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Depanment of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
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.
» information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| omBNo.1545-1150

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning October 1 , 2014, and ending September 30 20 14

B Check if applicabler C Name of organzation D Employer identification number

[ Address change Western Scouters 26-3650834

[_] name change Number and street {(or P.O. box, if ma is not delivered to street address) Room/suite | E Telephone number

H i 3275 Citation Lane 513.941-4769

0 am | Y or town. state or province, country. and 2IP o foreign postal code F Group Exempfion

[ Aepficatonpending | North Bend, Ohio 45052 Number »

G Accounting Method: [/] Cash [ ] Accruat  Other (specify) » H Check » [N if the organization is not
| Website: > required to attach Schedule B

J Tax-exempt status (check only one) ~ [/]1501(c)3) [1501(c)( ) « Gnsertno) [14947(a)(1) or []527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporaton [ ] Trust

(] Association

[J other

L Add fines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part It, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any question in this Part | . . ]
1 Contnbutions, gifts, grants, and simiar amounts received . e e 1 148133.99
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 3715.00
4 Investment income . e e e e e 4
5a Gross amount from sale of assets other than |nventory coe e Sa
b Less: cost or other basis and salesexpenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . | 6a |
e b Gross income from fundraising events (not lncludlng $ of contributions
& 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 . . 6¢c
d Net income or {loss) from gaming and fundralsmg events (add Imes 6a and 6b and subtract
line 6¢) &d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from ||ne 73) 7¢
8 Other revenue (describe in Schedule O) . . e ) 25.41
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 P 4 9 151874.40
10 Grants and similar amounts paid (list in Schedule O) 10 159147.38
11 Benefits paid to or for members . . 11
%112 Salanes, other compensation, and empioyee beneﬁts . 12
2113 Professional fees and other payments to independent comractors 13 150.00
al14 Occupancy, rent, utifities, and maintenance 14 196.61
4 | 15  Printing, publications, postage, and shipping 15 141.00
16  Other expenses (describe in Schedule O) . D I 160.15
17 Total expenses. Add lines 10 through 16 . . . . L L 4 159741.38
2 18 Excess or (deficit) for the year (Subtract fine 17 from Ime 9) 18 -7947.72
o [ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agnee wnh
:”é end-of-year figure reported on prior year’s return) . - 119 21671.54
% |20  Other changes in net assets or fund balances (explain in Schedule 0) A -
Zi2 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 13723.82

For Paperwork Reduction Act Notice, see the separste instructjons=—— Cat No) 10642}
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Form 990-EZ (2014)

Page 2

Balance Sheets (see the instructions for Part i)

Check if the organization used Schedute O to respond to any question in this Part It . ... . O
. N (A) Beginning of year (B) End of year
22  Cash, savings, and investments 21671.54[{22 13723.82
23 land and buildings . . o |28y
24 Other assets (describe in Schedule O) 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 wvth Ime 21) 21671.54|27 13723.82
Statement of Program Service Accomplishments (see the instructions for Part IH)
Check if the organization used Schedule O to respond to any question in this Part il . . Expenses
What 1s the organization’s primary exempt purpose?  pay fees for athletic, moral, spiritual programs for youth Wa’g m)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; eptional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program titie.
28 Athletic Programs: amateur hockey, baseball, swim teams, dance teams
pay equipment fees, entrance fees, ransportation fees for these extracurricular programs
25 young people benefited
(Grants $ ) If this amount includes foreign grants, check here . . » [ |28a 9870.16
29 Educational Programs: any educational facility that supports a families beliefs and moral convictions
122 young people benefited
(Grants $ ) If this amount includes foreign grants, check here . > [] |29a 141715.76
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 835 young people benefited
(Grants $ ) If this amount includes foreign grants, check here . . » [ i30a 7588.46
31 Other program servnces (describe in Schedule O) . -
(Grants $ ) If this amount includes foreng___grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 159174.38

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 |f not compensated—-see the instructions for Part [V)

