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 rom990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excep! private foundations)
* Da not enter soclal security humbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public

pepartment of the Treasury » [nformation about Form 990 and its Instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning May 1 ,2015,and ending Apr 30 , 2016
B Check f applicable: C Name oforganization WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC.|D Employerldentification number
| _|Address change Dolng business as 46-2522523
Name change Number and street (or P.O, box If mail Is not dellvered to street address) Room/suite E Telephone number
|| nitind rotumn PO BOX 7322 (651) 774-8785
_J Final refumAeminated Cily or town, state or province, country, and ZIP or farelgn pastal code
| |Amendedretan  |SAINT PAUL MN 55107 G Grossrewelpts §  106,911.
Application pending | F Nams and address of principal officer: Hfa} fs this a group retum for subordinates? Hvas X]INo
- H{b)
RICARDO FERINDEZ PO BOX 7322 _ ST. PAUL __ MN 55107 [M® pwalowordnatesmoiutesz [ ves H'“

I Tax-exemp! status

[x]so1® | [50160) (

)< (nseino) | [asar@@)yer | Js27

J  Website:> N/A

H{c) Group exemption number

K Fom of organization: TXICorporatlonJ_'Trust [ J Association r romer’

rL Yearofformationn 2013

[ M state of tegal domicte:  MN

NN

07§ ¢ Helv wm

Part} |Summary .
1 Briefly describe the organization's misslon or most significant activities: _ _ PROVIDE MORAL_& EDUCATIONAL TRAINING _
g IN YOUTH SPORTS OF BASKETBALL, FOOTBALL, HOCKEY AND BASEBALL. _ __ ___ ____ ______
| e e e
=1
3] 2 Checkthis box » if the arganization discontinued its operations or disposed of more than 25% of its net assets.
Si 3 Number of voting members of the governing body (PartVl,lineta) . . .. ... v v i v oo v 3 4
‘;’ 4 Number of independent voling members of the governing body (Part Vi, fine1b} . . . . . ... ... .... 4 4
:3__3 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . .+ .« v v v o v . 5 0
.% 6 Total number of volunteers (estimateifnecessary) . . + « . « + . . o v o i vt o i o e 6 55
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . « . . . o ¢ e v v i i v o v o 7a 0.
b Net unraiated business taxable income from Form 980-T,fine34 . .. ... .. . . v oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth) . . . . .. oo oo vt 23,084, 47,645.
2| 9 Programservice revenue (PartVIILIine2g) + + « « 5 ¢ v o v st 0 v i v v i e e 71,228. 51,706.
% 10 Investmentincome (Part VIli, column (A), lines 3,4,and7d) - . - . . . . .. ...
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . . . . . . .. 0. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . g94,312. 89,351,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . . .+ . . . . .
14 Beneflts paid to or for members (Part IX, column (A).llned) . . . . . ... . ...
» | 15 Salaries, other compensation, employee benefits {(Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . .. ... ..
§ b Total fundraising expenses (Part IX, column (D), line 25) > l
17 Other axpanses (Part X, column (A), lines 11a-11d, 1¢f= 46RE= ..... .. 81,462. 89, 964.
18 Total expenses. Add lines 13-17 (must equal Part IX, colu X L. 81,462. 89, 964.
19 Revenue less expenses. Subtract line 18 from line 12 g %E}\ 12,850. 9,387.
83 Beginning of Current Year End of Year
-é.g 20 Totalassets {(PartX,line16) - - « « « v v = v v 0 o=« 28,102, 37,489.
55 21 Total llabliities (Part X, line 26)
22| 22 Net assets or fund balances. Subtract fine 21 from N8 20 . . . - .« e\t b oL o 28,102, 37,489.
[Part Il | Signature Block
Under penalties of perjury, | dectare that { have examined this retum, including ying schedules and stat ts, and to the best of my knowledge and bellef, it s true, carrect, and
complete. Declaration of preparer (other than officer) Is based an all information of whlch preparer has any lmowledgs.
Sign } Slgnature of officer ; IDate
Here ) RICARDO HERNANDEZ =/ / 2
Type or print name and tile. /1 N ’ -
Prin¥Type preparer's name }Weﬂs signature Date Check U ¢ [PTIN
Paid Landon C. Scott, CPAK W @ﬁ;@% 03/14/17 self-employed P01507064
Preparer |Fim’sname * Landon C Sdﬂ(t . PLLC - 4
Use ONnly |mmmsadiess ™ 8985 33rd St N Frm'sEN > 81-4529486
Lake Elmo MN 55042-8900 Phonano. (651) 774-8785
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . + « « ¢ « v 0 v o v v v v i i ol . P(I Yes ] | No

BAA For Paperwork Reduction Act Notlce, see the separate Instructions.
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Forth 95_9 (2015) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 2
|Ea‘rtiljl$] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylinelnthisPartlll . . . . . . . ¢ . 0 v o it i it i it i i i n e D
1 Briefly describe the organization’s mission:
PROVIDE MORAL & EDUCATIONAL TRAINING

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

FOM O30 0F 990-EZ? « + v v vt a e e e e e e e e e ot e et e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I:l Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c§(4) organizations are required 1o raport the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 85,899, includinggrantsof $ 0. )(Revenue § 51,706. )
SPORTING EVENTS

e s s e et o . y  — —— v ————— — ——— ———————— ———— —— i — T ——————— — - = vy Tm— = e e ey S ¢ m— o — s

" —— —" o — . o 8 Ty Ty —— —————— m —— — T — — - —— Ty — = ey v wn v et b e n ek Gas e An Gm e e e s A A e e fe A e
—m e e T e o L e o —— ——— —— i ———— —— ——— ——— ——— — T — T —— — ——— ——— — — ———— ————— — —— ——— ———— — —
et v At e - . e e = e M e S — e e e et e et e M e S e e v S Gt b b St S e e St S G e St et - e —
A S ot o A+ v b v = vw v T —— Eo M v A - e T vem e e o= = e G At e —a P At A e e e B M e e A e Sy e G = - — e — -

e v T o — = —— e - —— - —— ———— — —————— — —————————— — —— i —— | ————— = - —— mm —> v my —m ey e Sy e o e

4¢ (Code: }{Expenses $ including grantsof  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)

{Expenses S Including grants of $ )(Revenue $ )
40 Total program service expenses ™ 85,899,

BAA TEEA0102 10M12/15 Form 990 (2015)




