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= \oolo,

rm 990 Return of Organization Exempt From Income Tax

* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

. 7,
l’epanmem ovthe Treasury
Intermnal Revgpue Service

»2016

A Forthe 2015 calendar year, or tax year beginning 07-01 , 2015, and ending 06~30
. . B Checkifapplicable C Nameoforganizaton B A BOOSTERS INC D Employer identification no
D Address change Doing business as 59-3454928
Name change Number and street (or PO box if mail 1s not detivered to street address) Room/suite E Telephone number
O inai retum 102 S Falkenburg Rd (813)571-7744
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 1,256,109
(] Amended retum Tampa, FL 33619-8024 G Gross recepts$
] Application pending F Name and address of pnncipal officer J oslynne Harrod
H(a) is this a group retumn for
Same as C above subordinates? D Yes No
Tax-exempt status E 501(cX3) D 501(c) ( ) « (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? I:] Yes D No

If "No,” attach a list
Group exemption number

IM State of legal domicile

(sglnstmcuons)

}  Website ™ www.brandonallgtars.com

K  Form of organization Corporation D Trust D Association D Other »
g Summary

H{c)
] L Year of formaton 1997

FL

1 Bnefly describe the organization's mission or most significant activities To teach students about the harmful effects
8 of drugs, alcohol and tobacco usage. To Teach
s respect and promote physical fitness through the art of cheerleading.
1=
3
P % 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
f_“«_ g 3 Number of voting members of the governing body (Part Vi, fine1a) - - « . . - -« . oo o v vt v oo o a 3 4
7’2 2 4 Number of independent voting members of the governing body (Part Vi, linetb) - - - - . o . o o v o o0 u 4 1
'Z.‘ g 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) . « « + = ¢ ¢ o o v v v 0 v v o 5 32
3—‘ § 6 Total number of volunteers (estimate fnecessary) - - « » ¢« ¢« & ¢ o v vttt e i nd e e s e e e 6
7a Total unrelated bustness revenue from Part VI, column (C), line 12 . LB e st r e e m e e 7a 0
=7 b Net unrelated business taxable income from Form 990-T, line 34 - . #012 ------------ 7b 0
:_}:J Prior Year Current Year
P 8 Contnbutions and grants (Part VlilLlne thy  « « « = « « v o v o o o o JAN 8 1 2047 784,793 690, 363
6:%’ 9 Program service revenue (Part Vil hine2g) - « - = « « ¢ ¢ o 0 v 0 v i h e e e e .. 735,875 445,342
E% 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) Becvld Entlty 0
S |11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) ~ . .. = .2 08 (10,144 (526)
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne 12) - - - . . . . 1,510,524 1,135,179
~ 13 Grants and sumilar amounts paid (Part IX, column (A), lnes 1-3) - « . « -« . ¢ oo oo L. o
Py 14 Benefits paid to or for members (Part IX, column (A),lne4) - - . .« . . oo o el L. 0
;: @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - . . . 588,973 450,275
= § 16a Professional fundraising fees (Part IX, column (A), line 11e¢) - - « « . . « ... nsemema s s - s 0
m g_ b Total fundraising expenses (Part 1X, column (D), hne SS(P 0 ;
i) w |17 Other expenses (Part IX, column (A), lines 11a-11d, 1 fz‘?_g)__,_-_;..&.-.-— Gl 963,274 732,959
L 18 Total expenses Add fines 13-17 (must equal Part IX, golumn (A), ine 252z e O’ . 1,552,247 1,183,234
‘:; 19 Revenue less expenses Subtract line 18 from line 12 . J‘AN 2 201? J‘JBS S (41,723 (48, 055)
oJ '5§ lg g of Current Year End of Year
foo) §_§ 20 Total assets (Part X, lne 16) - « - - - - - -« o . @FJDV‘N UT .. g LR 137,093 5,928
ey 38 21 Total habilities (Part X, lne 26) -« « + « « - - - . . e T T s e 95,043 0
o §u§_ Net agsets or fund balances. Subtractiine 21 fromine20 . . . - - « ¢« « « v o v v a0 42,050 5,928
NS

Tﬁ Signature Block

o Under penalties of perjury, | declare that | have examuned this retum, including accompanytng schedules and statements, and to the best of my knowledge and belief, it 1s
~§" true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o=

] Joslynne Harrod QD@%\M / M ) - [~ (7
Sign Signature of officer Date
Here Joslynne Harrod, Treasurer /]

Type or pnnt name and title / ‘
Print/Type preparer's name Preparer’s signatury Date Check D PTIN
Paid Joseph Bromm EA NTPIF r 01-09-2017 self-employed PO0OB4A8B573
Preparer {Fmsname » Junco & Kierzynskij:PA el Fim's EIN P
Use Only | rims agdress » 5135 W Cypress St Ste 104 Phone no
Tampa FL 33607-173 813-281-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

Xl vyes []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2015)
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,Form 990 (2015) B A BOOSTERS INC 59-3454928 Page 2

Statement of Program Service Accomplishments
» Check if Schedule O contains aresponse ornotetoany inemthisParttl . . « . . o v v o w0 0w v i v v s ool D

