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Short Form

rem990-EZ 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.

OMB No. 1545-1150

2015

Open to Publi
Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. ﬁwon ¢
For the 2015 calendar year, or tax year beginning , 2015, and ending
Chack o applicable: Identification
C Name of organzation D Employer number
Namo ch West Central Valley Boosters 27-3762298
Im‘halrehm’ Number and street (or P.O box, if mail s not defivered to street address) Room/sutte E Telephone number
Final eumterminated (215 N Division {515) 523-2721
X X . and 4P ® code
Amended retum Caty or town, statn or province, Country, or foreign postal F G Exemption
Appiication pending 1Stuart IA 50250 Number . . . . . .

Accounting Method: Cash DAocruaI Other (specify) »
Website: ® N/A

H Check > |X|if the organization rs not
reguired to attach Schedule B

Tax-exempt status (check oty one) — [ 1501003) [ J501)( ) <Gmsestno) [Jasar@ior [[527] (Form 990, 950-EZ, or 990-FF).

TACTe TP

Form of organization: | ] Corporation [ ] Trust [ ] Association Other 509 (a)2

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

assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . ... ... »$ 56,421,
[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 qUeston N BES Part] « « .« « o« o v v v v e e o r e e nn e
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . ... .. .. oo 1
2 Program service revenue including govemmentfeesandcontracts . . . . . . ... ... ... .. ... .. 2
3 Membershipduesandassessments . . . . . - . .« .t ottt it i e e e e et e e 3 11,128.
4 InvestmentinCome . . . . . . . . .t i it o e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . . . . ... ... S5a
b Less: costorotherbasis andsalesexpenses . . . . . ... ... ...... 5b
¢ Gain or (foss) from sale of assets othey than inventory (Subtract fine SbfromiineSa) . . . . . . . . . . o v o v o vt v ... Sc
6 Gaming and fundraising events
R a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6al
‘é b Gross income from fundraising events (not induding $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15000) . . . .. . ... .. 6b 45,293,
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . .. ... 6c 34,619,
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractiine6c) - - . . . . . . . ... e e e e e 6d 10,674.
7 a Gross salss of inventory, less retums and allowances . . . . . ... ... .. 7a
blessicostofgoodssold . - . .. ... ... ... . o oL 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a). . . . . . . . ... ... .. ... 7¢
8 Otherrevenue (describeinSchedule O) . . . . . . . . . . . 0 i i i it i e e e e e e e e e e e 8
9 Total revenue. Addlines1,2,3,4,5¢,6d,7c,and8 . . .. ........................ >/ 9 21,802.
10 Grants and similar amounts pad (listinSchedule 0) . . . . . . . . . . . . . ... ... .. 10 1,250.
11 Benefits paid to or for members . . = 11
E 12 Salaries, other compensation, and e oyegfageﬁts (= ﬂ\/ ED 12
P |13 Professional fees and other payments to {ndependent contractors . &) 13 350.
N | 14 Occupancy, rent, utilities, and main JA[\[ 27 Zg‘w 14 2.019.
E | 15 Printing, publications, postage, and shipbing - . . . . . . . . .. . ¥ 15 3,524.
16 Other expenses (describe in Schedul 0 ....... ST TS 16 . 319,
17 Total e:::nses Add fines 1omugb_sz@D£€J>‘1«—. in(a 7 §§L322,
R 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -9,660.
ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
IIE_$ figure reported ON prioryearsretuIM) . . . . ¢ o o o @ o b bt e e et e e e e e e e e e e e e e 19 36,950,
s | 20 Other changes in net assets or fund balances (explaninSchedule0) . . . . . . ... ... ... ...... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . .. .. ... . ... ... >l 21 27.290.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
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Form 990-EZ (2015) west Central Valley Boosters