O

{b) Average {c) Reportable (d)Hedhbeneﬁts. ‘
(a) Name and title hours per waek compensaton lcontribubtons to (e) Estimated amount of
devoted to posith {Forms W-2/1099-MISC)|  beneit plans, and ather compensation
position (if not paid, enter -0-) | deferred compensation

Cherylann Bredestege
Executive Director 15 0 0 0
J. Thomas Bredesteqge
Scheduler and Group Leader 15 0 0 0
Renee Lindy
Scheduler and Group Leader 15 0 0 0
Terri Kibler
Scheduler and Group Leader 15 0 0 0
George Whitehead
Financial Secretary 8 0 0 0
Mary Aguilera
Membership Chairperson 8 0 0 0
Barry DeRoo
Secretary and Data Processor 8 0 0 0
Micheile Slageter
Scheduler and Group Leader 15 )] 0 0

Form 990-EZ (2014)




Form 980-EZ (2014) Page 3

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

Yes| No
33 Dld the organization engage tn any significant activity not prevrously reported to the IRS? If “Yes,” provrde a
detailed descnption of each activity in Schedule O . . . . 33 v
34 Were any significant changes made to the organizing or governing documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 353 v
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon in Schedule O 35b vy
¢ 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, Partifl . . . . . 35¢ w4
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . 36 /
37a Enter amount of political expenditures, direct or indirect, as desaribed in the instructions P I 37a l
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 cfﬁcer dlrector tmstee 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 Intiation fees and capital contributions includedonline9 . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilities . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durmg the year under:
section 4911 » ; section 4912 » ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 930-EZ? if “Yes,” compiete Schedute L, Part | 40b v
c Section 501(c){3), 501(c)}4), and 501(c)(29) 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), 501(c}(4), and 501 (c)(29) orgamzatlons Enter amount of tax on hne
40c reimbursed by the organization . . . . >
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e 40e v
41  List the states with which a copy of this return is filed » Ohio
42a The organization's books are in care of P Cherylann Bredestege Telephone no. > 513-941-4769
Located at » 3275 Citation Lane, North bend, Ohio ZIP+4 » 45052 9795
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, secunties account, or other financial account)? 42bh v

If “Yes,” enter the name of the foreign country: b
Ses the instructions for exceptions and filing requirements for FINCEN Form 114, Repott of Foreign Bank and

Financial Accounts (FBAR). )
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c v
i “Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . »[d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 ]
Yes| No
44a Did the organization maintain any donor advised funds during the year? tf “Yes,” Form 990 must be
completed instead of Form 930-EZ 443 v
b Did the organization operate one or more hosprtal facllmes dunng the year’7 If 'Yes Form 990 must be
completed instead of Form 990-EZ . . e e e ... 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the ymr” - . 44c v
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments" i 'No pmvrde an
explanation in Schedule O . .. .o 44d v
45a Did the organization have a controlled enmy within the meaning of section 51 2(b)(1 3)9 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 980-EZ (see instructions) . . e e e e e . .o 45b v

Form 990-EZ 014)




Form 990-EZ (2014) Page 4
Yes| No

46 Did the brganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . 46 v
Section 501(c){3) organizations only
* Al section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . []
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Parti . . . . . . a7 v
48 Is the organization a school as described in section 170(b)(1)(A)(|i)” if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . 4% 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 contributions to employee | () Estimated amount of
(a) Name and trtle of each employee hours per week compensation
devoted to position | (Forms W-2/1099-MisC) |[Penet pians, and deferred)  ather compensanon
none
f Total number of other employees paid over $100,000 . . . . »

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 coniractor (b) Type of service {c) Compensation

none

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzahons must attach a

completed Schedule A . . . . . »ZlYes [ONeo
Under penalties of perjury, | declare that | have accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
m,m,mmmmpmwmsmﬂwwmmmdmmmmm =~ -

’ | s ~Fel~ /%
Sign Date
Here Bre .
Type or print name and title
Paid Print/Type preparer’s name parer's signature Date check (11 | ™
Preparer Selt-employed
Use on'y Fim'sname » Frm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ (2014)




SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-E2)}
(Form . - Compilete if the organization is a section S01{c)3) organization or 2 section

4947¢a){1) nonexempt charitable trust. .
wdhl‘.m » Attach to Form 980 or Form S80-EZ _ Open to Public
Intemal Revenue Servico » information abmut Schedule A (Form 990 or 990-E2) and its instructions is 2t www.irs.gor/formSS0.. § Inspection
Name of the organization Employes identificaliion manbey

[

IEXIE  Reason for Public Charity Status (All organizalions must compiels this part) See nsiruciion.

