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Short Form
Form 990-EZ Return of Organization Exempt From Income Tax
Under section S01{c), 527, or 4947{a}{1) of the Intema! Revenus Code {excep! private foundations)
» Do not enter social security numbers on this form as it may be made public Opl)en-_toPubhc
nspection
Peparhnerﬂcfﬁ;eTreesny > Int . : F 990-EZ and its inst " isat R M 990. LA} .p-A. L.
A For the 2015 calendar year, or tax year beginning October 1, 2014 , 2015, and ending September ,20 15
B Check if applicatle: "C Name of organizathon D Ervpioyer idontification number
[ Address ctrange Western Scouters 26-3650984
Dmm Number and street {(or P.O. box, #f mai is not delivered to sireet address) Room/sixte E Telephone number
E iy 3275 Citation Lane _ 513-941-4769
retum City or town, state or province, coundry. and ZIP or foreign postal code F Group Exempiion

[ Apptcaton pending North Bend, Ohio 45052 Number &

G Accounting Method: Cash [ | Accrual Other {specify) »
1 Website: >

H Chisck » Lif the organization is not
required to attach Schedulo B

J Tax-exempt status {check only one) — [V1501(c)3) [1501i){ ) < @sentno) [ 14947@i)or [ Is27|  {Form 980, 880-E7, or 920-PF).

K Form of organization: Corporation [ ] Trust O Association  [Jother

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if ot assais

(Part Il, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ .

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

> 3

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

o

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 1105.00
4 Investment income . e e e e e e 4
5a Gross amount from sale of assets other than lnventory e e 5a
b less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
8. $15000)1531
§ b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on iine 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising everts . . 8¢
d Net income or (loss) from gaming and fundralsmg events (add Ilnee 6a and 6b and subtract
line 6c) f e e e . . 6d o
%@) 7a Gross sales of inventory, less retums and allowances . . . . . 7a
= b Less:costofgoodssold . . . 7b
:2;7: c Gross profit or ({oss) from sales of mventory (Subtrac‘( Ime 7b from l|ne 7a) 7c
'.{% 8  Other revenue (describe in Schedule O) . . . .| 8 112,436.84
> 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 .» 19 113,541.84
= 10 Grants and similar amounts paid (list in Schedule O) . . 110 130,007.04
= |11 Benefits paid to or for members . . . D RECE \/E ERRET
__@|12 Salaries, other compensation, and employee beneﬁts .. I' o 112
P 2113 Professional fees and other payments to independent oontract Jw | 13
~~ 2ita Occupancy, rent, utilities, and maintenance . . . . . . | FEB 11 7 2016- 8 14
= o 15 Printing, publications, postage, and shipping . . . . . Jee | 15 463.00
<> |16  Other expenses (describe in Schedule O) . . . . . L @@J.EN dT 116 1,197 30
17 Total expenses. Add lines 10 through16 . . . . . ! 17 131.667.17
o | 18  Excess or (deficit) for the year (Subtract fine 17 from llne 9) . |18 -18125 31
© (18  Net assets or fund balances at beginning of year (from line 27, oohxmn(A))(mustagreewzﬂ\
g end-of-year figure reported on prior year’s retum) . 19 21.571 54
®]20 Otherchangesmnetassetsorfundbalam(explammSchedu!eO) . -
<121 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 3545.21
For Paperwork Reduction Act Notice, see the separate inshructions. Cat. No. 106421 Form 980-EZ (2015

<
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Form 990-EZ (2015) Page 2
Balance Sheets (see the instructions for Part H)
Check if the organization used Schedule O torespond toanyquestioninthisPartit . . . . . . . . . . [
{A) Beginning of year {B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 21,671 54}22 3546 21
23 Landandbuildings. . . e e e e e e e e e e 23
24  Other assets (describe in Schedule 0) e e e e e e e e e e e e e 24
25 Totalassets. . . v e v e e v e e e 25
26 Total liabifities (d&ecnbe in Schedu!e 0) - e e . . 26
Net assets or fund balances (line 27 of column (B) must agree wrrh Ime 21) . 21,671.54|27 3546.21
Statement of Program Service Acoompltshments (see the instructions for Part il
Check if the organization used Schedule O to respond to any questionin this Part It . . Expenses
What is the organization’s primary exempt purpose?  pay fees for athletic, moral, spiritual programs for youth ma::m

Describe the organization’s program service accompiishments for each of its three largest program sesvices, | organizations; ophonal 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 title.