Forth 990 (2015) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 3
[Part IV - | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaticn)? If ‘Yes,’ complete
SchadulgA. + o v v o vt ¢t 0 v v v e e e n e e e e v e e e e e et e e e m e e . 1 X
2 lIs the organization required to complete Schedufe B, Schedule of Contributors (see Instructions)? . . .. .. e e e e 2 X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part!. . . . . . G a e e e ee e e s e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,’ complete Schedufe C, Partll . . . . . . . . ... ... ... et et e e e e e 4 X
S Is the organization a section 501 (c)(ﬂ, 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
;g ;'Jtn;vlde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D, %
artl. « ¢ © v s e e e s d e e e s e s e a e P e e e s e m s e P h e e e n e e e e S e e e e 6
7 Did the organization raceive or hold a conservation easement, including easements to preserve open space, the
environment, historic Jand areas, or historic structures? /f 'Yes,’ complete Schedule D, Partlf . . . . . e e e e e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,’
complete Schedule D, Partill. . . . . . . e et et e e r e e s e e e e e e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation
services? /f 'Yes,' complaete Schedule D, Part iV . . . « . . . . ... e e e e e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporatrily restricted endowments,
permanent endowments, or quasl-endowments? If 'Yes,  complele Schedule D, PatV . . . . . . . . . e e e e e, 10 X
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, Vi, IX, - L r
or X as applicable. R\
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,’ complete Schedule
DoPartVl. . v v o e vt o ettt e n b e n e rr e e e e e e e e e e s e e e e e . 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part Vilf. . . . . . . . e s s e a e e e e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIll . . . . « . - . <« . v v o v o et e e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,’ completfe Schedule D, Part IX . . . . . e s e e ee e Ve e s e e e s e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 J/f Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes," complete
Schedule D, Parts Xl,and XIt. . . . . . .. .. e e e e s e e e e e e e e e e e e e et e a e e e e 12a X
b Was the organlzation included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xitisoptional . . . . . . . ... .. |12b X
13 s the organization a school described in section 170(b){(1)(A)(i1)? If 'Yes,” complete ScheduleE. . . . . . . . .. A B K X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland iV . . . . . . . . .. et a e e e e e e me e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedufe F, Partsltand{V . . . . . . .. .. .. C e e e e e e s 15 X
16 DId the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ compfefe Schedule F, Partslifand IV . . . . . . . . . ¢ . i v v ittt it 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complefe Schedule G, Parti(seeinstruglions) . . . . . . . .« o v o h v v v N B ¢ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi),
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . v ¢« c o it vttt i it i C e e e . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . Ch e E e e e e e e s e m e e m it e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)



Form 990 (2015) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 4

[Part 1V;£2| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if ‘'Yes', complete Schedufe H . + . . . . « . .. .. .. .. .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financlal statementsto thisreturn? . . . . . .. .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part X, column (A), line 1? If Yes,' complete Schedule I, Partsland il . . . . . . . .. .. cee e |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2? If Yes,’ complete Schedule I, Parislandill . . . . . . . . ... e e e e e e e o 122 X
23 Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? If 'Yas,’ complete
SchedufeJ. . « « « v v i v i i i i e et e s e e e s C e e e et e e e s e . 23 X
24a Dld the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 /f 'Yes,’ answer linas 24b through 24d and
complete Schedule K. If No, ‘gotoflne25a. . . . . . . ... e e e e e a e e e e e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . . . . .. e v e .. | 24b
¢ Did the. organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . .. e v et e e s e s e e e e s e e e s e .o 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . ... ... .. .. 24d
25a Sectlon 501(c)(3), 501(c){4), and 501(c)(29) organizatlons. DId the organization engage in an excess benefit
transaction with a disqualified person during the year? f 'Yes,’ complete Schedule L, Part]. . . . . . . . . . .. e e e 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes,’ complete
Schedule L,Partl . . . . « v « v « v ¢ v s v e v e e e n e e et e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, €, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Scheduloe L, Part Il . . . . . <« c i o o i i i i i i s e s e . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,’complete Schedute L, Partflf . . . . . . . ... ... ... e e a e e e . 127 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' '
instructions for applicable filing thresholds, conditions, and exceptiens): -
a A current or former officer, director, trustee, or key employee? Iif 'Yes,’ complste Schedule L, PartiV . . . . . . . . « . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartiV. + « -« < v ¢ « v v & 4 e a e st e e e C e e e e a e m e e e e ey e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, PartiV . . . . . . . . . ... e h e e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the arganization recelve contributicns of art, historical treasures, or ather similar assets, or qualified conservation
contributions? /f 'Yes,’ complefe ScheduleM . . . . . . . . . . ... . ... e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes,” complete
Schedule N, Parttl . « « « « v « ¢« v ¢« ot 0 v v v v e e e e e e e m e e e m e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,  complete Schedule R, Part! . . . . . .. .. ... c e e e Ve n e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, lli, or IV,
ANOPArtV, iNB 1. « « v « « v & o e vt e e s et e s e e e e Ch e h e e s e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 - . . - . . - . . .. e h et e 35a X
b If "Yes' to line 35a, did the organization receive ar;y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? if "Yes,’ complete Schedule R, Part V, iine2 . . . . . . . . e e s e 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV,line2 . . . . . . .. ... .. e e e e e e e e e e e 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization and that is
treated as a partnership for federa! income tax purposes? /f 'Yes,” complete Schedule R, Part VIl . . . . . . . . e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O . . . . . .« « -« o v v 0 it v o m o cca o s e s, 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523

Page §

| Part V-| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthlsPartV. . . . . . « . . . . oo o v oo .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0~ if notapplicable . . . . . .. ... 1a |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningstoprizewinners? . . . . . .. . . ... v v b . - e et e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ' a
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . | 2a . e
b If at least one Is reported on line 2a, did the organization file all required federal employment taxretums? ... ... .. .. 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see Instructions) B
3 a Did the organization have unrelated business gross Income of $1,000 or more duringtheyear?. . . . . « . . .« . ... .. 3a X
b If *Yes’ has N\ fited a Form 990-T for this year? If ‘No’ lo fine 3b, provide an explanation in Schedule Q. . . . . . . . . . e e e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . . 4a X
b {f 'Yes," enter the name of the forelgn country: *»
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. e e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . e h e e e Bt e e e e e . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. B 6a X
b If Yes,' did the organization include with every salicitation an express statement that such contributions or gifis were
nottax deductible? . . . . . . .. .. .. et s s e s aae e mr e aae e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organjzation receive a r?ayment In excess of $75 made partly as a contribution and partly for geods and
services providedtothe payor?. « « « . ¢ ¢ o ¢t o vt it i h e s e e e e e e e s e ma e ae e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . « . . . .. o v oo . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? . ...... e e e s e e e e e e e e e e e e e 7c X
d If "Yes,' Indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. .. e L 7dL |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . 7f X
g If the organization received a cantribution of qualified intellectual property, did the organization file Form 8899
asTequired? « + ¢ o 00 f v v e e s e e e e e e e st e e e e s e e i e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm1098-C? « v = o v vt v s e v v e v e a e an C e a e e s et e et e e s ‘. - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring : -1
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. .. .. ... e 8
9 Sponsoring organizations malntaining donor advised funds. ) ) |
a Did the sponsoring organization make any taxable distributions under section4866? . . . . . . . . .. ... .. P 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . | 10b
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders. . . . . . . . . .. e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . - . .. .o ... e e e e e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 1041?. . . . . . . 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . L1 2 bl T )
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . et e e e e+ |13a
Note. See tha instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . e e e r e 13b
¢ Enterthe amountofreservesonhand . . . . . . ..« .o h b s e e es 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. .. Caae e 14a X
b If ‘'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule Q. . . . . . . ... .. 14b
BAA TEEA0105 10/12/15 Form 990 (2015)



