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Short Form | omsno. 15451150
Form 996-EZ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to P_Ubl'c
pepartment of the Treasury » Information about Form 990-EZ and ifs instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning October 1, 2012 , 2013, and ending September 30 ,20 13
B Chsck if applicable. C Name of organzation D Employer identification number
L] Address change Western Scouters, Inc 26-3650984
] Name change Number and street {or P O. box, if mai is not defivered to street address) Room/suite ¥ E Telephone number
0 e 3275 Citation Lane 513-941-4769
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Apphication pending North Bend, OH 45052 Number »
G Accounting Method: [#] Cash [ ] Accrual  Other (specify) » H Check » [ if the organization is not
g I Website:»  westsidescouters@fuse.net ) required to attach Schedule B
& J Tax-exempt status (check only one) — [7] 501(c)3) [ 1501(c)( ) < Ginsetno) [ 14947(a)tyor [1527| (Form 990, 990-EZ, or 990-FF).
—1 K Form of organzation: Corporation 1 Trust [1 Association [] other
~t 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
~—y (Partii, column (B) below) are $500,000 or more, file Form 990 instead of Foorm990-EZ . . . . N
e Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
) Check if the organization used Schedule O to respond to any question in this Part | . . . ]
wp 1 Contributions, gifts, grants, and similar amounts received . 1
= 2 Program service revenue including government fees and contracts 2
%} SQ ership dues and assessments . 3 3715.00
%Pé\rﬁe& 4
o 5a m\tiro m sdle of assets other than inventory . . . . 5a
QZ é.ess U) is and sales expenses . . . 5b
c Gam ar H% le of assets other than inventory (Subtract nne Sbfromlne5a) . . . . | 5¢
Gamnng an ing events
() '@gﬁ gaming (attach Schedule G if greater than
3 4,_'0U N Y
® b Gross fro fundraising events (not including $ of contnbutions
&’ from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gaming and fundrajsmg events (add Ilnes 6a and 6b and subtract
line6c) . . . . . . . . . . . B |
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7h
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7ay . . . . . . . |Tc
8 Otherrevenue (describeinSchedule Q). . . . . . . . . . . . . o o . . . . 8 135426.12
9 Total revenue. Add lines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .P19 139141.12
10 Grants and similar amounts paid (listinSchedwe O . . . . . . . . . . . . . . 110 148853.87
11 Benefits paid to or for members . . N I b
@ |12 Salaries, other compensation, and empioyee beneﬁts ... B I 4
2 (13 Professional fees and other payments to independent oomractors e K
2|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
d 15 Prnnting, publications, postage, andshipping . . . . . . . . . . . . . . . . . |1 46.00
16 Other expenses (describeinSchedule©) . . . . . . . . . . . . . . . . . . |16 305.00
17 Total expenses. Add lines 10 through16 . . . . T . 1L 149204.87
o | 18  Excess or (deficif) for the year (Subtract line 17 from hne 9) <. 18 (10063.75)
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wuth
& end-of-year figure reported on prioryear’'sretum) . . . . . . - |19 31735.29
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) R -]
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 21671.54
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 990-EZ (2013)
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Form 980-EZ (2013)

Pagez

IEZXI Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . .
i {A) Beginning of year (8) End of year
22 Cash, savings, and investments 31735.29|22 21671.54
23 Land and buildings . e e e e e e e e e e 23
24 Other assets (describe in Schedule 0) e e e e e e e e e e e 24
25 Total assets . . 25
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ilne 21) . 31735.29|27 21671.54
Statement of Program Service Accomplishments (see the instructions for Part Ill) E
Check if the organization used Schedule O to respond to any question in this Part il . . [} Required for section
What is the organization’s primary exempt purpose?  pay fees for athletic, moral, spiritual programs for youth 501(c}{3) and 501(c)4)
organizations and section

Descnbe 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.

