25 Total assets . 25
26 Total liabilities (doscnbe in Sohedule O) .. 26
27 Net assets or fund balances {line 27 of column (B) must agree wrth l'ne 21) §30.6/ |21 3/735 917
Statement of Program Service Accomplishments (see the instructions for Part Ilf)
Check if the organization used Schedule O to respond to any question in this Part Ili . (Remnm
What is the organization’s primary exempt purpose?  pay fees for athletic, moral and spiritual programs for yout | S01c)KS) and 501(c)4)
organizations and secton

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

4947(a)(1) trusts; optional
for athers )

28 Athletic Programs: amateur hockey, baseball, swim teams,dnce teams
pay for equipment, entrance fees, transportation fees for these extracuricular programs
33 young people were supported
(Grants $ ) If this amount includes foreign grants, check here .

> L[]

14099.48

Educational Programs: any educational facility that enhances and aupports a families belief
106 young people were supported

(Grants $ ) if this amount includes foreign grants, check here . > [

48.944.24

30 Youth and Reilgious Organziations: Institutions offering moral and spiritual programs for youth
Churches, Glee Clubs, Bands, Art Programs, Girls Scouts and BoyScouts
33 young peple were supported

(Grants $ )_If this amount includes foreign grants, check here .

» [

30a 10507.86

31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes forelg_grants check here . > El

31a

32 Total program service expenses (add lines 28a through 31a) .

32 73651.58

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

List of Officers, Directors, Trustees, and Key Empluyeesusteachoneevenlfnotcompensated (seeﬂ'nelnshuchonsforParllV)

a

(e) lmnhﬂnmstomlﬂywhﬂmmd

(b) Average
i ho week
{a) Name and title dev;r:d:;gr : mmmﬁ? benefit pians, and other
Cherylann Bredestege,
Excutive Director and treasurer 20 0 0 0
J. Thomas Bredestege
Scheduler and Group Leader 20 0 [\] [
Renee Lindy
Scheduler and Group Leader 20 0 0 0
George Whitehead
Financial Secretary 8 0 0 1)
Mary Aguilera
Membership 8 0 1] [
Barry DeRoo
Secretary and data processor 8 0 ] 00
Sue Mahon
Auditor 1 0 0 0
David Edwards
Stand Leader 4 0 0 0

Fom 990-EZ (2012




Form 990-E2 (2012) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Partv . []

Yes| No

33 Did the organization engage in any significant activity not prevrously reported to the IRS? if “Yes,” provrde a
detailed description of each activity in Schedule O . . . 33 v
34  Were any significant changes made to the organizing or govemning documems" ] “Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions} . . . 34

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35a v
If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? lf “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)5), or 501(c)(6) organization subject {o section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁmnt dlspoahon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . .. 36 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a[

b Did the organization file Form 1120-POL for thisyear? . . . 37b v

38a Did the organization borrow from, or make any loans to, any ofﬁoer, dlrector hustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part If and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partf. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

-3

4955,and 4958 . . . . N &
d Section 501(c){3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . I
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . - . e e e e . 40e v
41 List the states with which a copy of this return is filed P
42a The organization's books are in care of » Cherylann Bredestege Telephone no. P 5139414769
Located at P> 3275 Citation Lane, North Bend, Ohio 45052 ZIP+4 > 45052
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes!| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4% v
If “Yes,” enter the name of the foreign country: »>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Formn 990-EZ in lieu of Form 1041 —Check here . - . .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . I 43 l
Yes| No
443 Did the organization maintain any donor advised funds during the year? f “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospﬁal facrlr'u&s dunng the yeaﬂ K 'Y&s, Form 990 must be
completed instead of Form 990-EZ . . e e 44h v
¢ Did the organization receive any payments for mdoor mnmng services dunng the year” . 44c v
d If "Yes" to line 44c, has the orgamzahon filed a Form 720 to report these payments” if 'No pmvrde an
explanation in Schedule O . . 44d
45a Did the organization have a controlled entnty within the meaning of section 512(b)(1 3)‘? - 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity WIthlI"I the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . e e . 45b v

Form 980-EZ (2012)




Form 990-EZ (2012) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? if “Yes,” complete Schedule C,Parti . . . . . . . a6 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partll . . . . 47 v
48 Is the organization a school as described in section 170(b)(1 )(A)Gi)’? | “Yes, complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [If “Yes,” was the related organization a section 527 organization? . . 49h
50 Complete this table for the organization’s five highest compensated employees (olher man ofﬁoers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(&) Heatth benefits,
(a) Name and title of each employee i Apv::?:vg:ek g Reporlahl: contributions to employee | () Estimated amount of
pad more than $100,000 I"m‘"l slto th F w_mpz/m;saogg_msqm benefit plans, and deferred|  other compensation
none
f Total number of other employees paid over $100,000 . . . . » 0

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

({a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (¢} Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .0 0
52 Did the organization complete Schedule A? Note: Alf section 501(c){3) orgamzahons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[Yes [INo

Under penalties of perjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
trus, comect, mdwnﬂe&Dedmmofpm(o!?aﬂuoﬁca)sbasedmﬂmdemlmmyhm

|
Sign Date J
Here 7Hot~ /3
Paid Print/Type preparer's name parer's signanire Date check [ i | PN
self-employed
Preparer
Use Only Fim's name _ » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (0012)



e o Public Charity Status and Public Support ' “é"é)‘ 15"5*’“2 .