Forth 990 (2015) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC, 46-2522523

Page 6

|Part Vl:] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPartVi. . . . . .« ¢ . . ¢ . e v o i i ittt v i v 0 . I—)ﬂ
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences In voting rights among members , | I
of the governing body, or if the governing body delegated broad |
authority to an executive committee or slmifar committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are Independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployge? . . . . . . . . . . . ool e e e e e e s e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? - . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form930wasfiled? . « « « ¢ « v vt v v v v vt e v v v u . e et et e, e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X .
6 Did the organization have members orstockholders?. . . . ¢+ ¢« ¢« o o v o o v o i h i e i s e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of thegovemingbody? . « v ¢ ¢ ¢« v e v v v v r v s e e, e e e et e e e e e 7a|] X
b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermningbody? . . . . . « . ¢ ¢ v o v v v v v v C i e e 7h] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the foilowing:
aThegoverningbody? . . - « - & v 4 o v it i it e e e e e e e e e ce e e e e e e e Ba] X
b Each commiitee with authority to acton behalfof the governingbody? . . . . . . . . . . . o v v v v il s i e e 8b| X
8 s there any officer, director, trustee, or key smployee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesinSchedule O .+ . « . « v v v o v i v i v o v o 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . e e e h e et e s e .-« |10a X
b If Yes,’ did the organlzation have wrilten polictes and procedures goveming the aclivilies of such chapters, affillales, and branches to ensure thelr
operalions are consisten] with the organlzation's exempt pUPOSES?. = « « v+ @ @ s 4 ot v s e s dh e e n e e e N I 11}
11 a Has the organization provided a complete copy of this Form 990 to all members of ils goveming body before filing theform? . . . - . . . .. . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 390. {
12a Did the organization have a written conflict of interest policy? If ‘No,’gotoline 13. . . . . « « v v o o o v o v o v o .-« | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuafly interests that could give rise
toconflicts? . « & ¢ v v i i i e e e e s e e b e e e ne s e e s Ch e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes,’ describe In
Schedule Ohowthiswasdone. . . « . v - « v v v o u & C e e e e s E i e e e e, v eee . | 12¢
13 Did the organization have a written whistleblowerpoficy? . . . . . .« .« . oo 00 oL Gt st e st e e e s 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . « . v -« c v . oL oo 0oLl 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? \
a The organization's CEO, Executive Director, or lop management official . . . . ... .. .. e e e et e e e 15a X
b Other officers or key employees of theorganization. . . - . . . .« o i 0 it o it it i e e e e e e e 15b X
If"Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a <
taxable entity duringtheyear? . - . . . . e e e e e e e e e e e s e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its 1
participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the I
organization’s exempt status with respect to such affangements?. . . . . . .. . . . . o . .0 oo o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited > =~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website D Upon request D Other (explain in Schedule O)
19 Describe [n Schedule O whether {and if so, how) the arganization made its goveming documents, conffict of interest policy, and financial statements avallable to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
RICARDO HERNANDEZ PO BOX 7322 ST. PAUL MN 55107 (651) 774-8785
BAA TEEAQI0E 1011215 Form 930 (2015)



Forh 990 (2015) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 7

| Part\VIls] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

_ Chack if Schedule O conlains a response or note to any line in this Part VIl . . R I
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.

® List all of the organization’s current key employees, if any. See Instructions for definition of key employee.’

® List the organization’s five eurrent highest compensated employees (other than an officer, directar, trustee, or key employee)
who received reporiable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any related organizations.

¢ { ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(©)
o ) (B) { than oo o ontaes marase (D) (E) (F)
ame and Title Average Is both an offlicer and a Reporiable Reportable Estimated
par® directarnistee) e ata | oo o ooy
x RS2 Ig 3 X
é;:fg?y ~ % 2 ? & a % § (W-2/1099-MISC}) (W-2/1099-M(SC) o rgg;n lztgl?on
related g g <13 2 B and r:lelal‘led
arganiza- =1 B (8 2 organizations
tons | § =2 ;% g
below g ® &
dotted aa 2
ine) & 2
_{) RICARDO HERNANDEZ _ _ ___ _____ _2.00
PRESIDENT X X
_(@ ROBERT CRUZ _ _ ___ _________ _3.00
VICE PRESIDENT X X
_(®)_MARY HANE _ __ ___ ________ _5.00
TREASURER X X
_(4_MOLLY MANLEY/MARY MOORE _ _ _ _ _ ~.5.00
SECRETARY X X
s ____ .
e _ e ___ U
4 R I
e ——_——
- ———
b ___ e
o ]
4 ] o
0y . +--
e ——— e

BAA TEEA0107 10/12/15 Form 990 (2015)
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Form 990 (2015) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 8

Part:ViidlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Posilion
A) Ame (do n‘:; check morailhgnlhune (D) (E) (F)
. ess person Is both an
et Ve |BISIEIRLS |, | s, | s
o
mstany R S FTD[ =[S | Warltoomse) | “(W-21085C) e
heurs' o B = '9.?3 organization
far g 2|8 %‘_‘ & and related
:’:B'alre\ga gg § -g_ a organizations
il = S 3
below brd g k3
dotted a g
lina} 8 g
88 d_
e I S
9 - -
_____________________ A=-==-
88 - -
1
L N
(20)
_________________________ A
(21)
_______________________ TﬁT____
Ly ] ———
L R ———
Ly ] ————
L ——
TbSubtotal. + » v v it i e a e e e >
c Total from continuation sheets toPart Vil,Section A . . . .+ . v v v v 0. ™
dTotal(addlines1band 16) « « « - 4 « v e o v s v v v o v s o n v ae s o>

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,’ complete Schedule J for such individual . . . . . . . .. et e meee e e e e,

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggniz;h:ln and related organizations greater than $150,0007 If Yes’ complete Schedule J for
T SUCHINDIVIBUR) « « 4 o ¢ 4 4 4 b e e s e e e e e e e e s e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . « . . . . . e es