4847(aX1) trusts; optional
for others)

28 Athletic Programs: amateur hockey, baseball, swim teams, dance teams
pay equipment fees, entrance fees, transportation fees for these extracurricular programs
48 young people benefited
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » []

28a 17537.82

29 Educational Programs: any educational facility that enhances and supports a families beliefs
148 young people benefited

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » []

29a 111862.87

30 Youth and Religious Organizations: Institutions offering moral and spiritual programs for youth
Churches, Glee Club, Bands, Art Programs, Girl Scouts and Boy Scouts
numerous young people benefitted (49 named)
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » []

30a 19411.18

31 Other program services (descnbe in Schedule O) . e e
(Grants $ ) If this amount includes foreurants check here ... . »

31a 27.00

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

32 148853.87

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

List of Officers, Directors, Trustees, and Key Employees (list each one even tf not compensated see the instructions for Part V)

g

(d) Health benefits,
mmmenpbml(e)Es!immof

) Average () Repoﬂﬁ
(6) Name and title vt omton |[Forms W-2/1069-MISC)| benefit plans, and | other compensation
(f not paid, enter -0-) | deferred compensation
Cherylann Bredestege
Executive Director 20 0 0 0
J. Thomas Bredestege
Scheduler and Group Leader 20 0 0 0
Renee Lindy
Scheduler and Group Leader 20 0 0 0
Terri Kibler
Scheduler and Group Leader 20 0 0 0
George Whitehead
Financial Secretary 8 0 0 0
Mary Aquilera
Membership Chairperson 8 0 0 0
Barry DeRoo
Secretary and Data Processor 8 0 0 0
Michelle Slageter
Scheduler and Group Leader 20 0 0 0
Sue Mahom
financial records auditor 1 0 0 0

Form 990-EZ (2013)



Form 990-EZ (2013) Page 3
WOther 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 Part V 1
Yes| No

'Y

33 Dud the organization engage in any significant actvity not prevuousty reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . . . 33 v

34  Were any significant changes made to the organizing or governing documents? Iif “Yes,” attach a confoormed
copy of the amended documents If they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O {seeinstructions) . . . . . . 34 v
35a Did the organization have unrefated business gross income of $1 000 or more dunng the year from busm&es
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to ine 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatjon in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcant dlsposnmn of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . A 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a I
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee 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 Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilties . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamza'aon dunng the year under:
section 4911 » ; section 4912 » ; section 4355 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage 1n 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, Part!. . . . . . . 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,

4955,and 4958 . . . . . >
d Section 501(c)@3) and 501(c)(4) organlzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . . . N
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e e e e e e e 40e v
41 List the states with which a copy of this return is filed ™ 0Ohio
42a The organization's books are in care of P Cherylann Bredesege Telephone no.
Located at » 3275 Citation Lane, North Bend, OH ZIP+4 > 45052-1978 3795
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)? 42b v
If “Yes,” enter the name of the foreign country: P
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 Form 990-EZ in lieu of Form 1041—Check here . .. .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [43 |
Yes| No
44a Did the organrzation maintain any donor advised funds dun‘ng the year? i “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hosprtal facmtles dunng the yeaﬂ K 'Yes Fonn 990 must be
completed instead of Form 990-EZ .. . . ; S V7 TS Ve
¢ Did the organization receive any payments for indoor tannmg services dunng the year’? . 44c v
d If "Yes" to line 44c, has the orgamzat]on filed 2 Form 720 to report these payments’? if 'No prowde an
explanation in Schedule O . .o e 44d v
45a Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)'7 .. 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . e e 45b v

Fom 990-EZ (2013)



Form 990-EZ (2013) Page 4
) Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatM1 . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partli . . . . e . 47 v
48 s the organization a school as descnibed in section 170(b)(1)(A)( )? If "Yes, complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v

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

{d} Health benefits,
(b) Average {c) Reportable Estimated nt of
{a) Name and title of each employee hours per week compensation contnbutions to employee | () amount o
devoted to postion | (Forms W-2/1099-MisC) |Penefit plans, and ¢ doferred)  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 business address of each independent contractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note. Alt section 501(c)(3) orgamzatrons and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A . . . . . »[“Yes [INo

Under penalties of perjury, [ declare that  have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign bzgr%ﬁ%w&?’ “ . [Da!:? 75 /"/

Here } Cienyepnd 6&‘75557(;55 , 'NQ,'())MM) Dieeerrr_

Type or pnfit name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
self-employed
Preparer
Use Only [ Frm'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2013)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
. Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. --Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Empiloyer identification number

Western Scouters 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 fines 1 through 11, check only one box.)
1 [T A church, convention of churches, or association of churches described in section 170{b){(1}{A)().
2 [] A school descnbed in section 170(b){1){A)Gi). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170{b){1){A)(ii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A){ii). Enter the
hospital’s name, city, and state:
[7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{(A)(iv). (Complete Part Il.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)}{(v).