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

W=

L]

10
11

-

[[J A church, convention of churches, or association of churches described in section 17O} IHAND.

{1 A school described in section 170{(b)(1){A}(H). (Attach Schedude E.)

{0 A hospital or a cooperative hospital service organization described in section 170} 1HAN).

] A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A)). Enter the
hogpital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1}{A}v). (Compiete Part IL.)

[] A federal, state, or local govemment or govermnmental unit described in section 170(b)}1KAMv).

[1 An organization that normally receives a substantial part of its support from a govemimental unit or from the general public
dascribed in section 170(}){1}{A}{vi). (Complete Part il.)

[J A community trust described in section 170(b)}{1HANvi). (Complete Part i1.)

Anorganizationthatnmmllyreceiv&s:(1)nwreﬂm33‘la%ofﬂssmmﬂﬁunmnﬁibuﬁms,mnbasﬁpfees,andgvm
receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 332% 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). (Compiete Part Hil.)

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

{1 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 in lines 11a through 11d that describes the typs of supporting organization and complste fines 11e, 11, and 11q.

E]TypeI.Asupportingorganizaﬁonopetated.supervised.orconhnﬂedbyitsampatedugarﬁzaﬁon(sytypmwbygivm
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.

[J Type 1. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the suppotting organization vested in the same persons that control or manage the suppaorted
organization(s). You must complete Part IV, Sections A and C.

(T Type ik functionaily integrated. A supporting organization operated in connection with, and functionafly integrated with,
its supported organzation(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

[ Type Hi non-functionatly integrated. A supporting organization operated in connection with its supgported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ui, Type lil
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . _|:_:]

Prowdeﬁuefoﬂomngmfmnamnaboutmesuppomedorgmmmn(s).

6} Name of supported organzation @) BN {#) Type of organization | §w} Is the arganizabon | (v) Amount of monetary i) Amount of

{described on ines 1-9 ] tisted in your governing support (see ather support (see
abova or IRC section document? mstructions) instrucuons)
{see instructons)

Yes No

>

®

Total

| Forwmmmmmhmm Cat. No. 11265F Schedule A §Form 800 or 990-EZ) 2014
\ Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2014 Page 2
Il Support Schedule for Organizations Described in Sections 170K INA)Y) and 1T0DNINANY)

(Gomplete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part fii. if the organization fails to qualify under the tests listed below, please complete Part Hi1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _(a) 2010 (b) 2011 {92012 | (@2013 | te)2014 0 Total

1

Gifts, grants, conftributions, and
membership fees received. (Do not
include any "unusual grants.”) . . .
Tax revenues levied for the
organization's beneﬁtandextherpaxd
to or expended on its behalf

The value of services or facnlrhes
furnished by a govemmenta! unit to the
organization withoutcharge . . . .
Total Add lines 1 through 3.

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

Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 {d) 2013 fe) 2014 {f Total

7
8

10

Amounts from line 4

Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources .
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) . . . . .
11 Totalsupport.Addlmanfmughw
12 Gross receipts from related activities, etc. (see instructions) . . . 12
13 ﬁrstﬁveyears.lfﬂmeFoanBOnsfameagamzanonsﬁrst,secmd,ﬂmd,fuzﬂn.orﬁthtaxywasamsm&m)
orgamzatxon,dledtmsboxandstnplue .. . . . T |
Section C. COmputahonofPtMc&npportPerwltage
14  Public support percentage for 2014 (ine 6, column fdvided by fine 11, cokann @) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part il line 14 . . . 15 %
16a 33'/3%supputw—mﬂ.lfmeaganmwdmxdmmebnxmﬁnem,mdﬁne14533‘m%amdmktms
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b %‘n%wpmw—m&nﬂveorgmrzabondldnotdwd(aboxonﬁne130t16a,andlme15$33'n%ornm
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » ]
17a 10%-facts-and-circumstances test--2014. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the arganization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part Vi how the organrzahonmeetsthe"facts-and—clrctmstanoes test.Theorgamzzmon qualrﬁesasapubﬁcfysupported
organization . . . N - »