Complete if the organization is a section 501(c}{3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemnal Revenue Sesvice » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Western Scouters, Inc. 26-3650984

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[T1 A church, convention of churches, or association of churches described in section 170(b)(1XA)()-

[ A school described in section 170(b)(1{A)). (Attach Schedule E)

[ A hospital or a cooperative hospital service organization described in section 170{(b)(1)(A)(ii).

[] A medical research organization operated in conjunction with a hospital described in section 170(){(1NA){i). Enter the

hospital’s name, city, and state:

[T] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Ii.)

6 []A federal, state, or local govemment or governmental unit described in section 1 70(b}{1{AN)-

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){(1{A}vi). (Complete Part I1.)

8 [ A community trust described in section 170{b){1){A){vi). (Complete Part 1i.)

9 An organization that normally receives: (1} more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compilete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated ~ d [ Type li-Non-functionally integrated
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type i supportmg
organization, check thisbox . . . . |
g Since August 17, 2006, has the orgamzatlon accepted any grft or comnbuhon from any of the
following persons?

hWON -

(4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . - e 11g0)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(i)
(’"‘)A35%controlledenhtyofapersondescnbedm(i)or(n)above? B ]
h  Provide the following information about the supported organization(s).
@ Name of supported @ EN {50 Type of arganization | @)k tho organizaion | (e} Did you rotify (isthe v Amount of monetary
organzation (described on lines 1-9 | incol. () listed Inyour | the arganizationin | organization in col. support
above or IRC section | goveming document? col. () of your @ organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
Y]
®)
©
(o)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 950-E2) 2012

Form 990 or 990-EZ




Schedule A (Form 990 or 990-E7) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(NINAJGV) and 170W)INAN V)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part lit.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) . .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

©2012_| (9 Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from line 4

Gross incoms from interest, d|V|dends.
payments received on securities loans,
rents, royailties and income from simitar
sources

Net income from unrelated busmess
activities, whether or not the business
is regularly canied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructnons)

First five years. If the Form 890 is for the organization’s first, seoond thnrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . - .

(a) 2008

{c} 2010

(d) 2011

(e) 2012 () Total

12|

>

Section C. Computation of Public Support Pereentage

14
15
16a

b

17a

18

Public support percentage for 2012 {line 6, column (f} divided by line 11, column {f))

Public support percentage from 2011 Schedule A, Partll, line 14 .
33'3% support test—2012. If the organization did not check the box on Ime 13 and Ime 14 is 33113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .
33'3% support test—2011. if the organization did not check a box on line 13 or 163, and lme 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is

14 %
15 %

> 0O
> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quahﬁs asa pubhcly supported

organization .

10%-facts-and-circumstances test--2011. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and fine

> O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon dxd not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see

instructions .

B s
> O

Schedule A (Form 890 or 990-E2) 2012



Schedule A (Form 990 or 890-E2) 2012

Page3

Support Schedule for Organizations Described in Section 509{a}{2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a} 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

1 Gifts, grants, contributions, and membership fees
receved. (Do notindhude any "unusual grants.”)

39245.32

85499.85

85370.85

107507.08

317623.10

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total Add lines 1 through 5.

39245.32

85499.85

85370.85

107507.08

317623.10

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from
line6) . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in} »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

9 Amounts from line 6

39245.32

85499.86

85370.85

107507.08

317623.10

10a Gross income from interest, deends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add fines 9, 100 11
and 12.)

39245.32

85499.86

85370.85

107507.08

317623.10

14 Fn’stﬁveyears.tftheFoerQOtsfortheorgamzatlonsﬁrst,mond third, fourth, orﬁmnaxyearasasechonso1(c)(3)

organization, check this box and stop here . . > 7]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column () . 15 9%,
16 Public support percentage from 2011 Schedule A, Part Ill, fine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f}) . 17 %
18 Investment income percentage from 2011 Schedule A, Part ill, line 17 . . 18 9%

19a

33'5% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'a%, and line
17 is not more than 3314%, check this box and stop here. The organization quafifies as a publicly supported organization

>

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Scheduls A (Form 290 or 930-E2) 2012




Schedule A (Form 880 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part |li, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-£2) 2012




(s':co:lmsns&l.swom Supplemental information to Form 990 or 990-EZ I 02'61 52” ad

Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.

mmtm » Attach to Form 990 or 890-EZ. EZEgc’(golzubhc
Name of the organization Employer iderdification ramber
Westside Scouters 26-3650984

2T L

Iin_g_ 8, revenue is from_waorking the concession stands at Cincinnati sports and entertainment facilites: Great American Ball Park,