28 Athietic Programs: amateur hockey, baseball, swim teams, dance teams
pay equipment fees, entrance fees, transpartation fees for these extracurricuiar programs
39 young people benefited
(Grants $ ) If this amount includes foreign grants,checkhese . . . . » [] |28a 9,456.48
29 Educational Programs: any educaticnal facility that supports a families beliels and moral convictions
106 young people beneflited

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 106,969.16
30 Youth: Institutions offering moral and spiritual programs for youth

Churches, Glee Ciub, Bands, Art Programs, Girl Scouts and Boy Scouts

numerous young people benefitted, over 100 young people benefited

(Grants $ i _) Ifthis amount includes foreign grants, checkhere . . . . »_ {1 130a 8257.99

31 Other program servnces (descnbe in Schedule O) . e e e
(Grants $ ) If this amount includes foreug__grants check here .. . . ] |31a 5323.41
32 Total program service expenses (add lines 28a through31a) . . . . . . . P> |32 130.,007.04

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not commnsated—see the instnuctions for Part V)
Check if the organization used Schedule O to respond to any questioninthisParttv . . . . . . . . . []
A (c} Reporiable () Health beneﬁts. I ]
(2) Name and trtfe "0(‘?'3 "m (Forms W-2/1099-MISC)|  benefit ﬁar- and Hmha oampensammOf
devoted to paszttion

{f not paid, erter -0-) | deferred compensation

Cherylann Bredestege

Executive Director 15 (4] 0 0
J. Thomas Bredestege

Scheduter and Group Leader 15 0 o 0
JoEllen Fitz

Scheduler and Group Leader 15 0 0 0
Amy White

Scheduler and Group Lcader 15 0 0 0
NMiary Aquilera

Membershio Chairperson 8 0 0 1]
George Whitehead

Financial Secretary 8 [4] 0 1]
Barry DeRoo

Secretary and Data Processor 8 (4] 0 0

Form 990-EZ (2015)
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Form 990-EZ (2015) 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 a

Yes| No

33 Dud the organization engage in any significant activity not prewously repormd to the IRS? if “Yes,” provnde a
detailed description of each activity in Schedule O . . . 33 v

34 Were any significant changes made to the organizing or governing documents? if ‘Y&s, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . - . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busm&ss
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a V4

b If “Yes,” to line 35a, has the organization filed a Form 920-T for the year? If “No,” provide an exp!anahon in Schedule O 35b
¢ Was the organization a section 501(c}{4), 501(c){d), or 501(c)(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . a5¢
36 Did the organization undergo a liquidation, dissolution, termination, or ssgmﬁwn dxsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . ... 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions B> I 373 I 4]
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector imstee or key employee or weie
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital corributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciities . . . 396
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatzon dunng the year under:
section 4911 » ; section 4912 »- ; section 4955 b
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 prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ7? if “Yes,” complete Schedule L, Part 40b v
¢ 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 . . . . N &
d Section 501(c)@3), 501(c){4), and 501 (c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A
e All organizations. At any time durng the tax year, was the orgamzahon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . e e e e e e e e e e e e 40¢ w4
41  List the states with which a copy of this return is filted ™ Onio
42a The organization's books are in care of B> Cheryiann Bredestege Telephone no. > 543-941-4769
Located at B> 3275 Citation Lane, North Bend, Ohio ZIP+4 > 45052-
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b v

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 outsidethe U.S.? . . . . . 42¢c
If “Yes,” enter the name of the foreign country: &
43  Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . »0d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 l

Yes| No

44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ 5
b Did the organization operate one or more hospnal facmtles dunng the yeaﬂ 1 ‘Y&s Fonn 990 must be
completed instead of Form 990-EZ . .
c Did the organization receive any payments for indoor tanmng services dunng the ymr" .
d If *Yes® to line 44c, has the orgamzahon filed a Form 720 to repon these payments" If 'No provndn an
explanation in Schedule O . . .
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)”

b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . L L ..o o e e e e 45b v

Form 9890-EZ (z015)
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Form 990-EZ (2015) 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, Part} . . . . . e - a6 v