18

10%-facts-and-om=mshneastast—2013.!ftheorganizahondadnotcheckaboxonﬁne13 163, 16b, or 173, and line

15 is 10% or mare. and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Expfain in Part VI how the organization meets the “facts-and-circumstances” test.meorgamzmmnquaﬂﬁesasapubhcly
supported organization . . . O
Pﬂvamfoundauon lftheocgamzattondtdnotcheckaboxonlmew 16a 16b 17a.or17b cmckthtsboxandsee

Schedue A (Form 950 or 990-E2) 2014




| Schedude A {Form 990 or 89G-E2) 2014
| 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.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

1 c
8

Gifts, grants, contributions, and membership fees
received. (Do not indude any *unusuaf grants.”}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose . .
Gross recerpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5. .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Add lines 7a and 7b ..

Public support (Subtract line 7c from
line6.) . . .o

" (a) 2010

) 2011

{c) 2012

{d) 2013

_. (e} 2014

{0 Total

85499.85

85370.85

107507.08

135426.12

151848.99

56565290

85499.85

85370.85

107507.08

135426.12

15184.99

56565290

56565290

Section B. Total Suppon

Calendar year {or fiscal year beginning in) »

|
9
10a
1

12

13

14

Amounts from line 6 c e -
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

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

First five years. lfthe Form990tsforthe organization’s first, second, third, fourth, orﬁfﬂnaxyearasasectlonsm(c)(s)
organization, check this box and stop here e e e e e e e e e .

{a) 2010

(b) 2011

(c) 2012

{(d) 2013

(e) 2014

{f} Total

85499.85

85370.85

107507.08

135426.12

151848.99

25.41

25.41

85499.85

85370.85

107507.08

135426.12

151874.40

56567831

> O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (4)]
16 Public support percentage from 2013 Schedule A, Part lll, line 15

T35

99 %

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

b

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)) .
Investment income percentage from 2013 Schedule A, Part lil, tine 17 . -
33113% support tests—2014. lf the organization did not check the box on line 14, and llne 15 is more than 33'3%, and lne

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0%

18

%

>

33'n% support tests—2013. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33':3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

> [

Schedde A (Form 990 or 890-E2) 2014




Schedude A (Farm 990 or 990-E7) 2014

EEEIT  Supporting Organizations
(Complete only if you checked a box on line 11 of Part L. if you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part I, complete Sections A and C. if you checked 11c of Part §, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and comptlete Part V.)

Paged

Sechon A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? if *No," describe in Part VI how the supported organizations are designated. Iif designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes, " expiain in Part V1 how the organization determined that the supported
organization was described in section 50%a)1) or 2).

Did the organization have a supported organization described in section 501(c}{4), (S}, or (6)? I “Yes, " answer
{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c}4), (5). of (B) and
satisfied the public support tests under section 509(a)f2)? i “Yes," describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)
(B) purposes? If "Yes, * explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
*Yes® and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? #f “Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a){1) or (2)? If “Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ch2)B)
PUIpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax yea? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substitirted, or remnoved, (i) the reasons for each such action,
(i) the authorify under the organization's organizing documenit authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing documentd).

Type } or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide suppost (whether in the fovm of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that aiso

support or benefit one or more of the flling organization’s supported organizations? i *Yes, " provide detail in
Part V1.

Did the orgamzation provide a grant, loan, compensation, or other simitar payment to a substantial
contributor (defined in IRC 4958(c)3XC)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes, * complete Part | of Schedulde L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 72
If °Yes.* compiete Part | of Schedude L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in sechion 50%a){1) or (2))? If "Yes, * provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entily in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI

Did a disqualified person {as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()
(regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated supporting
organizations)? if *Yes,® answer (b) bejow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detenmine whether the orqanization had excess business holdings.)

