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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

D Al

LN

* Do not enter Social Secunty numbers on this form as it may be made public. ru0penito,Public - i
e Rovenue Somasa™ » Information about Form 990 and its instructions is at www.irs.gov/form990. )1';;{;;§'gjglnsp‘e,é’tion‘.-;( "o
| o ‘mvwv“"\" a !
A For the 2013 calendar year, or tax year beginning May 1 , 2013, and ending Apr 30 , 2014
B Checkif applicable C Name of organzaton  WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC,|D Employer identification Number
| ] Address change Doing Business As 46-2522523
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Tetephone number
| |inal retum 179 ROBIE STREET E,. (651) 774-8785
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum SAINT PAUL MN 55107 G Gross receipts S 65,828.
Application pending F Name and address of pnincipal officer H(a) Is this a group return for subordinates?

RICARDO HERNANDEZ 179 ROBIE STREET E. ST. PAUL MN 55107

H(b} Are all subordinates included?
If ‘No,’ attach a list (see instructions)

Yes X|No
Yes No

1 Tax-exempt status |X|501(c)(3) I l 501(c) ( }* (insertno) I |4947(a)(1) or l ]527
J Website: » N/A H(c) Group exemption number *
K Form of organization ]XICorporallon I ITrust I | Association l I Other ™ | L Year of formation 2013 I M state of legal domicle  MN
;- [Part 1% Summary
1 Bnefly describe the organization's mission or most significant activities: PROVIDE MORAL & EDUCATIONAL TRAINING_ _
g IN YOUTH_SPORTS OF BASKETBALL, FOOTBALL, HOCKEY AND BASEBALL. _ _______________
é _______________________________________________________________
% 2 Checkthisbox = | | ifthe orgar;z_atE)erl_scontlnued its ope_rz;ﬁons or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part Vi, lineta) . . . . ... ... ... ... 3 4
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . ... ... 4 4
:g 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a) . . . . . . . .. .. ... ... 5 0
Z| 6 Total number of volunteers (estimate if necessary) . « . . - -« . ... .o e 6 55
&| 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 . . . . . . . . . ..o o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . .. ... . . . ..... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . . . ... . ....... 20,533.
2| 9 Program service revenue (PartVIil, ine 2g) . . . . . . e T 40,725.
% 10 Investment income (Part ViIi, column (A), lines 3, 4, andgd) ; . - .JA. ‘. “T““'»-,,
I | 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9c, 10c§'and~1.ie AR S . 0.
12 Total revenue — add lines 8 through 11 (must equal Pan VIIl, cojupan (A), line T2y == . )? 61,258,
13 Grants and similar amounts paid (Part IX, column (A), lineg i ETRSAA VA 2[}]4 g
14 Benefits paid to or for members (Part IX, column (A), Ime A i ’.5.
ol 18 Salaries, other compensation, employee benefits (Part’IX, co@nlt&f;@fevs 5-&9 ,. T : .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ! L.
I;!:- b Total fundraising expenses (Part IX, column (D), line 25) > m&:ﬁ.‘" i‘”ﬁ%}?_‘g x,‘u"a? ‘
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . .. ... .. .. .. 46,006.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) . . . .. . .. 46,006.
.| 19 Revenue less expenses Subtractine 18 fromline 12 . . . . . . . . oo 0o oo 15,252.
; § Beginning of Current Year End of Year
83) 20 Totalassets (PartX, e 16) . « - . - oo 15,252.
;‘é 21 Totalhabilities (Part X, INE26) - -« « v e v v v e e e
2&) 22 Net assets or fund balances Subtractline 21 fromline20 .+ « . . . . . ... .. .. .. 15,252,
Partilli# Signature Block
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 (o}hépthan OWWM of which preparer has any knowledge
e
P < [ W
SIQT\ Signature of officer Date
Here } RICARDO HERNANDEZ
Type or print name and title
PrintType preparer's name rgbargr's signature Date Check U i PTIN
Paid Landon C. Scott, CPA/-\ Q/&)/)Scém 09/29/14 sell-employed P01507064
Preparer |Fmsname ™ John Trudead & Co.
Use Only |rmsaddess ™ 8985 Highway 5 FrmsEIN> 41-1708670
Lake Elmo MN 55042-8900 Phoneno  (651) 774-8785
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. .. ... oL, |X| Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2013)




. .
Form 990 (2013) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 2
|Partlll#| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany hbne inthus Partill . . . . . . . .. ... . o oo oo D
1 Briefly describe the organization’s mission
PROVIDE MORAL & EDUCATIONAL TRAINING

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 or 990-EZ7. . .+ & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes 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 program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 S 46,006 . wincludinggrantsof S 0. )(Revenue $ 40,725. )
SPORTING EVENTS

4b (Code ) (Expenses S including grants of S ) (Revenue $ )

4¢ (Code ) (Expenses S including grants of ~ $ )} (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses ™ 46,000.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013)

12

13
14

15

16

17

18

19

20

or X as applicable

a Bld the orgamzatlon report an amount for land, buuldmgs and eqmpment In Part X, line 107 If 'Yes,’ complete Schedule
Part e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e

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, ine 16? /f 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . ... ... . ...,

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Vill . . . . . . . . ..o oo

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . .. . . ... . ...,

e Did the organization report an amount for other iabilittes in Part X, ine 257 /f "Yes,’ complete Schedule D, Part X . . .

