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rorn 990-EZ

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

OMB No. 1545-1150

2014

{except private foundations)
» Do not enter social security numbers on this form as it may be made public.
Open to Public
.?X;.’?.‘Z.".i‘:‘ of the Treasury *> Information about Form 990-EZ and its Instructions is at www./rs.gov/form990. Ingpection
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
Check if applicable” ['C ™ Name of organzation D Employer identification number
Address change
Nams ch West Central Valley Boosters 27-3762298
) i Number and strest (of P O bax, f mail is not dslivered to street address) Room/sutte E Telephons number
Initial retum
fodreumiernaed §215 N Division (515) 523-2721
Amend town, state 3 . and ZIP of fo 1 cod
od retum Caty or or province, country, or foresgn postal -] F Gmup Exemption
Application pendmg |Stuart IA 50250 Number . . . . ..
Accounting Method:  [X] Cash [ JAccrual  Other (specify) » H Check * |X|if the organization is not
Webslte: * N/A required to attach Schedule B

Tax-axempt status (check onfy one) — || 501(c)(3) || 501(0) (

) <(nsertno) | |49a7a)(or [ |527

(Form 990, 990-EZ, or 980-PF).

r Xje~-o

Form of organization:  [_] Corporation [ ] Trust [ ] Association
Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross recsipts are $200,000 or mare, or if total

[X] other 509 (a)2

assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . .. . ... -3

59,246,

[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

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

1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . .. Lo Lol o 0L 1
2 Program service revenus including govemmentfeesandcontracts . . . . . . - . .. ..o oL oo, 2
3 Membershipdues and asSesSSMONtS - . . « « ¢ ¢ v o v v o v v v o s v s et e e e 3 10,675.
4 INVeStMENtiNCOME . « & ¢ - v v o v v e e bt et s a e e e e e e e e e e e e e e e e e e e 4
5 a Gross amount from sale of assets other thaninventory . . . . . . . . ... .. 5a
b Less: cost or other basis and salesexpenses. . . . . . . . .. ... .. ... 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract fine Sbfromline5a). . . . . . . . . . . . ... . ... ... S5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
H from fundraising events reported on fine 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . ... .. 6b 10,070.
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractline6c) . . - . . . . . .. L . o e e e e e e e e e e e e 6d 10,070.
7 a Gross sales of inventory, less retums and allowances . . . . . . .. .. ... 7a 38,501.
blessicostofgoodssold . . - . . ... ... ... ... ..o, 7b 26.708.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c 11,793.
8 Otherrevenue (describeinScheduleO) . . . . . . . .. ... . ool s s .- 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8. - - . . . . .. ... el A NEw) 32,538,
10 Grants and similar amounts paid (listin Schedule O) . . . . . . « « <« ... .. . [l Q.. T =30 |/
11 Benefitspaidto OrfOrMEMDEIS « « « « « v« v v v c et e e e e e e e .. e e o] T
)E( 12 Salaries, other compensation, and employee benefits . . . . . . .. ... ... .. 3. 1?; '
e E 13 Professional fees and other payments to independent contractors . . . . . . .. . e . 1#; 350.
= N 114 Occupancy, rent, utilities, and maintenance. . . . . . . .......... ... == 3 A 147
& E | 15 Printing, publications, postage, and shipping . . . . . . ... ... ... ... 0T Tl 15] 8.
C@i@m 16 Other expenses (describe in Schedule O) « « « « -« o« v v v v vt oo . . S Ses Form 990-E2, Part, Lne 16,Oter Expenses] 16 19.386.
- 17 Totalexpenses. Addlines 10through 16 . . . . . . . . . . . ¢ i L L it i e e e e »| 17 19,744.
= R 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . ... . ... ... .. ... 18 12,794,
{D Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
71%,_? figure reportedonprioryearsretum). . . . . - . . . . L L L L L L e e e e e 19 24.156.
.7=3 8 | 20 Other changes in net assets or fund balances (explaininSchedute O) . . . . . ... ... .......... 20
222 | 21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . . . . . ... ....... »| 21 36,950,
f;"f\BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2014)
)