Yes | No

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A - {B)
Name and business address Description of services

(c)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization *»

BAA TEEA0I08 10/42/15

Form 980 (2015)
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Form 990 (2015) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 9
|P§ftrVIIII| Statement of Revenue
Check if Schedule O contains a response or notetoanylineinthis PartVill . . . o ¢ v v c v vt vt i v v v e v e, D

(A) (8) (] (D)
o Y% Total revenue Related or Unrelated Revenue
e A exempt business excluded from tax
: %{&‘g"?&;i;w frtg;gtri‘t:’ne revenue und5e1r zs%cﬂons
.2,2 1a Federated campaigns . . . . . ‘ S TiTe - ;; S
£ 3| b Membershipdues . .. .... 5 . :,u', ol
:.5 ¢ Fundralsing events. . . . . . . 1c 47,610. gV f'f'""‘!:f%,’.‘f,,
£ 5| dRelated organizations . . ... | 1d ey R .
,,E;g_ e Govemment granis (contributions) . . 1e % 1~ : N .
£:5| T Alother contrioutions, gifs, grants, and RN i ]
RE similar amounts not included above . . 1f¢ 35, | ] ¢ -
és g Noncash contributions included n lines 1a-1f: $ A '.f -
85| hTotal.Addlinesfa-1f . . .. ... ... oo ®
g Business Code e R
S |22 proGRAM FEES_ ___ ____ 713900 0.
< | PGEAR REVENUE__ _ _____ 713900 0.
L2 [
§| o _ITIIITITTITIIC
El e _
§) f Kll—atie?program service revenue . . .
@ | gTotalAddlines2a2f . ... .......c.0.u...® 51,706. ] ST S DO
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . ¢ v v oo o>
4 Income from invesiment of tax-exempt bond proceeds . . »
S Royalles- . . . . ¢« v o v v v it e v s s e ™
() Real (In Personal ::f-: . ,,
6a Grossrents . .. .. o ETLT L
b Less: rental expenses ' LEET Y
¢ Rental Income or (foss) - - o
d Netrentalincomeor(loss) - « « o « o v - v o0 oL ..
7 a Gross amount from sales of @ Securiies @) Other ST
assets other than Inventory ! o)
b Less: cost or other basls U
and sales expenses . . . FO
¢ Gainor(loss) .. .. T
dNetgainor(loss)s « « « = v ¢ ¢t v ¢ v s h v et s
g | 8a Gross income from fundraising events l:.z'/ :,_f.f; ; A
c {notincluding. .S 47,610. < T " 1 ‘
% of contributions reported on Iine 1c). &
o SeePartV,line18. . . . . ..... a 7,560.
E b Less: directexpenses . . .« . » .+ b 7.560. "
o} ¢ Net income or (loss) from fundralsingevents . . . . . . . »
9 a Gross income from gaming activities.
SeePartIV,line19. . . . . ..... a
b Less: dlirectexpenses - . . . . ... b
c Netincome or (loss) from gaming activities. . . . . . . . »
10a Gross sales of inventory, less returns ool Y G
andallowances . .......... a i . et
b Less: costofgoodssold - . . . ... b " v .
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Buslness Code R e SRS ) v
ta e
b_ __
© o ___ e
d Allotherrevenue. - « » « - + « «
e Total. Addlines11a-11d. . . « « v v v e vt e 000 > e R R :j
12 Total reventte. Seelnstructions . . - . . . ... ... .> 99,351, 51,706. 0. 0

BAA TEEA0109 1012/16 Form 990 (2015)
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Page 10

[Part.IX%| Statement of Functional Expenses

Sectlon 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

L

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

(8)
Program service

expenses

(C)
Management and

Funérg{sing

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . + « o v o v v e v o

general expenses

Ll T

expernses

2 Grants and other assistance to domestic
individuals. See Part IV, line22, . + . « . « .

3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

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

5 Compensation of current officers, directors,
trustees, and key employees . . . .
¢ Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1 3) and persons described
insectlon 4958(c)(3)(B). + « + + v o v . .

Other salarles andwages- . . + - . . v

g Penslon plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). -

9 Otheremployeebenefits . . . . . ... ...

10 Payrolitaxes . . . . v v s o v b0 v ... .-

11 Fees for services (non-employees):
a Management . . . . .
b Legal. .
c Accounting . . - . ..
dlobbying. « « « v v v v v s
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . .

g Other. (itline 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)) - .

980.

980.

W
X

12 Advertising and promotion . . . . . .

13 Office expenses

933.

933.

14 Information technology - . - .

15 Royalties . .

46 OCOUPANCY « « « » = = ¢ = ¢ o ¢ = s =« » » =

17 Travel . . . ..

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials

19 Conferences, conventions, and meetings . . .

20 Interest. . . . .. .. ..

21 Paymentsto affiliates. . . . . . . . ... ..

22 Depreciation, depletion, and amortization. . .

23 |Insurance

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 248 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) + . « . . . . . . .

62,572

1,753

eAllotherexpenses + « v+ « ¢ ¢ v v = s 2« o &

a

PPPP

25 Total functlonal expenses. Add Ines 1 through 24e. .

85,899.

Q

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campalgn and fundraising solicitation.
Check here ™ if following
SOP 98-2 (ASC958-720). . . -+ « ¢+ o s o