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XII. . . . . . . . o« o i i e e e e e e e e e e e e e e e e e

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 Xll isoptional . . . . . .. . ...
Is the organization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete ScheduleE. . . . . . . .. .. . ...

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ..

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, Partsland iV . . . . . .. ... .. ... e e e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . ... oo 0 Lo

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llfand IV . . . . . .. ... ... . .......

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . .. .. ... .. ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . .. . .. oo e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . 0 0 i e e e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . . ... ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . ..

WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 3
| Part IVE;[ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedulg A. . « o o o e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. 2 X
3 Didthe 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!. . . . . . . . . .« v i it o e e e e e 3 X
4 Section 501(c)(3) organizations. 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, Partil . . . . . . .. ... . . . ..., 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’' complete Schedule C, Part Il e 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part! . . o e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partfll . . . .. . . .... ...... e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ne 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 . . . . . . .« 0 i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . .. ... . ...
11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, Vi, IX,

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 4
[ Part’'IV5| Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . ... ... ... ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . .. oo v oo b oo 22 X

23 Dud the organization answer 'Yes' to Part VII, 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,’ complete ¥
Schedule J . . . v v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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

complete Schedule K If No,'gotolne 25a . . . . . . . . . i o o e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . L Lo e e C. 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . .. . .... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,’ complete Schedule L, Part! . . . . . . . . ... ... ... ... .. | 25a X

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 organizatton’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part|! . . . o v v i e e e e e e e e e e e e e e e e e e e 25b X

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 officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part Il . . . . . . . . .. .. ... e e e 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 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . . ... ... 27 X

28 Was the organization a party to a business transaction with one of the following 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
Schedule L, PartivV. . . . . . ... ..  ..... e e e e e e e e e e e e e 28b X
¢ 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? If 'Yes,’ complete Schedule L, PartIV . . . . . ... ... ce e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . .. L o oo Lo e R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . ... |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partll . . . . .« v i e i e e e i e e e e e e e e e e e e e e e e e e e e e e s .. |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| . . . . . . . . . . . . .. oo vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts i, Ili, IV,
andV,hnet1 . ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . . ... .. ... 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . .. .. ... 35h

36 Section 501 C)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization”? If 'Yes,"complete Schedule R, Part V, llne 2 . . .. . .« . . . .. .. oo oo o 16 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal iIncome tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . .. ... ... 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .+ o« o ottt 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523

Part'V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany ine inthisPartvV. . . . . . ... ... ... .........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . ... .. 1a 0 :
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable. . . . . . . .. 1b 0
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming - ,‘_Ji
(gambling) winnings to prize WiNNers? . . . . . . . . . . . L .t e e e e e e e e e e . 1c
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 thisreturn . . . . . 2a O] I S
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
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? /f ‘No* o line 3b, provide an explanation in Schedule O . . . . . . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country *> !
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L J!
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o o 5¢
6 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 chantable contributions? . . . . . .. .. .. ... ... . .. 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and (NN K
services provided to the payor?. . . . . . . . . . L o e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provnded’7 ............ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 o v v v v v e e e v et e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. ... ... .. | 7 dl e {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization recetved a contribution of qualified intellectual property, did the orgamization file Form 8899
@STEAUINEA? . v « v v v e i e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . . & v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business o
holdings atany time dunngtheyear? . . . . . . . . . . . . . Lo L . 8
9 Sponsoring organizations maintaining donor advised funds. I N |
a Did the organization make any taxable distributions under section4966? . . . . . . .. . . ... o 0o oL 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. e e e e 9b
10 Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions included on Part VIll, ne 12. . . . . . . . . ... .. 10a ’
b Gross receipts, included on Form 990, Part VIil, ne 12, for public use of club facilites . . . . | 10b .
11 Section 501(c)(12) organizations. Enter [
a Gross income from members or shareholders. . . . . . . ... ... ..o 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.) . . . . . . . . ..o o 00 oo 11b J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| j
13 Section 501(c){29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to issue qualified health plans in more thanone state? . . . .. .. ... ... ....... 13a
Note. See the instructions for addittonal information the organization must report on Schedule O |
b Enter the amount of reserves the organization 1s required to maintain by the states in |
which the organization i1s licensed to 1ssue qualified healthplans . . . . .. .. .. .... 13b }
¢ Enter the amount of reservesonhand . . . . . . .. .. .. .. e .. | 13¢c |
14 a 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? If ‘No,’ provide an explanation in Schedule O . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523

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 Q. See instructions.