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 51.
Check if the organization used Schedule O to respond to any questioninthisPartMi1 . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partit . . | . . .- a7 4
48 |s the organization a school as described in section 170(b)(1)(A)(u)‘7 i “Yes,” ccmp!ete ScheduleE . . . . 48 "4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a /
b If “Yes,” was the related organization a section 527 organization? . . 48b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors 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) Averag {c) Reportable contributions to employee | (e} Estimated amount of
{a) Name and title of each employee hours per week compensation PN
devoted to position | (Forms W-2/1000-MisC) |Peneht pians, and i other compensation
none
f Total number of other employees pad over $100000 . . . . »

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

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
none
d Total number of other independent contractors each receiving over $1060,0600 . .»
52 Did the organization complete Schedute A? Note: All section 501(0)(3) orgamzahons must attach a
completed ScheduleA . . . . e e e . . . »4lYes [INo

Underpmahaesofper;wy,ldmlarethatIhaveexammdﬂusretum,mdmﬂngacwnpanymgsd\edulaandszatenuns,andtothebeelofmylmow@eandbeﬁe{,ns
true, correct, and complete. Declaration of preparer (other than ofticer) ts based on all information of which preparer has any knowiedge.

b Y A eApalen ¢ | 1/ Fol— /(,
Sign Signature of 0 / J Date
Here Cherylann Bredestege

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Daze chock [1 7| PV

sefi-employed
Preparer
Use Only | fum'sname & Fim's EIN >
Firm's address » Phone nc.

May the RS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P ["1Yes []No

Form 990-EZ (2015)




scueDue A | Public Charity Status and Public Sunnort |
(Form 890 or Conmpicie i the crganzation s 3 section STTGHS) cganization oF a secticn g
4947§ai{} nanexempt charitahle trast.
» Attach tn Form 990 or Form 990-EZ.

imienad Feveros Scnace | » Informattion abowt Schedue A (Form 280 or 990-E2) and #s instactions is ot www.irs. gowfforra9o. il ln'-speéti'o_n"ﬂ_'f'":
Nameom-oagaizanun Exnployer identification number
e Wesdern e outers 26 365095 é/

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

The organizahton is not a private foundation because it is: (For fines 1 theough 11, check anly one box.)

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

1 A school described s section 170{b}{1){A}E). (Attach Schedule E (Form 990 or 990-E2).)

i_] A hospital or a cooperative hospital service organization described in section 170 1HAMN.

[] A medical research organization operated in conjunction with a hospital described in section 170} 1NANG]. Enter the

hospital’s name, cily, and state:

[] An organization operated for the benefit of a coliege or university owned or operated by a goverrmental unit described in

section 170(b)}{i1}A}iv). (Compiete Part 11.)

[1 A federal, state, or tecat govermnmment or governmenta unit described in section 170@MINAKY).

L] An organization that normally receives a substantial pant of its support from a govesrsmental unit or from the general public

described in section 170{}{1{A}{vi). (Complete Part il.)

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

9 An organization that normally receives: (1) more than 33'1% 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 331:% 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 Il )

10 [T An organization organzed and operated exclusively to test for public safety. See soction 509(a){4e).

i L__lAnorganizationorganizedandoperatedszh:sivelyforthebeneﬁtof.topetfonntheﬁmcﬁmxsuf,ortocanycmtheptmof
one or more publicly supported organizations described in section 509{a)(1) or section 50942 See section 5093891 Check
the box in tines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

a DTypel.Asupporhngorganizaﬁonoperaied,supervised,orconhoﬂedbyﬂsawpmtadagmimﬁmﬂs).tyxﬂea&ybygfwm
the supported organization(s) the power to regularly appoint or elect a majcsity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.

b [ Type . A supporting organization supervised or controlied in connection with #is supported orgamzation{s). by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c DmmmmmAswﬁmmmmmmmmmmmammmmm,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d DTmillmWMAwmmhmwmwms)
that is not functionaily integrated. The organization generally must satisfy a distribution reqirement and an attentiveness
reguirement {(see instructions). You musst compiete Part IV, Sections A and [, and Past V.