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

8 [ A community trust described in section 170{b){1){A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33/3% of its support from contnbutions, 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 Iil.)

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

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

a [ Typet b [ Typell ¢ [ Type lii-Functionally integrated  d [] Type llii-Non-functionally integrated
e [ By 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 1 supporhng
organization, check thisbox . . . . i
g Since August 17, 2006, has the orgamzatlon aooepted any glft or oonmbutlon from any of the
following persons?

[3)]

{d 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? . . . . . . . . .. 11g0)
(i)} A family member of a person described in () above? . . . N LT
(iii) A 35% controlled entity of a person described in (j) or (ii) above” e e e e e e 11gran
h Provide the following information about the supported organization(s).
() Name of supported @) EIN () Type of organization | () Is tho orgarizaton | {4} Did you notity tv) Is the F(ﬁi)Amountofmonetary
organzation (descnbed on fines 1-9 | mcol. @) sted nyour | the organization in | organzahon in col support
h above or IRC section | governing document? col. (i) of your (i) organized in the
— {see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
(&)
(D) —
(E)
Total K
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2013
Form 990 or 990-EZ.



Schedule A (Form 930 or 930-E2) 2013

Pme2

Support Schedule for Organizations Described in Sections 170{b)}{1}{A{iv} and 170{b{THA}v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part i1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {fj Tota!

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) . . . 39245.32 85499.85 85370.85]  107507.08]  135426.12|  453.049.22

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

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

Total. Add hines 1 through3. . . . 39245.32 85499.85 85370.85 107507.08 135426.12 453049.22

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 () Total

7 Amountsfromlned4 . . . . 39245.32 85499.86 85370.85 107507.08 135426.12 453049.22
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from simitar
sources e e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 453049.22
12 Gross receipts from related activities, etc. (seeinstructions) . . . 12 [
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . I T T i |
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column{®) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part ll, line14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ime 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .- 0O
b 33'13% support test—2012. If the organization did not check a box on line 13 or 163, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [}
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzatlon quahﬁes asa pubhcly supported
organizaton . . . .. >» O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organzation . . . N
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thlS box and see
instructions . . . . . . . . . . . . . . . L L0 L0 00000 e e e .. T

Schedule A {(Form 980 or 990-EZ) 2013



Schedule A (Form 890 or 930-E2) 2013

Page 3

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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2010 (c) 2011 {d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and membership fees
recetved. (Do not include any "unusuat grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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
furrished by a governmental unit to the
organization without charge .

6 Total. Add ines 1 through 5.

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 7c from
line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012

(e) 2013

(A Total

9 Amounts from line 6

10a Gross income from imerest, dividends,
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 camed on

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

13  Total support. (Add lines 9, 10c 11
and 12.)

14  First five years. IftheFonn990|sformeorgamzauonsﬁrst second, third, fourth, orﬁfthtaxyearasasechon501(c)(3)

organization, check this box and stop here . . - 0
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 . 18 %

19a 33's% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

17 is not more than 33173%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 950 or 990-E2) 2013 Paged

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




Name of Organziation amount paid out number of people who benefited

Christ Luthern S 261.29 3
Circle Of Faith S 2,729.17 15
Mt. Carmel Baptist Church S 405.00 1
St. John the Baptist Church ) 400.00 800
St. Joseph Church S 640.00 900
St. Paul Outreach S 1,650.00 1
St. Thomas Church S 500.00 500
Thomas More Neumann Center S 110.00 1
S 6,695.46 2221
Charity
Paralyzed Veterans ) 15.00 hundreds
American Diabetes Foundation S 12.00 hundreds
) 27.00
Pay outs to organizations ) 148,853.87 4870