Check If Schedule O contains aresponse or notetoany neinthisPart VI, . . . . . . . v v v oo v i n s n e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 4 !
If there are matenal differences in voting nghts among members |
of the governing body, or If the governing body delegated broad ]
authonty to an executive committee or similar committee, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4 f
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other , J
officer, director, trustee or key employee? . . . . . . . .. ... Lo e e e e e e e e 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?. . . . . ... .. ... .. e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . .. .. . Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . o . . L e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . ... ..o oo 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by .
the following PN U __;
aThegoverningbody? . . . . . . . oLl e e e e e e e e 8a| X
b Each committee with authornty to act on behalf of the governing body? . . . . e e .. 8b| X
9 Is there any officer, director, trustee, or key employee histed 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 . . . . . . e e e 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... . ......... ......... 10a X
b If 'Yes, did the organization have wnilten polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempt PUTPOSES?. - « = =« « + o« v o b e i e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12 a Did the organization have a written conflict of interest policy? /f ‘No,’gotolne 13. . . . . . . . . . . ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . ... ..o e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOROW RIS WasS dOME . . « « v v v v v et i e e e e e s et e e e e e e e e e e e e e e s 12¢
13 Dud the organization have a written whistleblower policy? . . . . . . . . . o oo oo 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. . .. oo oo 14 X
15 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? I
a The organization's CEO, Executive Director, or top management official . . . . .. ... ... ... e e 15a X
b Other officers of key employees of the organization . . . - . . . . .« . o o o v v w o e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) ’ ’
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 5
taxable entity dunng theyear? . . . . . . . . ... ... ... e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the '
organization’s exempt status with respect to such arrangements?. . . . . . . . . . ... ... e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s requrred to be fled > ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply
|:| Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe i Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* RICARDO HERNANDEZ 179 ROBIE STREET E. ST. PAUL MN 55107 (651) 774-8785

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 7

| Part'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 nthisPartVIl . . . ... ... .......... e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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

® |ist all of the organization’s current key employees, if any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, 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 orgamzation’s former officers, key employees, and highest compensated employees who recewved more than $100,000
of reportable compensation from the organization and any related orgamzations

® | st all of the organization's former directors or 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. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
A) (B) Posxé«on (doI not check motr)e tlrr:an (D) (E) (F)
N d Titl one box, unless person 1s both an I
ameand e hﬁ:(:smggr officer and a director/trustee) comsgr‘\)gar}?obnefrom oom%gggggg:\eﬁom amgﬁg?‘;‘g?her
amhous | B S 2| QIBTIZ[ 27| Warbssmse) " CRBMISC) o the
forrelated {2 | S| F(|<|18% g organization
oganza- |d &.|E|2|3(ed|B and related
tions 58| 8 slga|™ organizations
below ] T = =] p=3
dotted gl = b 3
tine) 2 g @ b
@ 8 é
j=5
_(1)_RICARDO HERNANDEZ __ _ _ | ~5.00
PRESIDENT X X
_(2) ROBERT CRUz _ ___ __ __ | _2.00
VICE PRESIDENT X X
_G)_MARY HANE __ ____ ____ | _5.00
TREASURER X X
_{4)_TIM GILBERTSON _ ___ __ | -2.00
SECRETARY X X

0] ——_———

M3 ___ e

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC.

46~-2522523 Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Position
(A) Average | (do not check more than one (D) (E) (F)
hours box, unless person Is both an
Name and title Reportable Reportable Estimated
“F”:ék officer and a director/trustee) cour]npensallon from olompensatlon from amount of other
T = 3 o e organization related organizations compensation
(';15‘ any € a § % éz I G|e| (w-211099-MISC) (W-2/1099-MISC) from the
?urs RS el Ay 3 organization
reI:lred R 25 I3 E 2= and related
organiza €@ 2| 2 2(*g organizations
2
- tions Sl = 5 =
below @] é’ A ps:d
dotted a g. 7
lhine) b3 %
(=%
a8 o ______ ___
{16)
(17)
(18)
19
0 ______ 4--c
(20)
__________________________ 4--=
(21)
(22)
(23)
(24)
(25)
1bSUDbtOtal. . . . vt e e e e e e e e e e e e e e >
c Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal(addlinestband 1c) . . . . . . . . . . . >

2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportable compensatton

from the organization »

Yes | No
\ 3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee A
[ on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . .« « . . oo oo 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from vfff{ > (
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for . S P
SUCh INAIVIGUAT . .« « o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . . . ... . ... 5 X

Section B. Independent Contractors

| 1 Complete this table for your five highest compensated 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

{
Name and business address

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above)
$100,000 of compensation from the organization >

who received more than

e st
L P )

RPN

BAA TEEA0108 111113

Form 990 (2013)




Form 990 (2013) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC.