BAA

TEEA0110 1071215

Form 990 (2015)
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Form 990 (2015) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 11
[Part X-*]j Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . . . . .. f e e e e e e e e PR D
(A (8)
Beginning of year End of year
{1 Cash — non-interest-bearing. . . . . ... .. e e e e e .. 28,102.1 1 37,489.
2 Savings and temporary cashinvestments . . . . . . ... C vt e ne e e 2
3 Pledgesandgrantsreceivable,net . . ... .. ... ... .. .00 3
4 Accountsreceivable,net. . . . ... .. c e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, O :'T':"‘-{:,; ’ ’ SornT
trustees, key employees, and highest compensated employees. Complete . s o . —
Part 11 of STEAUIE L » v v s e P oaee Smpioyees. S 5
6 Loans and other receivables from other disqualified parsons (as defined under P Tt TE. Y TT0 .
section 4958(f)(1)), persons de'scribed in section 4958(c)(3)(B), and contributing 1 T . A , . ,
employers and sponsoring organizations of section 501(c (9} volunta? employees' : et n -
beneficiary organizations (see instructions). Complete Part Il of Schedule . . . . . . 5
21 7 Notesandloansreceivable,net . . . ... ... .......... e 7
§ 8 lInventories forsaleoruse . . . . . . . e e et et e PN 8
< ! 9 Prepald expenses and deferredcharges . . . . . . . . e e e e e 9
10a Land, buildings, and equipment: cost or other basis. ; o b “. D AT e ki
Complete Part VI of ScheduleD . . . ... ... .. .| 10a -, L. . .
b Less: accumulated depreciation . . . . . . . . . ... 10b 10¢
11 Investments — publicly traded securities . « « « v ¢ ¢ v 0 . i i e e s e s 11
12 Investments — other securities. See PartV,line11 . . . . .. . ... ..o 12
13 Investments — program-related. See Part IV, line11 . . . . . . . ... ... v 13
14 Infangibleassets . . . ¢ .t i v et i e i e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . « . v it b i i ittt i e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .. .. 28,102.] 16 37,489.
17 Accounts payableand accrued @Xpenses « . . o s v e e e e e s 17
18 Grantspayable .......... ..., v et c s 18
19 Deferredrevenue . . . . ... .. .. .. e e m e i e a e e e e 19
20 Tax-exemptbondliabilities . « « « » ¢« v o« o o o oo oo G h e e s e, 20
2| 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . ... . 21
= | 22 Loans and other payables to current and former officers, directors, trustess, R R \ J
o key employees, highest compensated employees, and disqualified persons. e % 9O e
g Complete Partll of ScheduleL . ... ... ... e e n e s e s RN 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. M. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . e e 24
25 Other llabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25_ . . . . . . . . .. ... e e 0.]26 G.
o Organizations that follow SFAS 117 (ASC 958), check here >Dand complets : o r' , “ ) ST
3 lines 27 through 29, and lines 33 and 34. R R TR T et s
g 27 Unrestrictednetassets . . . . . . .. ... .. € s e e v e m e e, e v . 27
g 28 Temporarilyrestricted netassets « « « ¢ - o v v 0. e .. 28
| 29 Permanently restrictednetassets . . . . ... ... 0000 C e e 29
S| organizations that do not follow SFAS 117 (ASC 958), check here > R
- and complete lines 30 through 34, f RS I . o
; 30 Capital stock or trust principal, or cumentfunds . . . . . . . . e e 30
$| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . - . . . . ... . 31
&| 32 Retained eamings, endowment, accumulated income, or.otherfunds . . « . « . . . 28,102.] 32 37,489,
‘26' 33 Totalnetassetsorfund balances - . . ... .. I I I RIS NP 28,102.] 33 37,489.
34 Total liabilities and net assets/fund balances . . . . . R o 28,102.) 34 37,489,
BAA Form 990 (2015)
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Form 990 (2015) WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 12
[Rart XI22| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthlsPart Xl . . . . ¢ o« v v o v v 0 v v 0 v n i i w v e e u s PR ‘_]
1 Total revenue (must equal Part VIll, calumn (A), line 12) . . . . . U T I I . 1 99,351.
2 Total expenses (must equal PartIX, column (A),line25) « . . « « v v v v v vt i i il e ceeee | 2 89,964.
3 Revenue less expenses. Subtractline 2 fromline1 . . ... ... . ... oo e 3 9,387.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) . . « « « ¢« - v . .. 4 28,102.
5 Netunrealized galns (losses)oninvestments . . . .« ¢ .t ¢ o 0t b it b e e e e e e s 5
6 Donated servicesanduseoffacilittes . . .. .. v v v v v i e 6
7 Investmentexpenses . . « « . - v v vt i bt s e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . 4 i . st e ot s e e e e e e s e C e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . ... ... ... e e e e e s, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) ...... R R 10 37,489,
[ Pdrt XII' | Financial Statements and Reporting
Check if Schedule O contains a response ornote toanylineinthisPart Xll . . . . . . . ¢ . o v i v o i o v i b it ot vt e n s D
Yes | No
1 Accounting method used to prepare the Form 9S0: Cash DAccrual DOther \ .
If the arganization changed its method of accounting from a prior year or checked 'Other,’ explain \ L. JR
in Schedule O. R N
2 a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . .. ... ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were complied or reviewed on a b k ”
separate basis, consolidated basis, or both: Ve T
lj Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . ... ... ............ 2b X
if 'Yes,’' check a box below to indicate whether the financial statements for the year were audited on a separate o
basis, consolidated basis, or both: o .
Separate basis DConsolidated basis DBoth consolidated and separate basis © -
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selaction of an independentaccountant? . . . . . . ... ... .. .. 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain ol . 1~ 1
in Schedule O. ) s
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . ... ... S S b s a s e ar e 3a X
b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits « « - « < . < .« v v v 0 oL . 3b
BAA Form 990 (2015)
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L Public Charity Status and Public Support OMB No. 1545-0047
(SFE::'EQ?,}J ol;Esﬁ-EZ) Complete if the organization Is a section 501(c){3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
> Attach to Form 950 or Form 890-EZ. O- -
» Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is pen to Public
g‘t’g;ﬁ“ ;:\t,:;zﬂss?;l&;w at www(.irs. gov/form990, ot ) I"Specﬂ"f'

Name of the organlzatlon

WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB,

Employer Identification number

INC. 46-2522523

{Rart'I3| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~~o O LN

0 o

10
1"

b

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

A school described in section 170(b)(1)(A)(ji). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)({ii). Enter the hospital's

name, city, and state:

EI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(t3(1)(A)(Iv). (Complete Part I1.)

A federal, state, or Jocal govemment or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

B] An organization that normally receives: (1) mare than 33-1/3% of its support from contributions, membershl}) fees, and gross receipts
from activitles related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business faxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See sectlon 509(a){2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part IV, Sectlons A and B.

D Type II. A supporting organization supervised or controlled In connection with its supported organization(s), by having contral o
managemaent of the supporting organization vested in the same persans that control or manage the supported arganization(s). You
must complete Part IV, Sections A and C.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[] Type lll non-functionally integrated. A supporting organization aperated in connection with its supparted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
Instructions). You must complete Part IV, Sections A and D, and Part V,

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll functionally
integrated, or Type !l non-functionally integrated supporting organization.
t Enterthe numberofsupportedorganizations « « « - ¢« v v ot n i it i i e s e e s [:
g Provida the following information about the supported organization(s).
) N of rted i) Eid . ! v} Amaunt af meneta 1) Amount of oth
“ a‘r’?;an!zs:t?gna @ m&:&"g;g g?&%?{‘_%" orgal('l‘;)auscmsled gu)pport (sgaulnslrt:u:etlor%) sug;zlrt (s:eu‘I‘n;r\?ch::!s)
a&:ove {see Instructions)) i yg:éug:‘\;:rlc;lng
Yes No
{A)
8)
()
D)
(E) N
O 1
Total - .:‘; - R R , Ao

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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[Rart:lli|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part lil. If the
organlzation fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

e iy dor fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (A Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
Include any ‘unusual grants.’) . . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or-expended
onitsbehalf . .. ... .. ..