$  148,853.87 Expenses
Apparel Master $ 228.00

Expenses S 351.00 ComputerPlus $  77.00
USPsS S 46.00
S 149,204.87 TOTAL $ 351.00
Income
dues S 3,715.00
S 35,066.19
S 40,112.26
) S 60,219.96
Interest S 27.71
S 139,141.12
from reserves, left over from previous years $ 31,735.29

this money was held until needed
Total income S 170,876.41
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Department of the Treasury > Attach to Form 990 or 990-EZ Open to Public
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Name of the organzation Employer identification number

Western Scouters 26-3650984

PART 1, line 8, revenue is from working the concession stands at Cincinnati sports and entertainment facilities; Great American Ball Park,

US Bank, Paul Brown Stadium, Duke Enerqy Center

Line 10, payments were made to various youth organizations inorder to enhance their extra-curricular activities supporting athletic, spiritual,
ootk s

moral and edcational programs.

. VART

Athletics:  Name of Organization amount paid out number of people who benefited COJ'M M A8

Breakaway Hockey $251.34 1

Butler County Youth Hockey $302.57 2

Central Kentucky Hockey Association $60.80 2

Cincinnati Amateur Hockey Association $1,539.20 4

Cincinnati Jr. Rowing $373.89 1

Cincinnati Swords $1,619.34 4

Cincinnati West Soccer $150.00 1

Countryside YMCA $417.00 2

Elder High School Hockey $175.00 1

Elder High School Spirit Shop $87.33 1

Fairfield Inn $114.08 1

Holiday Inn Express $189.00 1

Kings Soccer Academy $728.02 3

LULAC $200.00 2

Nashville Predators $780.00 1

Norse High School Hockey $115.00 1

Northern Ky Hockey $639.00 1

Northland Hockey $200.00 1

PCY Tigersharks $935.40 2

Storm Club Athletic Program $852.80 1

Team Ohio $300.00 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 4 cat No.51056K Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 990-£2) (2013) Page 2
Name of the organization Employer identification mamber
Western Scouters 26-3650984

WHIP $50.00 3

Winton Riding Stables $900.00 5

Youth Hockey of Edgewood $5,958.05 5

Youth Organizations Name of Organziation amoumnt paid out number of people who benefited

(koo £25759

Boy Scouts of America Troop 271 $370.00 1

Boy Scouts of America Troop 420 $7,054.66 10

Dan Beard Council $21.00 1

Elder High School Glee Club $4,530.00 2

Elder High School Band $45.00 1

Seton Dance $173.12 1

Seton High School Chorus $485.44 1

Southwest Home School Band $36.50 1

Educational Programs Name of Organization amount paid out number of people who benefited

Cates B 29

Cincinnati Christian Academy $710.24 2

Cincinnati State $7,124.28 2

Clark Foundation $1,442.01 2

Coliege of Mt. St. Joseph 5695.03 2

Covington Latin $1,850.00 1

Dater Montessori $100.00 1

De La Arts_$641.50 4

- De Paul Crist Rey $989.53 2

Eastern Kentucky University $2,500.00 1

Elder High School $4,530.00 20

Fairfield High School $674.10 2

Gamble Montessorri $37.50 1

German Educational Program $442.01 1

Hightand High School $405.00 1

Holy Cross High School $3,449.34 3

Schedule O (Form 990 or 990-E2) (2013)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@13
Department of the Treasury ] > Attach to Form 990 or 990-EZ Open to Public
Intemal Revenue Service » information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form390. B Y TV i)
Name of the organzation Employer identification number
Western Scouters 26-3650984

LaSalle High School $28,017.40 26

Mother of Mercy High School $5,043.42 3

Newport Central Catholic $2,599.33 3

Northen Kentucky University $3,850.14 4

Oak Hills High School_$150.00 1

Ohio State $1,173.50 3

Purcell Marian $481.25 5

Seton High School $8,027.73 20

St. Augustine School $2,126.56 2

St. James School $1,421.20 2

St. Joseph School $6,954.70 6

St. Martin de Tours School $270.00 1

St. Teresa of Avila School $1,405.00 4

St. Veronica School $165.63 1

St. Xavier High School $1,208.00 3

Thomas More Bookstore $100.00 1

Thomas More College $640.75 2

University of Cincinnati $4,698.27 8

University of New Hampshire $4,319.45 1

University of Kentucky $300.00 2

Walnut Hills High School $178.00 2

Wright State University $4,292.00 2

Dept of Federal Loans $3,850.00 1

% AT 1Or
Religious Programs _Name of Organziation amount paid out_number of people who benefited 0,(/)\.2/ 3 o)