46-2522523 Page 9
Part VIil | Statement of Revenue
Check If Schedule O contains a response or note to any hne inthis Part VIl . . . . . . ... ... ... 0. D
f (A) (B) (C) (D)
; Total revenue Related or Unrelated Revenue
\ exempt business excluded from tax
! function revenue under sections
i revenue 512-514
d ¥ 1a Federated campaigns . . . . . 1a I
2 Z! b Membershipdues . . . . . .. 1b [
o O
S Z| c Fundrasingevents. . . . . .. 1c 10,215. |
% % d Related organizations . . . . . 1d
o =| e Government grants (contributions) . . 1e t
Z N i
2 & f Allother contributions, gifts, grants, and |
B similar amounts not included above . . 1f 10,318. i
E 8 g Noncash conirnbutions included in lines 1a-1f  § }
=
S<| hTotalAddlinesta-1f . . . ... ............ > 20,533, !
§ Business Code Jl
S| 22 PROGRAM FEES__ ______ 713900 29,937, 29,937, 0. 0.
&| b GEAR REVENUE_ _ _ _ _ _ _ _ 713900 10,788. 10,788. 0. 0.
S| e ______
B({ d
W] e -
= e ____
2;:‘; f All other program service revenue . . .
& g Total. Add lines 2a-2f . . . . . .. ....... > 40,725. ‘
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . .. .. ..o
4 Income from investment of tax-exempt bond proceeds .
5 Royalties. . . . . . .. . o oo e >
(1) Real (n) Personal l
6a Grossrents . . . . .
b Less rental expenses ;
¢ Rental income or (loss) - . o | 7_\}
d Net rental income or (loss) . . . . - e >
7 a Gross amount from sales of ) Secuntes (%) Other :
assets other than inventory |
b Less costor other basis ‘
and sales expenses . - [
¢ Gain or (loss) e L o L
d Netganor(loss). - . . . . . ... ... ... >
w | 8a Gross income from fundraising events f
= (notincluding. . $ 10,215. :
E of contributions reported on line 1¢) !
E See PartlV,line18. . . . . . .. .. a 1,203 {
g b Less. direct expenses . . . . . . .. b 1,203. ] o o !
¢ Net income or (loss) from fundraisingevents . . . . . . . > 0. 0. 0.
!
9 a Gross income from gaming activities |
SeePartIV,line19. . . . . . .. .. a {
b Less dirrectexpenses . . . . . . .. b ~ L B ~ o
¢ Net income or (loss) from gaming activites . . . . . . . . »
10a Gross sales of inventory, less returns
and allowances . . . ... .. .. a 3,367 |
b Less costofgoodssold . . . . . .. b 3,367. j
¢ Netincome or (loss) from sales of inventory . . . . . . . > 0. 0. 0. 0.
Mrsceilaneous Revenue Business Code _}I
“a
b
c_
d Allotherrevenue . . . . . . . .. ..
e Total. Add lines 11a-11d . . . . . . . . . .. . .. ... !
12 Total revenue. See instructions . . . . . .. ... ... > 61,258, 40,725. 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC.

46-2522523 Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)

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

i i A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to governments 1
and organizations in the United States See |
PartiV,lne21 .. ... ... ... e :

2 Grants and other assistance to individuals 1n
the United States See Part IV, line 22 . . . .

3 Grants and other assistance to governments, {
organizations, and individuals outside the ‘
United States See Part IV, lines 15and 16 . . !

4 Benefits paid to or for members. . . . . . .. |

s Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)}(3B) . . . . .. . . ...

7 Othersalanesandwages. . . . . . . . . ..

8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. ..o o L

9 Other employee benefits . . . . . . . .. ..

10 Payrolitaxes . . . . . . . . .. ...
11 Fees for services (non-employees)
aManagement. . . . . . . .. e
blegal. . . . .« v vt
cAccounting . . « v v v et e s 850. 850. 0. 0.
dlobbying . . . . . . . ... e
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . ... ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). . .
12 Advertising and promotion . - . . o ... 67. 67. 0. 0.
13 Office expenses . . . . . .
14 Information technology . . . . . . . . . . .
15 Royalties. . . . . . . . e
16 Occupancy . . « = « v« v o e e e .
17 Travel . . . o v o o e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . . ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . . .. .. ...
21 Paymentsto affilates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . e e e 67. 67. 0. 0.
24 Other expenses Itemize expenses not |
covered above (List miscellaneous expenses i
in hne 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O ) . . . . .. i
a TQURNAMENTS _ _ . _ _ _ _ _ _ __ _ 7,085 7,085 0 0
b UNIFORMS_& EQUIPMENT_ _ _ _ _ _ 37,899 37,899 0 Q
€ BANK_CHARGES_ _ _ __ _ ______ 38 38 0 Q.
d_ L ____
e Allotherexpenses . . . . « . « « v v o 4 o .
25 Total functional expenses Add hnes 1through 24e. . 46,006. 46,006. 0. 0.
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 > D if following
SOP 98-2 (ASC 958-720). . . . . « . . . . .

BAA

TEEAC110 11/08/13

Form 990 (2013)




Form 990 (2013) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC.