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

Total, Add iines 1 through 3 . .

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

E-Y

o AT Sy

g0 1"-’3?%%—*&#;:5'1‘ g

6 Public support. Subtract line 5 Ve dnn SRl
fromlined . . .. ..., e &-A:»'-"' ot
Section B. Total Support
Calendar year (or flscal year (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

beginning in) >
7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on securitles loans, rents,
rayalties and income from
similarsources . - . - . . . . .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camiedOn .+ « « ¢ 2 0 s v 0 8.

10 Other income. Do not include
galn or loss from the sale of
capital assets (Explain in
Part 1.}

11 Total support. Add lines 7
through10 . . . . . P e ae s

12 Gross recelpts from related activities, etc. (see instructions). - .

13 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, checkthisboxand stophere. « . « + « « v o v v o v v v v e e e »D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column () « « . « v v « = o - o .. ciee | 14 %
15 Public support percentage from 2014 Schedule A,Partil,line44 . . . . . . . . - . ¢ . o i i i a i i il 15 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . et e s e P D

b 33-1/3% support test — 2014. If the organization did not check a box on fine 13 or 163, and line 15 is 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization. . « « v « v v v« v i et b e v v v v o v oLt N D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization mests the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V! how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . .. N D
b 10%-facts-and-clrcumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . ... >
18 Private foundatlon. If the organlzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 3

[PartlIs{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 falled to qualify under Part Il If the organlzation fails
to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support
Calendar year (or fiscal year beglnning [n) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
recelved. (Do not include
any ‘unusual grants.}. . . . . . 10,318, 23,084. 47,645. 81,047.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilitles
furnished In any activity that is
related to the organization's:
tax-exempt purpose . . . . . . 71,228. 51,706. 122,934.
3 Gross receipts from activities
that are not an untelated trade
or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . ....... ..
5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge- . -

6 Total. Add tines 1 throughS . . 10, 318. 94,312. 99,351. 203,981.

7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons . . . . . .
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed fthe greater of $5,000 or
1% of the amount on fine 13
fortheyear. . « « + v« = « .« .
¢ Addlines7aand7b . ... ..

8 Public support. (Subtract line  |[Xg, < eats. ¢
7Cfroming6.) « o v v - o - . . PREESTLT
Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (R Total
9 Amountsfromline6 . ... .. 10, 318. 94,312, 99,351. 203,981.
10a Gross income from interest, dividends,
payments recefved on securilles foans,
rents, royalties and income from
similar sources . - . . - PR
b Unrelated business taxable
incamae (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines10aand10b . . . . .

11 NetIncome from urvelated business
activities not included In fine 10b,
whether or not the business is
regularly camledon . . . . . . .

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

PartVL) « « v v v v v v e o e
13 Total support, (Add lines 9,
10c,11,and12.)) . . « . . . . 10,318. 94,312. 99,351. 203,981,

14 First five years. if the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere. . . . . . .. .. ... .. e e e s e e D > ﬁ(-‘

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . ... .. ... ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partll,fin@e15. . . . . ... ... ... ... ... ... 0., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . .. . .. 17
18 Investment income percentage from 2014 Schedule A, Partiil, line17 . . . . . . . . . oo oL e ae e 18

19a 33-1/3% support tests — 2015, 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 — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

~] e " 01 203,981,

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 line 14, 19a, or 19b, check this box and see instructions- . - . . . . . ... >

BAA TEEA403  10/12/15 Schedule A (Form 990 or 890-EZ) 2015
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Page 4
[Part IV, { Supporting Organizations
(Complete only if you checked a box in line 11 on Part i. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
- Yes | No

1 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 sup/:orted organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . « . . . « ¢ « v o vt it st b i e s e e s

2 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,’ explaln in Part VI how the organization determined that the supported organization was
described In sectlon 509(a)(T)or(2) + « + « «+ = « ¢+ & e v 0 v v v 0 u - e e e e, e e s e e e

3 a Did the organizatlon have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer (b}
and{c)bolow. . . .« v o i i i i e e e s e e e e e v st e s e a e e

b Did the organizatlon confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? #f 'Yes,’ describe in Part Vi when and how the organization
mada thedelerminalion « - « « & v v « v v 4 i m et e e e e e e e e et et

¢ DId the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposas? If 'Yes,' explain in Part VI what controls the organization put in place lo ensure suchuse . . . . . . . . . .. ..

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes’ and
if you checked 11a or 11bin Part |, answer(b)and (c)below . . . . . . . . . .. e s s e s s e e s 4 et ey e e e e

b Did the organization have ultimate 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 discrelion despite being controlied
or supervised by or in connection with its supported organizations . . - . . . ... 0oL e e e

¢ 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 confrols the organization used {o ensure that
all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B} purposes - . . . . . . .0 ae

5a 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, inciuding {i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (ifi) 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} . . . . . « . « . . .. e et e e m e S et e e e e
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? . . . . . . . .. C e e e s e e e e e e e s e e e
¢ Substitutions onfy. Was the substitution the resuit of an event beyond the organization’scontrol? . . . . . . ... ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,’ provide detailin Part VI . . . . . e e e et e e .

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

ladv

L

3a

3b

3¢

a
B-s.

4b

4c

Sa

5b

L1

regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L. (Form 9900r990-€EZ) . . . . . . . e e e 7
g8 Dld the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77 If 'Yes,’ e
completo Part ] of Schedule L (Form9900r990-E2Z} . « « v v - ¢ « « -+ &« e e e e s e e e e e e e . 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons ' h
as defined in section 4946 (other than foundation managers and organtzations described in section 509(a)(1) or (2))? - x
If 'Yes,’provide detailinPartVI . . . .. ... .. e m e e m e e et e e e e et e e e e ga
b Did one or mare 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 detailin PartVI. . . . . . . . e e et e e e n e s e 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, - J. —]
assets in which the supporting organization also had an interest? If 'Yes,’ provide detalfinPartVl . . . . . . . .. .. . e 9¢c
410a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding B
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /¥ 'Yes,’
answerfO0bbelow . . . . o v i i i i i e e e e e e m e e et e e e e e e 10a
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine - L I
whether the organization had excess business holdings.) . « . « . « « = v e« v o v v v v it i oo v v v et e 10b
BAA TEEA0404 10/12115 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV | Supporting Organizations (continued)

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

a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of asupportedorganization? . - .+ . . 0 oL L L s s a i e e e s ettt

b A family member of a person described In{a)above?. . « . . . . . o .o e e e e e e
¢ A 35% controlled entity of a person described [n (a) or (b) above? if Yes’to a, b, or ¢, provide detailinPart VI . . . . . . ..

_Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at laast a majority of the organization’s directors or trustees at all times during the tax year? f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlfed 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,

applled to such powers during thetaxyear . « « « « - <« « « v v v v 0 v ot et e et e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘'Yes,* explain In Part VI how providing such
benefit carriad out the purposas of the supported organization(s) that operated, supervised, or controlled the
SUpporting Organization. « « « - « .« . i i e e i e v e e e me s e s e T .

Yes_

No

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f '‘No,’ describe in Part VI how control or management of the
supporiing organization was vested in the same persons that controfled or managed the supported organizationfs) . . . . . .

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of tha fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) coples of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (i) appolnted or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? If 'No," explain in Part Vi how
the organizafion mainlained a close and continuous working relationship with the supported organization(s). - . . . . . . . .

3 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 imes during the tax year? if *Yes,’ describe in Part VI the role the organization’s supported arganizations played
inthisregard . . . . « < « v v o v v s o v e e o s eas R I I A e e e e s e

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activiles Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization supporied a govemmental entity. Describe in Part Vi how you supported a government entity (see insfructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) ta which the organization was respaonstve? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activilies directly furthered their exempt purposses, how the organizaftion was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantifally all Of HS @CliVItieS « « « « « v ¢ v et v v v e et et st e e e

b Did the activilies described in (a) constitute activities that, but for the organization’s involvement, one or more of
the arganization's supported organization(s) would have been engaged in? if 'Yes,’ explain 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'sinvolvement . « « « « v v v o @ 0 nw e P h e we e C e s e e b e e P e e e e .

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a 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 detailsin PartVi. . . . . . . . e ettt e e et e s

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organizationinthisregard . . . . « . . ... ..

Yes

No

2a

2b

3a

]

3b

BAA TEEAQ405 10/12/15
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(Part V.;*[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B ggg::;(\)(ear
1 Netshorttermecapitalgain . . . . . . . . .« o o o o i i e i e vae |1
2 Recoveriesofprior-yeardistributions . . . . . . . . . . . 0 i i o e e e, 2
3 Othergrossincome (seeinstructions). . . « - « v« v v v v v it h i e s 3
4 Addlnestthrough3. « « o o @ o v v o v v ot v i it s e e 4
§ Depreciationanddepletion. . . . . ... .. ... e s et e s e |5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstiuctions) « - . « <« v v Ll b e i s e s e e e 6
7 Otherexpenses (SEINSTUCHIONS) « - = ¢ v v v v o v s e et v et m e e m e neas 7
8 'AgLusted Net Income (subtractlines 5, 6 and 7 fromline4) . . . . . ... ... .. . |8
Section B — Minimum Asset Amount (A) Prior Year (B ety ="
1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short T O
tax year or assets held for part of year): N oL ) -
a Average monthly valueofsecurites . . . . . . . - . . .« .« C i i i e s i e . 1a
b Averagemonthlycashbalances . « - « v« v v ¢t et v st i et e e | 1B
¢ Fair market value of other non-exempt-useassets . . . . . . ... .. ... .... }1¢c
dTotal (addlines1a,1b,and1c). + . « v « v v ¢ v 0 et v e e s |1d
e Discount claimed for blockage or other = _, SR ,‘f'u;:’ ’ L
factors (explain in detail in Part VI): Lo L e e U e
2 Acquisltion indebtedness applicable to non-exempt-useassets . . . . . . . ... ... 2
3 Subtractiine2fromline1d . v - « « v ¢« v o o s a i s s e s s e cns s |3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grealer amount,
see instructions) . ettt e e e e e . . e e e co. 14
5 Net value of non-exempt-use assets (subtractline4 fromline3d) ............ |5
6 Multiplyline5by.035. « v v v @ v i i v i e i v e e e e e e e e «.. |6
7 Recoveries of prior-year distributions . . . . . . . . e B 4
8 Minimum Asset Amount (addline 7toline6) . . . . . ... ........ ces.a | 8
Section C — Distributable Amount L S | cumentYear
1 Adjusted net Income for prior year (from Section A, line 8, Column A). . . . . e e |1 PR
2 EnterB85%oflinef . o - o o v v o e v a a e e e e ce e |2 |
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . ... .... [3 [ . . ol
4 Entergreaterofiine2orline3 . . . . . ..o o oo ... e e e eas 4 | - T
5 Income tax imposed iNPrOTYEar. « - v« v v v v et i a s TN L
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency o S
temporary reduction(seeinstructions) . . . . .. o o v i v s i i e n s |6 B L
7 Check here if the current year Is the organization’s first as a non-functionally-integrated Type Il supportlng organization
(see Instructions).
BAA Schedule A (Form 930 or 980-EZ) 2015
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[Part Vi Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to suppoarted organizations to accomplish exemptpurposes « « - « » « « - - « e et e e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . . . . b e e e e s e e e mee e s e e e e e et s e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . - . . . . . . ... ... .
4 Amounts pald to acquire exempt-useassets . . . ¢ . ¢ 0oL . e, .o e me e e e e e s
§ Qualified set-aside amounts (prior IRS approvalrequired). . . » + v « = = = . o o . e e e e s ce e e
6 Other distrbutions (describe in Part VI). See Instructions . . . . . . . . et e e e e h e s e e .
7 Total annual distributions. Add lines 1 through 6 . - e e e e e e e e s cee s
8 Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part Vi). Seeinstructions. . - . . . .. ... e e e e e et e e C e e
9 Distributable amount for 2015 from SectionC,line6 . . . . . . . . . . .. e b e e e et e e e
10 Line 8 amount divided by LineSamount . . . . . . .. T TR Cese e .
i ibuti i i i Ex(l) Und dl(I{r'b ti istriou
Section E — Distribution Allocations (see instructions) msmgf;lso ns n e';r:_ml, 1% ions Ag:g:’r:‘!ﬁgbzlgw

1 Distributable amount for 2015 from Section C, line 6 .

G

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required - see instructions) .

f Total oflines 3athroughe . « . « « + . «

g Applied to underdistributions of prior years . . . .

h Applied to 2015 distributable amount

1 Carryover from 2010 not applied (see instructions) - « « . . . . . . .

j Remainder, Subtract lines 3g, 3h, and i from3f . . . . . .

4 Distributions for 2015 from Section D,
fine 7: $

a Applied to underdistributions of prior years .

b Applied to 2015 distributable amount .

¢ Remainder. Subtract lines 4a and.4b from4 . .

5 Remalning underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . . . . .

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

7 Excess distributions carryover to 2016. Add lines 3jand4¢ . . . .
8 Breakdown of lme 1 '

Excessfrom2013 . ... ... ... .

Excess from 2014

o |lajd|lo|m

Excess from 2015 .