TEEA0812 05/28/14
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Form 990-EZ (2014) west Central Valley Boosters 27-3762298 Page 2
[Part Il | Balance Sheets (see the instructions for Part il)
Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . . . . . . . . . . . . . . . .. ... ... D
(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments - . . . . . . . . . L L. L Lt e e e e e e e e 24,156, |22 36,950.
23 Landandbuildings . - . . . . - . .o e e e e e e e e e e e 0.{23 0.
24 Other assets (describeinSchedule Q) . . . . . . . . . . . ... oo e e 0.{24 0.
25 Totalassets . . . . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e 24,156.(25 36.950.
26 Total liabilitles (describeinSchedule ©). . . . . . . . . . . . . o i i e 0.1{26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . 24,156, |27 36,950.
{Part lll__| Statement of Service Accomplishments (see the instructions for Part 1ll) Expenses
Check if the organization used Schedule O to respond to any questionin this Partili. . . . . . .. .. D Required for section 501
What is the organization's pnmary exempt purpose? See Organization's Primary Exempt Purpose ¢)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 purchased equipment, supplies_and awards to athtetics_ _ _ ________
Grants S~~~ 7 7 7 7 7 ")ifthis amount includes foreign grants, checkhere . . . . . .. ... » | || 28a 6.725.
2 purchased and_sold apparel to_create school spirit _ ___ _________
Grants $~ ~ ~ 7 "7~ " " )if this amount includes foreign grants, checkhere ~ . . .. ... . > [ || 29a 1.628.
30 Athletic trainexr and coaching seminars _ _____ _____ __________
(Grants §~ ~ 7 77777 ™ ™ "y ifthis amount includes foreign grants, checkhere ~ . . . ... .. . > [ ]| 30a 3 333,
31 Other program services (describein Schedule Q). . . . . . . ¢ . ¢ i i i i ittt e e s e e e e e e e ..
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . . . » [ 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . . . .. .. .. ... >1 32 11,686.

{Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructons for Part IV)

Check If the organization used Schedule O to respond to any questioninthisPartIV. . . . . . ... ....

......... . [

{b) Average hours per (c) Raportable compensation (d) Health benefits
(a) Name and title week devoted to (Fm v:azllgmli:)) g“mﬁt oo %: nployee, (e) mege :m of

XKevin Dupuy _ _ __ _ _ _ _____._

President 8.00 0. 0. 0.
Kyle Badkex _ _ _ _ _ _ __ _ ___._

VP 1.00 0. 0. 0.
Terri Hommer _ __ _ _______|

Treasurer 1.00 0. 0. 0.,
Jennifer Carico _ ___ _ _ ___ |

secretary 1.00 0. 0. Q.
BAA TEEA0812 05/28/14

Form 880-EZ (2014)
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Form'990-EZ (2014) West Central Valley Boosters 27-3762298 Page 3

| PartV l 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 questioninthisPartV . . . . . .. . .. ... D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activityinSchedule O . . . . . . . . . .. .. ... ... ... 33 X
34 Were any significant changes made to the organizing or goveming documents? If Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otheswise, explain the change on Schedule O (see instructions) - - . - - . . . . . . . . .. oo v ot 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a,amongothers)?. . . . . . . . . . . . . ... ... oo 0. 35a X
b if 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . { 35b
¢ 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? Iif 'Yes,’ complete ScheduleC,Partfil. . . . . . . ... .. ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of ScheduteN . . . . . . . .. ... ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’] 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . i i i i i ittt it e v e e s e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . .. .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . L L L L e e e e e e e e e e e e e e e e e e e s 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniine9 . . . . . . . . .. .. ... .. ... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . ... ... ... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 ™ ; section 4912 *> ; section 4955 >
b Section 501(c)(3), 501(c)(4), and 501 (?(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 prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl . . . . . . .. . . .. .. .. ... 40b
¢ Section 501(c)(3), 501(c)4). and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . g
d Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . « « v vt v v o i e et e e e e e e e e e e e e e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax o )
shelter transaction? If "'Yes, complete FOmmM 8BB6-T. - « - « « « « vt ¢ v s st e s e a et et e te e et e e e 40e X

41 Ust the states with which a copy of this return is filed >

42 a The organization's
booksareincareof > Terri Howmer Telephoneno. ™ (641) 524-2291
locaedat™ 412 N Divison _ _____ ________ ¢ Stuart__________ IA ZP+4™ 50250 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authorilx overa Yes | No
financlal account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . .. 42b X