46-2522523 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line nthusPart X . . . . . . .. .. ... .. ... ...... .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . ... ... Lo 0oL 1 15,252.
2 Savings and temporary cash investments . . . . . . . .. .. ... oL 2
3 Pledges and grants receivable,net. . . . . . . ... ... 3
4 Accountsrecewvable,net. . . . . . .. .. L L. L e . 4
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees Complete |
Part Il of Schedule rY ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ]
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
Q 7 Notes andloansreceivable,net . . . . . .. . ... .. ..o, 7
2 8 |Inventonesforsaleoruse . .. .. ... ... .. L. 8
g 9 Prepad expenses and deferredcharges . . . . . . . .. .. .. ... 9
10a Land, builldings, and equipment cost or other basis :
Complete Part VI of ScheduleD . . .. ... ... 10a - |
b Less accumulated depreciation . . . . . . ... .. 10b 10¢
11 Investments — publicly traded secuntes . . . . ... .00 L 11
12 Investments — other secunties See Part IV, lmne 11 . . . . .. .. .. .. 12
13 Investments — program-related See PartIV,line11 . . . . .. .. .. 13
14 Intangibleassets. . . . . . . . . ... ..o Lo Lo 14
15 Otherassets SeePartiV,lne11 . . . . . .. .. .. ... .00 15
16 Total assets. Add lines 1 through 15 (mustequallne34) - . . ... ... 0.] 16 15,252.
17 Accounts payable and accrued eXpenses. . . . . . . . o s a e e n e e 17
18 Grantspayable. . . . . . . . ... L. e 18
19 Deferredrevenue . . . . . . . . o o i i e e e e e e e 19
L| 20 Tax-exemptbondhabilittes . - - . . . . . . ..o 20
L 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, f
L key employees, highest compensated employees, and disqualified persons PR — !
L Complete Part Il of Schedule L - . . e e . e 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... . ...... 0.126 0.
E Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ;
Z lines 27 through 29, and lines 33 and 34. - - o _J[
§i 27 Unrestricted netassets. « .« v v v v v v v i i v v e e e e e e e e e 27
€] 28 Temporarly restricted netassets . - . . . . . o ..o 28
2 29 Permanently restrictednetassets . . . . . . . ..o oL oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > i
F and complete lines 30 through 34, B ) L ]
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. ..o oL 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32 15,252.
N[ 33 Totalnetassetsorfundbalances. . . . . ... ... .0 0.]|33 15,252.
£1 34 Total habilities and net assetsAUNA balances - « « « v« v v v v e e e e 0.]| 34 15,252.
BAA Form 990 (2013)
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Form 990 (2013) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 12

|Part XI |Reconciliation of Net Assets

Check If Schedule O contains aresponse ornote toanyline nthusPart XI. . . . . . ... ... ... .. ......

1 Total revenue (must equal Part VIIl, column (A}, hlne 12) . . . . . . .« v o v v i vt n e e 1 61,258.
2 Total expenses (must equal Part X, column (A),lne25) . . . . . . .« o o v v v c e e 2 46,006.
3 Revenue less expenses Subtracthne 2fromine1. . . . . . . . . . . . oL o oo c oo s 3 15,252.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . . . . . . . . .. 4
5 Net unrealized gains (losses) ONINVESIMENS . .+ « .+ o o o v v i v i bt e e e e e e e e 5
6 Donatedservicesanduse of facilities. . . . ¢ v v v b o e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES . « « + &« o v v o i e et e e e e e e e e e e e e e e e e 7
8 Priorperiodadustments . . . . ... ... o0 oo oo e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . ... ... e e 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) . e e e e e e e e e e e 10 15,252.
Part XlIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart Xil . . . . . ... .. ... ... ... ..., [—|
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:]Accrual DOther i
If the organization changed its method of accounting from a prior year or checked "Other,’ explain |
in Schedule O [ __j
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . e e 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were comptled or reviewed on a i
separate basis, consolidated basis, or both- i
|:| Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ... ...  ..... 2b X

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. ......

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. . . . o o o i i i e e e e e e e e e e e e e e e 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 taken to undergo suchaudits . . . . . ... ... ......

3a X

3b

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Department of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identification number

WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523

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

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

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)ii}. (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii} Enter the hospital's
name, city, and state

5 An organization operated for the benefit of a college or university 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 descnbed 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 Il.)

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

9 An organization that normally receives (1) more than 33-1/3% 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 33-1/3% 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 IIf )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType 1l c D Type Il — Functionally integrated d D Type il — Non-functionally integrated

e D By checking this box, | certify that the organization i1s 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 that1s a Type |, Type Il or Type lll supporting organization, |:|
Lo 1= o (£ o<

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . . . . . . . . . . v oo L e e 119 ()
(ii) A family member of a person described in ())above? . . . . . . . .. ..o oo ool o 11 g (ii)
(iii} A 35% controlled entity of a person described in (1) or () above? . . . . . . . ... ... 11 g (iii)

h Provide the following information about the supported organization(s)

(1) Name of supported () EIN (ni) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii} Amount of monetary
organization (described on hines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | column (f) of your column (1)
(see Iinstructions)) your goveming support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC.