27-31762298 Page 2
[Part Il |Balance Sheets (see the instructions for Part Il) D
Check if the omanization used Schedule O to respond to any questioninthisPart4 . . . . . . . . ... .. .............
[(A) Beginning of year | __(B) End of year
22 Cash,savings,andinvestments . . . . . . . .. .. ... ... e 36, 950.]22 27.290.
23 Landandbuldings - « - « - - - e vt e e e e e e e e e e e e e e e e e 0.123 0.
24 Other assets (describeinSchedule 0) . . . . . . . ... oo oo il oL 0.]24 0.
25 TotAlasselS . . . . - . o v i i e e e et et e e e et e e e 36, 950.]25 27,290.
26 Total liabllitles (describe in Schedule ©) . . -« o v v v vt e n i 0.2 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . ... 36, 950.[27 27,290.
{Part i1l | Statement of Program Service Accomplishments (see the instructions for Part Ilf) Expenses
Check if the organization used Schedule O to respond to any questionin thisPart Il . . . . . . . . .. D (Required for section 501
What s the organization's primary exempl puipese?  See Organization's Pri Exempt Purpose (c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three Ja program services, as organizations; optional
measured by e: . in a clear and concise manner, descnbe 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 $ 77 7 7777 7 ) Ifthis amount includes foreign grants, check here . . . . ... ... > | |l 28a 8, 686.
2 Camps_ _ _ _ _ oo ]
Provided camps for students to learn at_ __ ___ _ __ _____________
(©Grants S~~~ 7T 777 77 )ifttus amount includes foreign grants, checkhere . . . ... . ... > ] || 29a 2.685.
30 Gator_equipment for grounds _ _ ____ __ _____________________|
(Grants $~ ~ 7 7 T 7 7 77 7 7 Yifthis amount includes foreign grants, checkhere . . .. ... ... > | |l 30a 5.000.
31 Other program services (describeinSchedule O) . . . . . . . . . . . . . . . .. i e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . ... > D 31a
32 Total program service expenses (add lines28athrough31a) . . ... ... ... ... ... . ...... > 32 16,371.
{Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one even i not compensated — see the insiructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartiV. . . . . . . . . . ... ... ... ... .... D
{b) Average hours per (c) Repartable compensation (d) Heafth benafits,
(a) Name and titte woek devoted to Imvmm) Mm:\dm (B)ME:'nwedanmmd
Kevin Dupuy _ __ __ _______|
President 8.00 0. 0. 0.
Kyle Badker _ _ _ __ __ _____|
VP 1.00 0. 0. 0.
Terri Hommer _ _ __ ___ _ __ _|
Treasurer 1.00 0. 0. 0.
Jennifer Carico _____ _ __ _]
secretary 1.00 0. 0. 0.
_____________________ 1
_____________________ i
_____________________ 1
_____________________ ]
_____________________ 1
_____________________ :
BAA TEEAO812 10M2/5 Form 990-EZ (2015)




Form 990-EZ (2015) West Central Valley Boosters 27-3762298 Page 3
| Part V | 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 organzation 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 governing documents? if “Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedute O (seeinstrucfions) . . . - . . . < . .. . oo oo oo L 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)? . . . . . . . . .. ... ... L Ll 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? if ‘No,’” provide an explanatton n 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 dunng the year? if 'Yes,’ complete Schedule C,Partlll . . . ... ... .. ..... 35¢ X
36 Did the organization undergo a liquidation, drssolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicablepartsof Schedule N . . . . . . . . ... ... .... 36 X
37 a Enter amount of poliical expenditures, direct or indirect, as described in the instructions . . . ’| 37a| 0. J
b Did the organization file Form 1420-POL forthisyear? . . . . . . . . . . L . L Lt it it it et s e tn e n e s 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 coveredbythisretum? . . . . . . . . .. 38a X
b if 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . . L L e e e e e e e e e e e e e e e e e 38b)
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . ... ... ... .. .. 39a
b Gross receipts, incdluded on ine 9, for publicuse of dlub facilites . . . . . .. ... ...... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 * ; section 4955 *
bSectlon 501(c)(3), 501(c)(4) and 501(c)(29) organizations. Did the organzation engage in any section 4958 excess
transaction dunng 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, Partf . . . . . . . . .. ... . ... ... 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax lrnposed on orgamzanon
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 . . . . . .
d Se%lgn 501(0)(3) 501(c)(4), and 501(c){29) organizations. Enter amount of tax on line 40c re:mbursed
y Ofg .........................................
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,” complete FOMI BBBE-T . » « - - » « v v v @ ev v v et b eme e et oo me e e e 40e X
41 Ust the states with which a copy of this relumn is filed ™
42 a The organization's
aemcaed! ¥  Terri Hommer _ __ __ __ __ ____ Telephone no. ™ (641) 524-2291
locatedat™ 412 N Divison __ _ ___________Stuwart_ _ _______ ] IA_ ZP+4*™ 50250 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 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 outsidethe U.S.? . . . . . . . .. ... .. .. 42c X