Christ Luthern $261.29 3

Circle Of Faith $2,729.17 15
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Emgployer identification number
Western Scouters 26-3650984

Mt. Carmel Baptist Church $405.00 1

St. John the Baptist Church $400.00 800

St. Joseph Church $640.00 900

St. Paul Qutreach $1,650.00 1

St. Thomas Church $500.00 500

Thomas More Neumann Center $110.00 1

PART i, line 31, Charity Paralyzed Veterans $15.00 hundreds

American Diabetes Foundation $12.00 hundreds

line 16: uniforms,stamps,computer supplies

—

Schedule O (Form 990 or 990-EZ) (2013)



Organization finances Western Scouters

" Athletics
Name of Organziation amount paid out number of people who benef Income
Breakaway Hockey $ 251.34 1
Butler County Youth Hockey S 302.57 2
Central Kentucky Hockey Association S 60.80 2
Cincinnati Amateur Hockey Association S 1,539.20 4
Cincinnati Jr. Rowing S 373.89 1
Cincinnati Swords $ 1,619.34 4
Cincinnati West Soccer S 150.00 1
Countryside YMCA S 417.00 2
Elder High School Hockey S 175.00 1
Elder High School Spirit Shop S 87.33 1
Fairfield Inn S 114.08 1
Holiday Inn Express S 189.00 1
Kings Soccer Academy S 728.02 3
LULAC S 200.00 2
Nashville Predators S 780.00 1
Norse High School Hockey S 115.00 1
Northern Ky Hockey S 639.00 1
Northland Hockey S 200.00 1
PCY Tigersharks S 935.40 2
Storm Club Athletic Program S 852.80 1
Team Ohio S 900.00 2
WHIP S 50.00 3
Winton Riding Stables ) 900.00 5
Youth Hockey of Edgewood S 5,958.05 5
S 17,537.82 48

Organization finances

Youth Organizations
Name of Organziation amount paid out number of people who benefited

Boy Scouts of America Troop 271 S 370.00 1
Boy Scouts of America Troop 420 S 7,054.66 10
Dan Beard Council ) 21.00 1
Elder High School Glee Club S 4,530.00 2
Elder High School Band S 45.00 1
Seton Dance S 173.12 1
Seton High School Chorus S 485.44 1
Southwest Home School Band S 36.50 1

S 12,715.72 18




Organization finances Western Scouters
" Educational Programs

Name of Organziation amount paid cut number of people who benefited
Cincinnati Christian Academy S 710.24 2
Cincinnati State S 7,124.28 2
Clark Foundation S 1,442.01 2
College of Mt. St. Joseph 5695.03 2
Covington Latin S 1,850.00 1
Dater Montessori S 100.00 1
De La Arts S 641.50 q
De Paul Crist Rey S 989.53 2
Eastern Kentucky University S 2,500.00 1
Eider High School S 4,530.00 20
Fairfield High School S 674.10 2
Gamble Montessorri ) 37.50 1
German Educational Program S 442.01 1
Highland High School S 405.00 1
Holy Cross High School ) 3,449.34 3
LaSalle High School S 28,017.40 26
Mother of Mercy High School S 5,043.42 3
Newport Central Catholic S 2,599.33 3
Northen Kentucky University S 3,850.14 4
Oak Hills High School ) 150.00 1
Ohio State S 1,173.50 3
Purcell Marian ) 481.25 5
Seton High School S 8,027.73 20
St. Augustine School S 2,126.56 2
St. James School S 1,421.20 2
St. Joseph School S 6,954.70 6
St. Martin de Tours School S 270.00 1
St. Teresa of Avila School S 1,405.00 4
St. Veronica School S 165.63 1
St. Xavier High School S 1,208.00 3
Thomas More Bookstore S 100.00 1
Thomas More College S 640.75 2
University of Cincinnati S 4,698.27 8
University of New Hampshire $ 4,319.45 1
University of Kentucky S 300.00 2
Walnut Hills High School S 178.00 2
Wright State University S 4,292.00 2
Dept of Federal Loans S 3,850.00 1
S 111,862.87 148

Organization finances
Religious Programs