US Bank Arena, Paul Brown Stadium, Duke Energy Convention Center, Cincinnati Recreation Board

line 10 payments were made to various youth arganizations: 2000 Jr Cyclones , American Heritage Girls, Anderson Flash Baseball, Bomber

Youth Hockey, Butler County Youth Hockey, Cincinnati Amateur Hockey Association, Central Kentucky Hockey, Cincinnati State, Cincinnati

West Soccer, Circle of Faith, Clark Foundation, Colerian High School Marching Band, Covington Latin, CWS Saints, Dan Beard Council,

De La Arts. De Paul Crist Rey, Drake Planetarium, Elder High School Glee Club, Elder High School Educational Fund, Elder High School Hock

Kingdom Builders, Kolping Society, LaSalle High Schoo! Educational Fund, Mason Co-Op, Maximum Stride Hockey, Mother of Mercy High Sc

Miami University, Mt. Carmel Baptist Church, Mt. St. Joseph College, Newport Central Catholic, Northern Cincinnati Sports, Northen Kentucky

University, Northland Hockey, Notre Dame Academy, Oak Hills High School Athletic Boosters, Oak Hills Dingolfing Exchange, Ohio State,

PCY Tigersharks, Queen City Hockey, Scott High School Educational Fund, Seton High School Educational Fund, St. Auqustine School,

St. John the Baptist Church, St. Joseph Church, St. Joseph School, St. Teresa of Avila, St. Xavier High School, Storm Club Athletic Program,

The Music Staff, Thomas More Bookstore, Thomas More College, Total Performance Athletic Program, Boy Scout of America Troop 170,

Troop 271, Troop 410, University of Cincinnati, Univeristy of New hampshire, Upward Music Program, Winton Woods Riding Program,

Wright State, Youth Hockey of Edgewood
ParRT T
line 16 other expenses: uniforms, office supplies, equipment, insurance and fees
AT IO

Part lll Organizations finances
R ~——

line 28 Athletics: Name of Organization Amount Paid ___Number of Youth's who were heiped
AEPERRALDCOS

2000 Jr Cyclones 415.80 2
Anderson Flash Baseball 230.00 1
Bomber Youth Hockey 246.08 1
Butler County Youth Hockey 250.00 1
Cincinnati Amateur Hockey 1694.55 5
Central Kentucky Hockey 483.34 2
Cincinnati West Soccer 202.54 1
Elder High School Hockey 1091.53 4
Hampton Inn (hockey fee) 184.46 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Western Scouters 26-3650984
Maximum Stride Hockey 420.00 1
Northern Kentucky Sports 120.00 1
Northland Hockey 1355.00 2
Oak Hitls Athletic Boosters 566.00 1
PCY Tigersharks 450.00 2
Queen City Hockey 319.79 1
Storm Club Athletic Program 348.18 2
Total Performance Athletic Program 375.00 1
Youth Hockey of Edgewood 5347.21 ]
ParT IOIL
line 29 Educational Programs
Cincinnati State 1200.00 2
Clark Foundation 350.00 1
Covington Latin 1160.00 2
De La Arts 7186.30 1
DePaul Cristo Rey 86173 2
Drake Planaterium 185.00 1
Elder High School 8460.28 17
LaSalle High School 10556.60 40
Mason Coop 15.00 1
Mother of Mercy High School _ 1890.62 2
Miami University 1575.79 4
Mt. St. Joseph College 1405.27 2

Newport Central Catholic High School 1758.17 2

Northern Kentucky University 1756.80 2
Notre Dame Academy 457.88 1
Ohio State University 150.00 1
Scott High Schoaol 124.88 1
Seton High School 7505.63 3

Schedule O (Form 290 or 980-E2) (2012)
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Westside Scouters 26-3650984
page 3 __Educational Organization Organizations Q,o"&iAM.//L/
St. Augustine School 437.29 1
St. Joseph School 1702.86 2
St. Teresa of Avila School 2216.28 7
St. Xavier High School 1466.00 4
The Music Staff 219.00 1
Thomas More Bookstore 215.45 1
Thomas More College 400.00 1
University of Cincinnati 81.99 1
University of New Hampshire 1875.42 1
Upward Musical Program 30.00 1
Wright State University 100.00 1
PAnT I
Line 30 Youth and Religious Organziations
American Heritage Girls  515.75 1
Boy Scouts of America Troop 170 158.50 1
Boy Scouts of America Troop 271 844.21 2
Boys Scouts of America Troop 420 3845.23 7
Circle of Faith 926.98 5
Colerian High School Band 717.27 2
CWS Saints 67.00 1
Dan Beard Council 35.00 1
Elder High School Glee Club_ 200.00 4
Kingdom Builders 100.00 1
Kolping Society 64792 2
Mt. Carmel Baptist Church 300.00 1
Oak Hills Dingolfing Exchange §50.00 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 230 or 990-E2) (2012)
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St. John the Baptist Church 240.00

St. Joseph Church 400.00

Winton Woods Riding Club 960.00
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