Yes

g8

8

10a

10b
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[ _Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A'person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detad in Part VL

Yes

11a

1ib

1ic

SecuonB.Tmel&lppomngOrgatmuows

1

Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? If *No, " describe in Part V1 how the supported organizalion{s) effectively operaied, supesvised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, * explain in Part
VI how providing such benefit canried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type I Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f “No, " describe in Part VI how conirof
or management of the supporting organization was vested i the sarme persons that controlled or managed
the supported organization{s}).

Yes

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written nofice describing the type and amount of support provided duing the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of nofification, and (3) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported

organization{s} or (i) serving on the goveming body of a supported organization? If "Na, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the refationship described in {2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If *Yes," describe in Past Vi the role the arganization’s
supported organizations played in this regard.

Yes

3

Section E. Type Hi Functionally-integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

a [ The organization satisfied the Activities Test. Compiete line 2 befow.
b []The orpanization is the parent of each of its supported organizations. Complese Ene 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supparied a government exttity {see insiructions).
2 Activities Test. Answer (a) and (b} befow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yas, " then in Part VI identify
how the organization was responsive to those supported organizations, and how the organization determined
that activiti , ! sut ially all of its activit

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? ¥ *Yes, * expiain in Part Vi the
reasons for the organization’s position that its supported organization{s) woukl have engaged in these

Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to reguiarty appoint or elect a majority of the officers, digectors, or

trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizaﬁons?”'Yeg'descnbeinPaﬂWﬂ:erdeplayedbyﬂreaggnizaﬁonmrhisreggg.

Yes

No

3a

b
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XTI Type iil Non-Functionally integrated 509(a){3) Supperting Organizations
1 [Jcheck here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Hll non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year

(B) Cwvent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)
7 Other expenses (see instnuctions)

8 Adjusted Net Income (subtract fines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amourt (A} Prior Year () Curent Year

Nid|WBIN|-

OIN|D

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash batances b
¢ Fair market value of other non-exempi-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d

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

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Curent Year

DN

AR AR U RE S

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

2 Enter 85% of line 1

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

4 Enter greater of fine 2 or fine 3

5 income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [J Check here if the cumrent year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
mnstructions). .

Nia|WIN| =

Schedule A (Form 990 or 990-E7) 2014
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Page 7

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions

CQuarent Year

1__ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

mmmewmmwmedwm

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Othaer distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN NS W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) 0 | Underdistributions Distributable

Pro-2014 Amount for 2014

Distributabte amount for 2014 from Section C, ine 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions canyover, if any, to 2014:

From 2013

Total of lines 3a through*e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carmryover from 2009 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Appired to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Yie oo h—.-.:‘l@n@aocgu R b

Remaining underdistributions for years prior to 2014, if
any. Subftract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carvyover to 2015. Add fines 3j
and 4c.

8 Breakdown of line 7:

a

b

c

d Excess from 2013 .

e Excess from 2014 .

Schedule A (Form 990 or 890-EX) 2014
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information. Provide the explanations required by Past i, ine 10; Past i, ime 17a of 17D; and
Part lii, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form $S0 or 990-EZ | osBNo. 15450047

{Form 990 or 990~ Complete to provide information for responses to specific questions on 2@_'4
. Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury o . . N .
Intermnat Ravenuo Service » informetion about Schedule O (Form 990 or 990-£7) and its instructions is at weairs gosdionn50. SENTEY 10 ife1)
Name of the organization Employer identification number
Western Scouters 26-3550984

PART |, line 8, revenue is from working the concession stands at Cincinnati sports and entertainment facilites
Great American Ball Park, US Bank Arena, Paul Brown Stadium and Duke Energy Convention Center

PART |, Line 10, payments were made to various youth organizations inorder to enhance their
extra-curricular activities supporting athletic, spiritual, moratl and educucational programs