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . ... ... .. ’I 43 I
Yes | No
44 2a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead |
Of FOM O90-EZ . . . . . i it i i i ettt et e e e e e ettt e ettt et et e e e e e e e e e 44a X
b Did the o amzatlowmte one or more hospital facilities during the year? If "Yes,’ Form 990 must be completed |
instead of FOrMM OB0-EZ . . . . . . . . . i it i e e e et e e e e e e e et et e e e e e 44b X
c Did the organization receive any payments for indoor tanning services duningtheyear? . . .. ... ... ......... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? i
If 'No,” provide an explanationin Schedule O . . . . . . o o o i i i i 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)? . . . . . . . . .. ... ... .. .. 45a X
b Oid the organization receive any payment from any transaction with a controfied enfity within the meaning of section 512(b){(13)7{f Yes,’ — A
FumMaMSd\eMeRmymedmbemuelga eadofFamWO-EZ(seemsm:ums) ....................... 45b X

TEEAGS12 101215 Form 990-EZ (2015)




Form 990-EZ (2015) West Central Valley Boosters 27-3762298 Page 4

. Yes | No
46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in opposition to |
candidates for public office? If 'Yes,” complete Schedue C,Part] . . .. ... ... .................... 486 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 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . .. . ... ... .......... ﬂ
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? i "Yes,’
complete Schedule C, Partll . . . . . . . . . . . i i e e 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)? f "Yes,’ complete ScheduleE . . . . . . . .. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organzation? . . . . . . . ... ... ..... 49a X
b If 'Yes,’ was the related organization asection527 organization? . - . . . . . . . . . ..ttt it i e e, 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.'
A hows (d) Hoa'th benefits, ]
(¥t o RIRES oS | Sibamca, | o) s

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 b o of each independ: {b) Type of service (c) Compensation
__________________________________ _(
d Total number of other Independent contractors each receivingover $100,000 . . . . .. .. ... ... ... ... >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . L e e e e e e e e > Dves DNo
gt?rwm?aofmnyl“‘ rava (;!q‘% , g acoom nying ¢ dmmf' ma’:‘qbn}emamwmw.lb
F-frrnimen 1 _[-20-171
slgn Sg'naamddﬁw Date
Here Terri_ Hommer
Typoorpﬁnmnaﬂhﬂe
Prirt/Type preparer's name Preparer’s signature Date @ PTIN
Check [
Paid Janet Dickson Janet Dickson 01/20/17 settemployed  |P01086564
Preparer Fom'sname »  DJICKSON ACCOUNTING
UseOnly Fim'saddress » 3183 TALON AVE FomsEN > 60-7119799
MENLO IA 50164-8518 |[Phonenmo. (641) 524-2291
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . ... ... ... ....... - DYes DNo
Form 980-EZ (2015)
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k 4

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
: , or if
(Form 990 or 930-62) Compte e o e man 1900 on Fom S90.3, e 1 0t | &2.01 S
» Attach to Form 990 or Form 990-EZ. bl K
P Ravomus Servass” > information about Schedule G (Fosm 990 or 990-E2) and its Instructions ks al www.irs.govAform890. | -/Inss ;{
Name of the organizabon Employer identification
West Central Valley Boosters 27-3762298

Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17.
3l Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Soficitation of non-government grants
b Intemet and email solicitations f Solicitation of govemment grants
c Phone solicitations "] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . .. .. DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{) Name and address of individual (il) Activity (iil) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) have custody or control from activity or retained by) {or retamed by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . . . . e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit ibuti: i it i i i
of hoenome, rg reg i icit contributions or has been notified it is exempt from registration
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule G (Form 930 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 West Central Valle

Fundraising Events. Complete if the
more than $15,000 of fundraising even

List events with gross receipts greater than $5,000.

Boosters
organization answered 'Yes'

27-3762298

on Form 990, Part IV, line 18, or reported
t contributions and gross income on Form 990-EZ, lines 1 and 6b.

Page 2

(a) Event #1 {b) Event #2 (c) Other events g)d;'g“ﬁluﬁ\":r(\s
Cancession Stand apparel sales FUNDRAISING through column {c))
iEl (event type) (event type) {total rumber)
E 1 Grossreceipts .. ............ 23,170. 10,723. 11,232. 45,125,
e 2 Less.Contnbutions . . . - . ... ....
3 _Gross income (line 1 minus line 2) 23,170. 10,723. 11,232. 45,125,
4 Cashprizes ... ............
5 Noncashprizes. . . ...........
g 6 Rentfacilitycosts . . . ... ... ....
$ 7 Foodandbeverages . .. ........ 17,663. 17, 663.
5 8 Entertainment . .............
g 9 Otherdirectexpenses . ......... 16, 956. 16, 956.
) 10 Direct expense summary. Add lines 4 throughSincolumn(d) ... ... .. ... . ... .. .. ....... > 34,619.
1% Net ncome summary. Subfractline 10 fromline3,column{d) ... .. ... ... .. ............. > 10, 506.

Rantilllif Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

b if ‘No,’ explain.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
‘E’ bingo through column (c))
N
v
£ 1 Grossrevenue . ... ..........
2 Cashprizes ...............
E
D X
R E| 3 Noncashprizes. . ............
EN
cs
T El 4 Rentfacilitycosts. . . . .........
5 Otherdirectexpenses . .........
| _|Yes % | |Yes % Yes %
6 Volunteerlabor . . . ... ........ No No | No
7 Direct expense summary. Add lines 2 throughSincolumn{d) . .. .. ... ... .. ... ... v.... -
8 Net gaming income summary. Subtractline 7 fromlinef,column(d) . . . . . . .. ... .. .. o . ... -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . .. ... ........... |—'| Yes I—lNo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,’ explain:

Schedule G (Form 930 or 990-EZ) 2015




Schedule G (Form 990 or 990-E7) 2015 West Central Valley Boosters 27-3762298 Page 3

14 Does the organization conduct gaming activities with nonmembers? . . . . . . ... ... ...... . ... ... .. D Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to Y N
administer chartable GaMING? - . - & o« o v v oo e e et [JYes [N
13 Indicate the percentage of gaming activity conducted in:
aTheorganizationsfacility. . . . . o o v o o v v v i it e e e e et e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . - . . . . . .. i e et e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name > .
Address > e,
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b if 'Yes,’ enter the amount of gaming revenue received by the organizaton > $_ =~~~ and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16  Gaming manager information;

Gaming manager compensation > $

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the arganization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > S
[Part 1V | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3T03 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




, OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 930 or 990-EZ
(Form 980 or 990-E7) Complete to provide information for responses to specific questlons on

Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 930-EZ.

oepamofmymy » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intamal Revenue Sarvice at www. I@m]fnrm
Name of the organization Empiloyer identification number
West Central Valley Boosters 27-3762298

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S01  10/12/15 Schedule O (Form 980 or 990-EZ) (2015)