e DCkaﬂusboxrfheaganmﬁonre»ewedawnﬂendetemunaﬁonﬂommelfismatitsaTypeLTypen,Typem
functionally integrated, or Type lii non-functionally integrated supporting crganization.

oW -

2]

~

f  Enter the number of supported organizations . . e |
9 mmmmwmwm
(@ Name of supported organzation & BN @] Type of arganization ﬁsmmmnimmndmy e Amount of
{esoribed on ks 1-9  § £s%0d 1n your goverring SUPPO {see other sippari {see
ROV (SBE IRSUUCHGNS)) documend? instruchons) nstrucons)
Yes No
W
&8}
(o)
(2]
(E)
Total
For Papetwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedude A Form 890 or 990-EZ; 2015

Form 890 or 9900-EZ




Schedule A (Form 990 or 990-E2) 2015

Support Schedule for Organizations Described in Sections 170{bH{INAKiv) and 170(b){(1{ANvi)
(Caomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hi. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {h) Totat

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.“) .

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

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

4 Total. Add lines 1 through 3.

5 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) .

6  Public support. Subtract fine 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (A Total

7 Amounts from line 4 . .

8 Gross income from interest, dsv;dends
payments received on securities loans,
rents, royalties and income from similar
soufces

Page 2

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on e

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization’s first, seoond mmd founh or ﬁfth tax year as a section 501(c}(3)
organization, check thisbox and stophere . . . R . B
Section C. Computation of Public Support Pereentage
14  Public support percentage for 2015 (line 6, column {f) divided by line 11, column{f)) . . . . 14 %
15  Pubiic support percentage from 2014 Schedule A, Part il, line 14 . . . 15 %
16a 33'3% support test—2015. lftheorgamzat;mdldnotd\wkmeboxonhnew andlme14 533‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
b 33's% support test—2014. If the organization did not check a box on line 13 or 163, andlme15|s33‘n%ormore
check this box and stop here. The organization qualifies as a publicly supported organization T

17a 10%-facts-and-circumstances test—2015. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the *facts-and-circumstances*® test. The organization quallﬁ&e asa publlcly supported
orgamzaton . . . . . . . . . » O

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here.
Explain in Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... O
18 Private foundation. if the organlzatlon d|d not chwk a box an llne 13 16a, 16b 17a, or 17b check thlS box and see
instructions . . . . . I T ... P S |

Schedule A (Form 990 or 990-EZ) 2015



Schedute A (Form 980 or 990-£2) 2015

[Part il

Al - 365 0G5/

Page3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

C

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related 1o the
organization’s tax-exempt purpose .

Gross receipts from actaities 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 . -
Amounts inciuded 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 kne 13 for the year

Add lines 7a and 7b

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

__{a) 2011

(b) 2012

(c) 2013

@2014 |

_{e) 2015

_{f) Total

85,370.85

107,507.08

135.426.12

151.848.99

113.541.84

593,720.30

85,370.85

107,507.08

135.426.12

151,848.99

113 541.84

593.720.30

593,720.30

Section B. Total Support

Calendar year (or fiscal year beginning in) M

9

10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, dlv:dends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income {ess
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 VL) .

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

Frstﬁveyears.lftheFoanQOtsfortheorgamzatronsﬁrst second, third, fourth, mﬁ%taxyearasasec&onSm(c)(s)

(a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

85,370.85

107.507.08

135.426.12

151,848.99

113.541.84

593,720.30

25 41

42.37

67.78

25.41

42.37

67.78

85,370.85

107.507.08

135,426.12

151,874.40

113,58.21

593,788.08

organization, check this box and stophere . . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f})) 15 g9 %
16 Public support percentage from 2014 Schedule A, Part [li, line 15 16 99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {f)) . 17 1%
18  Investment income percentage from 2014 Schedule A, Part lil, line 17 . .. 18 1%
19a 33'5% support tests—2015. If the organization did not check the box on line 14, and hne 15 ts more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 3315% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 3312%, 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 hine 14, 193, or 19b, check this box and see instructions » [7]
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Schedute A (Form 990 or 390-£2) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on 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 t1c of Part I, complete
Sections A, D, and E. If you checked 11d of Part . complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if *No," describe in Part VI how the supported organizations are designated. if 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, ® explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c}{4), (5), or (6)? /f “Yes," answer
{b) and (c) below.