BAA
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Schedule A (Form 990 or 990-EZ) 2015 WESTSTDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 8
| Part VI¥Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b:Part Ili, line 12; Part IV,
==—="5Geclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Parl [V, Secfion C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssectlon D, lines 5). 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEA0408 1011215 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE G

Supplemental Information Regarding Fundralsing or Gaming Activities

OMB No, 1545-0047

Complete if the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, ar 19, or if the
(Form 990 or 930-E2) organization entered more than $15,000 on Form 990-EZ, line éa. 20 1 5 ,
> Attach to Farm 990 or Form 990-EZ. ! Open to Pubiic’ |
Department of the T : pen to Public
Intomal Rovenue Sarvice " > Information about Schedule G (Form 990 or 990-E2) and its Instructions Is at www. Irs.gov/form990. . Inspection:~
Name of the organization Employer ldentification number

WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC.

46-2522523

Fundraising Activities. Complete if the organization answered "Yes' on Form 890, Part IV, line 17.

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 solicitaions

b Internet and email solicitations
c Phone sclicitations

d In-person solicitations

23 Did the organization have a written or oral agreement with any indlvidual (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity in connectlon with professlonal fundraising services? . . ... .

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

b If "Yes,’ list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be

compensated at least $5,000 by the organization.

(i} Name and address of individual (I Activity (i) Did fundraiser (iv) Gross recelpts (\? Amount pald to

or entity (fundraiser) have custody or control from activity 2
of contributions? fundraiser listed In

or retained by)

column (I}

{vi) Amount paid to
(or retained by)
organization

Yes

No

10

Total. . « &« - ¢ v i s et et e e,

»

»

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E2) 2015 WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC.

46-2522523

Page 2

[PArt'It%| Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
BEER BUST RAFFLE CONCESSIONS through column (c))
'é {ovent typo) (event type) {total number)
v
E
N 1 Grossreceipts - . .. ... ... 9,225. 18, 735. 7,928. 35,888.
E
2 less:Contributions . . . . .. . ... .. 9,225, 18,735. 5,158. 33,118.
3 Gross income (line 1 minus line 2) 0. 0. 2,770. 2,7170.
4 CashprizeS .« . . oo v o v ouon .
5 Noncashprizes. . - v v « v v e a v o v -
D
'Ié‘ 6 Rentfacilitycosts . . « « « v o v v v\ .
c
T 7 Foodandbeverages .. ..... .. .. 2,7170. 2,770.
E
£ | 8 Entetainment ..............
E
g 9 Otherdirectexpenses . . . ... .. ..
s
10 Direct expense summary. Add lines 4 through Sincalumn(d) . ... ... . oot onon > 2,770.
11 Netincome summary. Subtract line 10 fromline3,column(d) . ... ... .. .. v v i v v it v a vy > 0.

[Partlill{ Gaming. Complete if the organization answered 'Yes’ on Form 990, Part [V, line 19, or reported more than

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

8 Net gaming income summary. Subtract [ine 7 from line 1, column (d)

(a) Bingo (b} Pull tabs/Instant {c) Other gaming Qd) Total gaming
R bingo/progressive add column {a)
‘é bingo through column {c))
N
U
E 1 GroSSrevenue - « « « a o v o « s 2 o o«
2 Cashprizes .. .. cc0v v vnoann
E
D X
R El 3 Noncashprizes. . ............
EN
cSs
T E|l 4 Rentfaciltycosts . . . - . ... .....
5 Oftherdirectexpenses ... ... . ...
Yes % Yes % Yes % -
6 Volunteerlabor « « « o o v e v v v v u . [ INo u No — No "
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... .......... e e e ee e b
»

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities In each of these states?

b If ‘No.’ explain:

—— e e — ——— v —— e = A e W e m P Am ma o e e b e S e R Y W= e W T ¢ —— e Mt e At Gmm —m A e m — — - —

— v = — e Sm e e R T v e Sy S St 4 B ma A ha mm A T e A e e A S e e v v T et At At As et mem = e A= = —

—— . S = e . = e W N R e R S A T et m e v v Tem Ah S S St e e e S e = e T v . T et e ma —m Am A S v w— —— o ——

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

b If 'Yes,’ explain:

A e e Ba St et Bt e Ae e e A e e v v vme - A e Me e e e Rem A e e e T e 4 M e bt Sem Ae A e ———— —

TEEA3702 06/02/15
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Schedule G (Form 990 or 980-E7) 2015 WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523 Page 3
41 Does the organization conduct gaming activities withnonmembers? . . . . . . ¢« ¢« v ¢ e v o v 0 v v v o v v e e DYes [:]No

12 Is the organization a grantor, beneficiary or trustee of a trust or a3 member of a partnership or other entity formed to
administer charitable GamINg? - « ¢ « « « » s « ¢ ¢ o s s s v ot v ananen s e e e [ ]Yes [ne

13 Indicate the percentage of gaming activity conducted in:
aTheorganization’sfacility. « « « « o ¢« v 0o v v o v o it L et e e s e - v 132
b An outsids facility. . . . . e e et e e e e e e e e e e e N k1

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

o°| o\

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 organization s and the amount
of gaming revenue retained by the third party > $
c 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 organization required under state law to make charitable 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 during the tax year L

[Part 1V'’| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 980-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on 201 5
Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 390-EZ. " Opor o Publen
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is -+ Openito Rublic,
Iosbrmal Rovanu Serace” at wwu(l.lrngov/fannsso.Ez) = Inspéclion i,

Name of the argantzation

Employer (dentification number

WESTSIDE BOOSTERS YOUTH ATHLETIC CLUB, INC. 46-2522523

Pt VI, Line 6
Pt VI, lLine 7a

Pt VI, Line 7b

Pt VI, Line 11b
Pt VI, Line 11b

Other
Other
Other
Other

THE ORGANIZATION CONSISTS OF MEMBERS

MEMBERS OF THE GOVERNING BODY ARE ELECTED BY THE GENERAL MEMBERSHIP
ALL EVENTS SIGNIFICANT OR UNUSUAL IN NATURE ARE SUBJECT TO APPROVAL BY
THE GENERAL MEMBERSHIP

THE ORGANIZATION’S 990 IS PREPARED BY AN OUTSIDE AGENCY AND IS REQUIRED
TO BE REVIEWED AND APPROVED BY THE

ORGANIZATION’S GOVERNING BODY

THE ORGANIZATION IS THE SUCCESSOR ORGANIZATION OF WEST SIDE
BOOSTER CLUB, INC., EIN 41-1658090. THE FORMER CRGANIZATION
WAS ORGANIZED AS A 501(C) (4) ENTITY AND THE NEW
ORGANIZATION IS ORGANIZED AS A 501(C) (3) ENTITY.

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 99C-EZ. TEEA4901 10112115 Schedule O (Form 990 or 990-EZ) (2015)