46-2522523

Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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
facihties 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 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

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . . . ..
Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
PartIV)

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see INStrUCONS) .+« v v v v v o o v v v vt e e e e

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Partil,hne14 . . . . . . . . . . o 0 oo d s

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explamn in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 3
[Part lll_[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 IL. If the organization fails
to qualify under the tests hsted below, please complete Part 11 )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c} 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any ‘unusual grants.’). . . . . . 10,318. 10,318.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts 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
tsbehalf . . . .. ... ....
5 The value of services or
facihties furrished by a
governmental unit to the
organization without charge- .

6 Total. Add lines 1 through5 . . 10,318. 10,318.
7 a 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 fine 13
fortheyear. . ... ...

¢ Add lines 7a and 7b
8 Public support (Subtract line

7cfromlne6) . . . . . .. .. R ’ . . ) 10,318,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total
9 Amounts fromline6 . . ... 10,318. 10,318.

10a Gross income from interest,
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 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . . . .
12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total Support. (Addins 9,10c, 11 and 12) 10,318. 10,318.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. ™. . . . . . . . . ... L. e e e e e e e N m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . ... ... .. .. . 15 %
16 Public support percentage from 2012 Schedule A, Partill, ne15. . . . .. .. .. ... ... 0000 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, Partlll, ine17 . . . . . . ... ..o o oo oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. > B

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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iPart iV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 890 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMeNo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. -

Name of the organization Employer identification number

WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523
Pt VI, Line 6 _ __THE ORGANIZATION CONSISTS OF MEMBERS _ ___ _________ _____________
Pt VI, Line Ja__ _MEMBERS_OF THE GOVERNING BODY ARE ELECTED BY THE GENERAL MEMBERSHIP _ _ _
Pt VI, Line 7b ALL EVENTS SIGNIFICANT OR UNUSUAL IN NATURE ARE SUBJECT TO APPROVAL BY THE GENERAL MEMBERSHIP

BOOSTER CLUB, INC., EIN 41-1658090. THE FORMER ORGANIZATION

WAS ORGANIZED AS A 501(C) (4) ENTITY AND THE NEW

______________ ORGANIZATION IS _ORGANIZED AS A 501(C) (3) ENTITY. _ ________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




£10Z (066 Wi04) Y 8Npaysg £1/92/90 100Sv33L *066 WJ04 1O} SUOI}DNIISU| 3Y) 99s ‘9O1JON 10V uOo1IINPaY Niomiaded 104 Yvg
e
R )
e <
(v) (D) 108 NN SLY0dS HLNOA 0608G91-1F
T T L0TSS NA 'IAY¥d INIVS ~—
Tttt A IEFAEIS XRANUIS 2L€
||||| “ONI 7807 9415009 AdIS IsEM (1)
ON SaA
2 ANua pajjonuod Amua ((g)(0) 105 uonoas j) uolo8s (Ayunod ubiasoy Jo
Am:@%m_.m 295 mc___o:cmwu alg sniejs b_mmw_o olqnd apo) Naw:wxm_ aje)s) m__uhE-ou lebay b;.ﬁmmcmE:n_ uoneziuebio pajelal Jo NI PUE ‘SSalppe ‘sweN
8 P 3 q) (e)

“1eak xe) ay) Buunp suoneziuebio jdwaxs-xe} psjejal 810w Jo 8U0
pey }l 9snedaq p¢ aulj ‘Al Wed ‘066 W10 UO SBA, pasomsue uoijeziueblo au} ji 9}ojdwo) suoneziuebiQ jdwax3-xe) pajejay 0 uonesyiuapi| | yed|

Anus
Buigjosyuoo 10aa1Q

)

sjosse Jesh-jo-pul

()

aWIooU! (801

(p)

{A3unod ubiauoy Jo
ajels) apoiwop [eba

(2)

Aiajoe Aewud
(q)

Amua papiebaisip jo Am_nmo__aamv J1) NI pue ‘ssaippe 'awen
(e

"€ 8UI| ‘Al WBd ‘066 W04 UO SSA, pasamsue uoneziuebio ay yi s19)dwo)) sannug papiebaisiq jo uonesyiuapy| | Med|

€29¢2CSc-9b

Jequnu uopiesyiuap) Jehojdwz

’dnTd DJILATHIY HINOA SYHALSOO0d HAAISLSHM

uoneziuebio ay) jo aweN

"ONI

uonsadsuy’
ajignd 03 usdQ

€1L0¢

L¥00-G¥SL ON BWO

‘066 WL0J/A0B S11"MMM IR S] SUoiONISuL sH pue (066 WI0J) ¥ 9INPaYIS INOGe UOIBWLIOU| «

*€ 10 ‘9¢ 'qGE ‘pE ‘€€ aUIl ‘Al Hed ‘066 W04 UO SaA, PaIamsue uoyeziuebio ayy j) 9a1dwo) <
sdiysiaupied pajejaiuf pue suoljeziuebiQ pajejoy