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report 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 X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Checkhere . . . . . . . . . . .. . . .. > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . ... ... ... >| 43 ]
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,’ Form 990 must be completed instead
OfFOMOB0-EZ . . . . . . . i i e i i e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If Yes,” Form 990 must be completed
instead Of FOrM 990-EZ . . . . . . . & o i i i i i e i e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . .. . .. ... ... .. 44Ac X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments?
If 'No,’ provide anexplanation in Schedule O . . . . . . . . . &t i i i i i i it e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?2 . . . . . - - . . . . . .. oo o .. 45a X
b Did the organization receive any payment from or in any transaction with a controfled entity within the meanmg of section 512(b)(13)? If 'Yes,’
Form990andSdtednﬂeRmyneedtnbeampleﬁ%eadofForm%O—EZ(seeinsuwﬁom) ........................ 45b X

TEEA0B12 05/284 Form 990-EZ (2014)
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Form'990-EZ (2014) West Central Valley Boosters 27-3762298 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . . . . . ... ... i 46 X
[Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . .. ... .. ............ I—]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Partll . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)}A)ii)? if 'Yes,’ complete ScheduleE . . . . . . . .. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . .. ... ... ... 49a X
b If Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . . ... L. L Lo o oL 49b

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

Health beneﬁts
(b) Average hours
(e o 2 e o ach i DATRNSD [ oot meonsson | o' o) Scamatat e o
compensation
f Total number of other employees paid over $160,000. . . . . . g

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 ndependent contractor (b) Type of service {¢) Compensation

d Total number of other independent contractors each receivingover $100,000. . . . . . . . . . . .. v v v v v oo
52 Did the organization complete Schedule A? Note. All section 501(c)3) orgamzaﬂons must attach a
completed Schedule A . . . . .. B T e e e R > DYes DNo

Underpenalﬂesalper]ury | declare, | have examined this retum, including accompanying schedulas and statements, andbmebestofmyknowledgeand beliof, itis
true, comrect, and complete D of prapgryr (other than officer) is based on &t information of which preparer has any knowledge

ki - Thorrare, L 94-11-(5

Signature of officer Date

Sign
Here p Terri Hommer

Type or print namse and title
Print/Type preparer’s name Preparer’s signature Date @ PTIN
Check o
Paid lJanet Dickson Janet Dickson 08/25/15 seft-empioyed |P01086564
Preparer Finwsname » DICKSON ACCOUNTING
Use Only |Fimsaddess » 3183 TALON AVE FrmsSEIN >
MENILO IA 50164-8518 |Phoneno (641) 524-2291
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . .. ... ... ....... > DYes DNo
Form 990-EZ (2014)

TEEAG812 05/28/14
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

{Part Il {Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the bax on line 9 of Part | or if the organization failed to qualify under Part il. if the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 {c) 2012
1

(d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions

and membsership fees

received. (Do not include

any 'unusual grants.’). . . . . . 40,576.

7,800. 22,100.

10,278.

10,675.

91,429.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 57,348.

38,520. 6,518.

74,680,

11,863.

188, 9289.

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . ... ... ..

§ The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

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

disqualified persons . . . . . . 97,924. 46,320. 28,618.

85,452.

22,538.

280,852,

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ... 0. 0. 0.

cAddlines7aand7b . .. ...

8 Public support (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts fromline6 . ... ..

10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from
simlarsources . . . . . . .. ..

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

¢ Add lines 10aand 10b . . . . .

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

12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVL) . ... ........

13 Total support. (Add lines 9,
10c,f1and12.) . . . ... ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and StOP RBIE . . . « « « « « « « = & s o o b b r et ee e e ee e » [X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. .. ... .. 15
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . . . .. . . .0t 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))

- |17

18 Investment income percentage from 2013 Schedule A, PartliLline17 . . . . . .. ... ... ... ... .. ... 18

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEAQ403 07/17/14



West Central Valley Boosters 27-3762298

Supporting Statement of:

Sch. A, page 3/Gifts, Grants, Fees Amt.-3

Description Amount
14,225,
7,875.
Total 22,100.
Supporting Statement of:

Sch. A, page 3/Gross Receipts-4

Description Amount

22,923.

12,203.

39,554.