Dud the organization confirm that each supported organization qualified under section 501{(c){4), (5}, or (6) and
satisfied the public support tests under section 50S(a)2)? If "Yes," describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that ail support to such argamzations was used exclusively far section 170{c)2)(B)
purposes? If "Yes," explain in Part VI what controis the organization put i place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organzaton®)? #
"Yes," and if you checked 11a or 11b m Part i, answer (b) and (c) below.

Did the organizatton have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection wrth its supporteg organzations.

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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,*®
answer (b) and (c) below (if applicable). Also, provide detail in Part VI. including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type !l only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported ocrganizations, i} individuals that are part of the chantable class benefited
by one or more of its supported organizations, or {ii) other supporling organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other sunilar payment to a substantai contnbutor
(defined in section 4958(CH3UC)), a fanmily member of a substantal coninbutor, or a 35% controiled entity with
regard to a substantial contiibutor? If “Yes, " compiete Part { of Scheduie L (Form 980 or 990-£4).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 7?
If “Yes, “ complete Part | of Schedule L (Form 990 or 990-E7}.
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 section 509{a)(1) or (2))? If “Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, * provide detail in Part VI.

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes, * provide detafl in Part VI.

Was the organization subiect to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Wl non-functionafly integrated
supporting organizations)? If "Yes, * answer 10b below.

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

Yes

g

4b

4c

Sa

£b

5c

10a

10b
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&8 Supporting Organizations (continued)

11
a

b
c

Page D

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

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

A famity member of a person described in {3} above?

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

{Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported crganizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at zll times during the
tax year? Iif "No," describe in Part VI how the supported organization(s) effectively operated, supervised, 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported oiganization other than the suppoited
organization(s) that operated, supeivised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benelit carried cut the purposes of the supported crganization(s) thalt gperated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type il 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)? If “No, * descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type I} 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, (i) a written notice describing the type and amount of suppaort provided during the prior tax
year, (i) a copy of the Form 980 that was most recentty filed as of the date of notification, and (i) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

Were any of the organization’s officers, directors, or trustees either ) appointed or elected by the supported
organization{s) or {ii) serving on the goveming body of a supported organization? i *No, ™ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship 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 times during the tax year? if *Yes, " describe in Part VI the role the organization’s
supported arganizations played in this reqard.

Yes

No

|3

Section E. Type Il Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

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

Llthe organization satisfied the Activities Test. Complete line 2 below.
{1 The organization is the parent of each of its supported organizations. Compfete fine 3 befow.

[ 1 The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) befow.

Did substantially all of the orqanization’s activities during the tax vear directty further the exempt nurnoses of
the supported organization(s) to which the organization was responsive? If "Yes, “ then in Part V1 identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consttuted substantially all of its activities.

Did the activities described in (a) constitute activities that. but for the organization’s involvement, one or more
of the organization’s suppotted organization(s) would have been engaged in? if “Yes, " expfain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b
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P@ee

Type 1il Non-Functionalily integrated 509%{a}{3} Supporting Organizations

1 [JCheck hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type H! non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current 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

§ Depreciation and deplstion

OB IN -4

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hetd for production of income (see instructions}

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract knes S, € and 7 from line 4)

o f~g|M

Section B - Minimum Asset Amount

(A) Prior Year

{B) Cuirent Year
(optional}

1 Aggregate fair market vaiue of all non—exérript-use assets (see
instructions for short tax year or assets heid for part of year):

a Average montnly value of secuniies

ia

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

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 line 1d

wiN

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

OIN{D [ h

Section C - Distnbutable Amount

Cumrent Year

1 Adjusted net income for prior year (from Secticn A, line 8, Column A}

2 Enter 85% of hne 1

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

4 Enter greater of line 2 or line 3

5 incorme tax imposed in prior year

OVid [N~

6 Distributable Amount. Subtract hine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

)

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type i supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2015
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[ZG%A  Type lil Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exemnt purmoses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o~ AW

Distnibutions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Alocations {see instructions)

® @

N . Underdistributions
Distributions
Excess Pre-2015

0]
Distribulable
Amount for 2015

Duistributable amount for 2015 from Section G, line 6

Underdistributions, if any, for years prior to 2015
(reasonabie cause required-see instructions;)

Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

a....-.:'!ﬂ-ugp n_og-gu

Distributions for 2015 from Section
D, line7: $

Applied to underdistnbutions of pricr years

Applied to 2015 distnbutable amount

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

Clo e o

Remaining underdistnbutions for years pnor to 2015, i
any. Subtract iines 3g and 4a from line 2 (f amount
greaier than zero, see instructions).

Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions).

Excess distributions camryover to 2016. Add tines 3}
and 4c.

Breakdown of line 7:

Excess from 2013 |

Excess from 2014 .

0|0 |T|®

Excoss from 2015 .

Schedule A (Farm 220 or 880-E2] 2015
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Suppiemental information. Provide the explanations required by Part i, line 10; Part il tine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Pant V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Aiso complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

{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 2@15
Department of the Treasury . » Attach to Form 990 or 990-E2. Open to Public
internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www_irs.gov/form$950. § Inspection.
Name of the organzation Employer identification number
Western Scouters 26-3650984

PART |, line 8, revenue is from worling tha concassion stands ot Cincinnctl sperts end enzertcinmant focilites

Great American Ball Park, US Bank Arena, Paul Brawn Stadium and Duke Enerqy Convention Camter

PART |, Line 10, payments vere made to various youth grganizations inorder to enhance their

extra-curricular activities supporting athietic, spirituai, morai and educucational programs

Below the organziations vwho benefitted in Part ill, fines 28, 29, 30 and 31

Athietics___ Name of Organziation amount paid out number of people who benefited Youth Orgamizations
—— pleinate
CHEC Kenwood  $20.00 1 Boy Scouts of America Troop 239 $500.00 1
Cincy Buckeyes  $4,912.80 20 Boy Scouts of America Troop 420 $1,687.99 10
Cincinnati Cougars___ $1,270.99 6 Discovery Tours $220.00 1
Countrysisde YMCA___$8500 2 Fider High School Band $250.00_1
CWS Saints  $1.458.46 6 Elder G'ee Club $5,400.03 2
NKYVC 360000 1 Friends of Scoutina $200.60 100
Three Rivers Athletics $250.00 1 Holivieood Dance $1,169.50 2
Trailblazers Booster Club_ $70.00 1 Rusic Travel $130.00 1
Youtin Hockey of Edgewcod  $789.23 1 Watnui Hills instrumental $130.00 1
Religious Programs Name of Organziation amourt paid out number of people who benefited

Bayley Aduit Care $100.00 1

Circle Of Faith $251.9% 15

Crossroads Student Mintstry $200480 2

Riat Ministries $80.00 1

Nevertho Less 91,434 20 20

2eo) Foundation $97500 10

St. John the Baptist Church £320.00 8090

St.josepn Churcn $480.38 300

St Paul Guireach $1,000.00 1

Worldstrides $581.79 1
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $S0-EZ. Cat. No. 51056K Schedute O (Form 830 or 830-EZ) {2015)
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Name of the organization
Western Scouters

Employer identification msnber
26-36509384

Educational Programs __ Name of Organziation amount paid out number of peoptle who benefited

—————— e

Association of Student Civil Engineers $48.33 1

Clark Montessori $225.00 2

Covington Catholic High School $4,055.71 2

DelaArsts $396.80 1

Eider High School $26,763.72 18

Gamble Montessorri $1,897.71 3

Highland High Schoo! $422.00 1

Holy Cross High School $1,200.00 3

LaSalle High School $53,108.89 35

McAuley High School $104.58 1

Mother of Mercy High Schoo! $699 58 1

Notre Dame Academy $256.90 1

Purcell Marian High School $4,675.85 2

Seton High School $768.41 20

St. Augustine School $975.00 1

St. James Schoo! $1,092.97 2

St _Joseph School $66902 1

St. Ursula High School $532.82 1

SL. Xavier High Schooi $145.59 3

Univeristy of Cincinnati $3,025.81 2

Univeristy of Kemucky $4,352.35 2

Part 1, line 16 Uniforms to Apparel Master, Goverment fees, Stop Payment Charge

Schedute O (Form 990 or 950-EZ} (2015)