ADIALGG BNUAABY [BUIBU|
Ainseal) ay) Jo juswpedaq

‘suononiysul sjesedas 89§ « 066 WI04 O) YORPY «

(066 wio4)
dH 3TINA3HOS




£102 (066 Wiod) ¥ BINPBYSS

€L/L2/90 200Sv33i

ON SOA
(ysn4y 4o Anua (Anunoo
<Anua pajjonuoa | diysieumo s)asse Jesk SWOodUI |B)O) ‘diod g ‘diod 9) Bunjonuoo ubialoy) 1o ajElS)
(eL)(@zLs %8s abejuasiad | -jo-pus jo aseyg JO aJeysg Ajjue Jo adA| yauQg apoiwop [ebs7 Ayanoe Aewnd uonjeziuebio pajejal Jo N|J pue 'ssaippe ‘sweN
(1) (u) (6) 0] (a) {p) (o) (a) (e)
“1e9A xe} ay) Buunp 1sny 1o uonesodiod e se pajeal) suoieziueblo paje|al 80w JO U0 pey il asnedsq p¢ aul|
‘Al UBd ‘066 WI04 U0 SBA, palomsue uoneziuebio sy )i 8)sjdwos) 3sna] Jo uonelsodio) e se ajqexe] suonezjuebiQ paje|ay jo uoneayuapy ARIes]
||||||||||||| )
||||||||||||| (6]
||||||||||||| [}
ON | seA (5901 ON | seA (pL5-218 (Anunoo
ulo4) |-\ SUQII3S Japun ub1210)
¢Jauned 3|NpayYds 0 0Z | ¢ Suonedo|je sygsse Xe) Wol papnjoxa Anua 10 9JEIS)
« diysseumo | Buibeuew X0Q Ul jJunowe ajeuol JeaA-jo-pud awooul ‘pajejaiun ‘pajeldl) Bunjonuos ajIIwop uoneziueblio paje|al
abeuaniag | Jo jessuan 19N-A 8poD -1odosdsig Jo aleys |B10] JO BIBYS 3W0JU} JUBUILIOPRld 108110 jeba Apanoe Aewud 4O NI3 pue ‘ssalppe 'sweN
) U] (1) (u) (B) () {p) (0) (q) (e)

._mm>xm~wEmc::vQEchtmammmvmumm:mco__mw_cm@oUwuw_m:m‘_oE._owcoumf_wm:momn
pE BUl| ‘Al Hed ‘066 W04 Uo S8, pasamsue uoneziueblo ayi ji eoidwo) diysiauned e se ajgqexe] suoneziuebio pajeay jo uoneaynuapy LA