Total 74,680.




West Central Valley Boosters 27-3762298

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

purchase of equipment for athletes 6,725.
suplies 8,878.
donations 325.
advertisement 5.
insurance 120.
coaching seminar 750.
atletic trainer 2,583.
Total 19,386.

Form 990-EZ, Part Ili, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

To purchase equipment and provide sports

for the athletic program of WCV schools




[N

Fiscal year 07/01/2014-06/30/2015

Totals

Income’

Donations

Membership Income

25.00

6,300.00

2,950 00

375.00

52500

250.00

250.00

10,675.00

Concession Stand Income

1,143.95

660 95

6,754 45

4,807.80

828 50

88 53

351777

1,990.71

5,848.82

25,641.48

Apparel Sales income

265.00

7,978 00

1,075 00

209.00

2,287.00

761.00

275.00

10 00

12,860.00

General Income - Fundraising

124 00

5,391.04

378 00

540 00

0.98

1,529.27

101.13

591.26

149.20

2,435 38

1,537.05

12,777.31

Total Income for the year.

61,953.79




Expenses-

Membership expenses

Subtotal

000

Concession Stand expenses

1,105.00

822.12

3,308.04

2,438.12

1,075.52

176.58

2,058 55

28799

4,203.94

15,475.86

Apparel expenses

250 00

3,51700

4,428 47

1,339 00

340.00

300.00

1,057.20

11,231.67

General expenses

Fundraising Events

20.00

Plaza Printers- Vinyl Logo- Parade Float

650 00

Cash Bag - Meet the Players

675

Dollar General - 50 Hangers for Apparel

2200

Plaza Printers - Ghtter Apparel

192.50

Plaza Printers - Pink Socks

276.00

Plaza Printers - Basketball Banner

180.00

Plaza Printers - Sports Posters

482.00

Godfrey Printing & Promotions - "Pink Out" Shirts

120 00

Carver's Ridge - Bricks

325 00

Cash Bag -Trivia Night

61.71

Stuart Flowers & Gifts-Cross Country State Send Off

110 00

WCYV Schools - General Liability Insurance

750.00

Pat Cerroni - Coaching Semunar

120.00

WCYV Schools - General Liability Insurance

1,560.00

George Long Company - 2 Purple Picnic Tables

2,583.33

WCYV Schools- 1/3 Cost of Athletic Trainer

2,378.30

Krossover com - Subscription

78.40

Plaza Printers - Postage for Mailings

103 50

Plaza Printers - Fall Schedule Posters

199 99

Plaza Printers - Fall Sports Schedules

675.00

Plaza Printers - Roster Cover Shells

1,438.00

Plaza Printers - Booster Club White T-Shurts

Subtotal

12,332.48




Equipment

I I l | i

1,649 00

First Pitch - Quarterback Machine

1,996 00

WCYV Schools- 4 exercise bikes (Cross Country)

980 00

WCYV Schools - Golf Equipment

500 00

WCV Schools - Basketballs

146 91

WCYV Schools - Plyo Box Matenals

55190

WCYV Schoots - Golf Range Finders

23 65

WCYV Schools - Remaining Plyo Box Materials

800 00

WCYV Schools - HUDL Subscription

7787

Stuart Apphance - UPS for Quarterback Machine

Subtotal

6,725.33

Advertising

500

Subtotal

5.00

Donation

325.00

Subtotal

325.00

Reimbursements

40.47

500.50

27.96

89.55

300.00

164 00

26.98

261 12

464 28

292.05

386.80

128.29

24.54

Subtotal

2,706.54

Stamps

7.40

Subtotal

7.40

Meals

Subtotal

0.00

Accounting

350.00

Subtotal

350.00




Total Expenses for the year. 49,159 28

Beginning balance 24,156.12

minus expense 49,159.28

plus income 61,953.79

Ending cash balance 36,950.63

List of Directors, addresses and hours spend  |No Directors

List of Officers, addresses and hours spend

Kevin Dupuy, President Monthly Hours 40
Stuart, 1A 50250

Kyle Badker, Vice President Monthly Hours 3
Dexter, IA 50070

Jenmifer Carrico, Secretary Monthly Hours 3
Term Hommer, Treasurer Monthly Hours 30

220 SW 5th Street

Stuart, IA 50250