Organization finances Western Scouters
Athletics
Name of Organziation amount paid out number of people who benefited
Cincy Peppers Voleyball $ ~ 400.00 2
Cincy Royals S 1,150.00 2
Cincinnati Cougars S 1,200.060 6
Cincinnati Trailblazers S 218.00 1
Countrysisde YMCA S 300.00 2
Kings Soccer Academy S 198.66 1
Nashville Predators S 1,560.00 1
Norse High School Hockey $ 190.00 1
Oak Hills Youth Assciation S 2,564.62 2
Storm Club Athletic Program S 160.02 1
Taylor Creek Youth Organization S 110.00 1
Youth Hockey of Edgewood S 1,818.86 5
S 9,870.16 25
Organization finances
Youth Organizations
Name of Organziation amount paid out number of people who benefited
American Heritage Giri Troop 0025 $ 138.00 1
Boy Scouts of America Troop 420 S 2,912.42 10
Elder High School Band 3 1,300.00 P
S 4,350.42 13
Organization finances
Religious Programs
Name of Organziation amount paid out number of peopie who benefited
Circle Of Faith S 1,580.61 15
St. John the Baptist Church S 400.00 800
St. Paul Qutreach S 50.00 1
Thomas More Neumann Center S 205.00 1
Terry's Booth of Hope S 1,002.43 6
S 3,23804 823




I have reviewed the time recorded on this document and acknowledge it to
be accurate and correct.

Sign:

Date:
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Educational Programs
Name of Organziation

Badin High School

Cincinnati Hills Christian Academy
Covington Catholic High School
Covington Latin

Eastern Michigan University
Elder High School

Friends of the SPCA

Gamble Montessorri

Highland High School

Holy Trinity Elementary
LaSalie High School

Mother of Mercy High School
Newport Central Catholic
Northen Kentucky University
Oak Hills High School

Penn State University

Purcell Marian

Seton High School

South Dearborn Middle School
St. Augustine School

St. Catherine School

St. James School

St. Joseph School

St. Martin de Tours School

St. Teresa of Avila School

St. Xavier High School

Thomas More College

Pay outs to organizations

Expenses

Schedude O (Form 990 or 990-£2) (2014) Page 2
Name of the organization Esnployer identification numbor
Western Scouters 26-3650084
Organization finances Western Scouters

amount paid out number of people who benefited

628.71
1,260.18
1,860.08
1,505.37
1,596.27
3,787.15

61.92

952.90

179.00

626.33

93,150.27

400.00

275.00
8,277.25

150.00

11,435.62
2,609.29
5,073.85

100.00
1,101.46

255.70

353.55
4,348.85

490.83

209.78

670.40

356.00

141,715.76

L7 SRV IV RV RV, BV ARV, Y RV R IV RV SV R VR Y, S RV R R " R Y, SRV Y SRV ST ST, 7 NV T,

159,174.38

S 159,174.38
S 647.74

S 159,822.12

2
2
2
1
1
18
R
i }
3
35
1
1
4
1
5
2
20
D
1
1
2
6
1
1
3
2
122
1966
9890 EZ, Part |, Line 16 Uniforms
Apparel Master
Expenses
Apparel Master $ 160.13
Insurance Class S 150.00
USPS $ 141.00
Office Supplies $ 196.61
TOTAL S 647.74

Schedulo © (Form 990 or 990-EZ) (2014)
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Schedide O (Form 990 or 990-E2) {2014)
Name of the organizatin Employer ideniiication numiver "
Westermn Scouters 25-3650984
income
interest 5 25.41
dues $ 3,715.00 Scheduie A Part i 990-£Z Part |
Aramark S 44,315.60 S 151,848.99
Ovations $ 41,421.56 = 3715 er oles~
Sportservice $  62,396.83 14813377
S 151,874.40 difference from gross income to outcome
3 (7,947.72)
from reserves, left over from previous years $ 21,671.54
this money was heid until needed difference from total income to out come
Total income S 173,545.94 S 13,723.82

Scheckle O Form 950 or 090-E7) (2014)
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