¢ 9bed

£26¢2Z5¢-9¥F

"ONI

'dN10 JILATHIVY HINOA SYHLS00d JAISISIM

£102 (066 W104) Y 3NPayds




€10z (066 Wiod) ¥ 3Npayos £L/22/90  €006V3IL vvs

(9)
(s)
2]
()
(@)
)
PaAJOAUI Junowe (s-e) adhy
Buinuisyap jo poylsiy PBAJOAU! JUNOWY uonoesues| uoneziuefio paje[a. jo sweN
(p) () () (e)
SP|OYSaly} uodESUR)) pUB ma_cm:o:m_m_ paJaA0o Buipnioul ‘aul) Siy) 3121dLUOD JSNLW OYM UO UDIIBULIOJUI JO} SUONONIISUI 8Y) 995 ,'SOA, SI dACqE 3y} JO AUB O} Jamsue au}j| g
VA WF P T T T . "o P T AWvCO_uNN_CNmLO Uwﬂm_w._ EO.C %mao._a 10 CwNU%O ._wuwcm._«‘_mr_uo s
x .-F L T T T T T T T R T AmvCO_«mN_CNm._O UWuN_mu Ou >t®QO._Q 10 r_wmeO ._wwwcm.:.bw:uo 1
x E T T T T R S T S .mwmcwaxw LOu AWVCOZWN_CWO._O Uwum_w‘_ %D U_NQ -CQEQw._DDE_wm U
x E R S T T T T T T T T S T T P R wmw:waxm ._Ow vaCO_uNN_CngO U@«N_w._ O- U_NQ ucwEww.:._DE_wm Q
x L T T T T T T T T S T S T T L T T R R R R .AmvCO:NN_CNOLO Umum_w._ £~_>> m®®>O_QE® U_NQ wO m::m:m o
X ui S e e e e e e e e (gYonezIUeDIo pajelal Yiim SIaSSE Jaylo Jo 'sisi| Buiiew ‘Juswdinba ‘sanioey jo Bueys u
X w Trre e re e e e e e e (g)yonezIueBio pajefal Aq suoneyolos Buisieipuny Jo diysiaquisi 10 SBDIAISS JO 3dUBLLIOUS W
X 1 St e e e e te e e s e e e e s e e e e e (g)uoljeziueBio paje|al 1oy suoneldijos Buisieipuny Jo diysiaguuiaw JO S80IAISS JO 80UBWIONAd |
| X Al ...................................................Amvco:mN_cmm._oUw«m_mhEotwuwmmm‘_wr:o._o_EwEa_zcw_mwz___um:ommqux
E T T T T R R T T AmVCO_uNN_Cmm._O U@«N_wh 0) sjasse Lmr_«O 10 JC&EQ.:UQ .ww_u___omwuo wwmml_ _
© 4 s s 4 e s s s e e = w s e w s s s & e & a3 & s s m = v w o« a4 B s e s s s s s s o a s e e » s omoa 4 s e s » s % oa s s e s e vaCO:WN_CNm._O U&um_m._ _.=_>> muwmmmho mmr_mr_oxw _
“ e s e « s s s % 4 % % s a & s e e e e ® w s v s s s s s e w % o » e w o m %o s s s »omoe a r s os e x o s oe wowos e & oaxw e e o AWVCO;NN_CND‘_O Uwum_w._ EO.C sjasse uO wwmr_U‘_:& _._
e T T T T T S T T T T T R ) AWVCO:NN_CN@._O Um«m_w‘_ Ou W«wwwm hO m_mw m
E S T T R . e T L I T AWHCO:NN_CND._O Umﬂm_w‘_ EO.C WUCGU_\:D h
“ e f e e e e e e e e s e e e e e . e . . . « e . . . PR . e e e e e e e s AWVCO:NN_CNOLO Umum_w‘_ >D wwwacmhﬁjm CNO_ 10 WCNOI_ FY
e e 4 e « . I T [ L L AmvCO:mN_Cmm‘_O Uwam_w.h ._Oh 10 0) mmmucm‘_wﬁm Cmo_ 10 wCNOJ U
e e e e . e e e e s . - A e e e e e e s e e s e e . e e e . P T . AWVCO;NN_CNQ._O Uwum_w._ EO‘: CO_«JD_.:COU _m«_QNU 10 JCWL@ _ﬁ_o o)
x ql e e e e e e e e se s e e .-+ ...« (s)uoneziuebio psiejas 0) uonnqguuod |ended Jo Juesb ‘Yo q
eyl T T <+ s s e e - - - - fua PaYoju0d B Woly Judl (A1) Jo senjekos (1) seinuue (1) 1sas8jul (1) Jo 1divvey e
. &@%% Al SUEd Ul pajsi) suoieziuebio pajejal s1ow Jo 8UO YIm suonoesuel) Butmoljoy sy Jo Aue ul sbebua uoieziuebio ay) pip ‘Jesk xey ayj Buung L

S9A *8|NPaYDS SIY} JO Al 40 ‘[II ‘Il SHed Ul pajs| s1 Amua Aue ji | sul| 819jdwo) 830N

‘g€ 10 ‘GGE 'PE BUI| ‘Al Hed ‘066 WI04 U0 SaA, pasamsue uoneziuebio ay) yi sjeidwo)) suoneziuebiQ pajejay Yim suonoesuel ) [INNIEG)
¢ abed €2622G¢C-9¢ “ONI ‘dnID JILATHIY HINOA SYALSO0Y AAISISAM €10z (066 wiod) ¥ 8inpayss




£102Z (066 Wi04) Y B8INpayds

€1/22/90 v00SY33L

ON | S9A ON | SaA ON (y16-z1G uonoes
(5901 ) wio4 Japun xe} woJy
1-A (Suanezivebio | papnjoxa ‘paje
Jauped | einpsyog jo 0Z | ¢suonesole sjasse (£)()105 -3I1un 'pajejal) (Aiunoo
diysiaumo | BuiBeuew X0g Ul junowe ajeuos 1eak-jo-pus awodul [0} uoIj3as awodul ubiaio} 10 B)E)S)
afiejuaniad| Jo jesauso 19N-A 8poD -sodoudsig jo aleys jo areys sisuped (e 2ly|  JuBUILIOPAId aponwop [ebaq | Auanoe Aewld Aua Jo N3 pue ‘ssaippe ‘SWeN
() 0 (1) (v) (B) ) (p) (2) (q) (e)
-sdiyssauped Juswi)seAul uiepad Joj uoisnjpxa Buipiebal suoionsul sag uoneziuebio pajeas e Jou Sem Jey) (snusis)
ssoJb 10 sjosse |2)0) AQ painsesw) sapAnoe syl Jo Juaaiad Al uey; siow pajonpuod uoneziuebio syl yolym ybnoiy diysisuped e se paxe} Ajjus yoes Joj uonewlojur Buimol|o) sy} apiaoid
"€ BUIl ‘Al UBd ‘066 WIO4 UO SBA, paiamsue uoneziueblo ay) Ji sjejdwo) diysiauped e se sjqexe] suoneziuebio pajeja.un #iARIEE]
¥ abeq €2622SZ-9% *ONI ‘901D JILATHIVY HINOA SYIALSO0d JAISLSIM €10z (066 Wiod) ¥ 9npayds



4 ]
Schedule R (Form 890) 2013 WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 5

(Part'VII% Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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