~ 1

Bnefly descnbe the arganization's mission
To teach students about the harmful effects of drugs, alcohol and tobacco usage. To Teach
respect and promote physical fitness through the art of cheerleading.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? - ¢ - « <« ¢ 4 i v e h c i sttt s s e e s s s e s st e e e e D Yes E No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = + + = o o s s o = & s &« s 2 5 s 5 & = s w o a s m e ww e s waaa e e e e e e ae e e e s e D Yes E No
If "Yes," descnbe 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 Sechon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code: ) (Expenses $ 1,162,577 including grants of $ ) (Revenue § 445,342 )
During the year the Brandon All Stars competed in local, regional and national competitions.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,162,577

EEA

Form 990 (2015)



.Form 990 (2015) B A BOOSTERS INC 59-3454928 Page 3
BRIl  Checklist of Required Schedules
’ Yes No
v 1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
cg?_mp|eﬁe Schedule@ A -« - & ¢ = = &« o =t st m s e s s s A r e s e e s e e e e e e e e e m e e em e e e 1 X
2 1sthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .« - - - . -« . . ... 2 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] - . . . - . .« - . o o oo i bt d il sl i e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,” complete Schedule C, Part 1l - - - - - « « o - o 0 0 v v v v vt oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
= 10| TR 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or nvestment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | + « « = ¢ ¢ 4 4 e i it e e e i et e i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll - . . . . -« -« ¢« . o . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill « « -« c ¢ o v o u o ittt i s e e e e e s e e e s s s e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV. . . . v« o o o o 0t it i o i e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV.~ . - . . .« o . . ... 10 X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D,Part VI = ¢ = v s v v s et e i e e e s e h h e s ek e h e w e m e s e e e e e s e e e 1Ma X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVllT .« « -« « - . v v v v vt i vt v oo v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil - - « -« « - ¢« o v v v vt v v v 0 v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX - -+ « ¢« o o v o v o it i v s s e e e e e e 11d X
e Did the organization report an amount for other kabilities in Part X, ine 257 If "Yes," complete Schedule D, Pat X . . . - . .. 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posiions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . . . . . M"f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XI1 - « « + & & o o o o v 0 v et o s ot n e e s s e e e s et e e e e e e e e n e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XHl i1s optional . - . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE =~ .« . . . . « - o o o o v oW 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? - . « - . . .« o o o o 0 b o v 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, PartsiandlV. =~ . . . . v o v v o v o 0o o 14b X
15 Dd the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsfland V.~ . - . - - - . . . v oo v v i v o i el 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," complete Schedule F, Parts litand IV« .+ « ¢ o o v v 00 0 0 b0 b 0w oLt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - « -« « « « -« v o o 0 o L0 o 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partl - « - - . . ¢ o . o o v L s e s s sl e el e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activittes on Part Vili, line 9a?
If"Yes," complete Schedule G, Part lll - - « - « ¢« v« o v vt v i it i i s et e e e s e e s e e e e s e e e e s 19 X
EEA Form 990 (2015)



. Form 990 (2015) B A BOOSTERS INC 59-3454928 Page 4
IRSEVE Checklist of Required Schedules (continued)
= Yes No
+«20a Dud the organization operate one or more hospital facilties? If "Yes," complete Schedule H . - . . . .« . . v oo o 0oL L 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b
21 'D‘ld the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts land I« - « - « - v o v o 0 0 0w 0w 21 X
22  Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland il - . . . . . oL oo v v v i n il e 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - « - -« c « ¢ ot e b i L h e e e e s e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline25a - - - - « - ¢ « o v o 0 v o b v o b vt i el e . 24a X
Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - . . - « . . . . ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? - -« - ¢ - - 4 L c et et i e e e e e e e s s e e e s e s e e e s e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? - . - . . « .« . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl . . . . . . . .o v oo 0L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl - - - - - ¢« ot o o it bt i e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, 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 Schedule L, Partll - - - « . .« c o v o bt sl sl s s s e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 Schedule L, Partill -« « -« - v v v v o v v v v v ol 27 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 exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . . . . . .. . . .. o .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduUle L, PartIV - « + o o o o o o e et et e e e e e m e e e e e e e e e e e e e e e e e e e e e e e e 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, Partlv.~ . - . . « . . ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete SchedueM - - . . . . . . . .. 29 X
30 Did the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM - - « - - . . . oL oL Ll L ndl s n e s s e e s e . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl - ¢ « & ¢« & ¢ 6 e s e w e e e s a e e s e m s v e moae s s s ouwoasme nae e e s e mm e e n e 34 X
32 Dud the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - - - &« ¢ v o v o v b o i o st st e s e e e e e e e e e e e e e e e e e e s 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| . . « « . « « -« v« o v 0 v v o i i i oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IiI,
oriV,and PartV,line 1 - « -« o ¢ & ot h o h e h e s e s e e e e e e e e e e e e e e s e e e e e e e e e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? - -+ « + = v v v v v vt v e o0 v 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne2 . . . . . . . .. . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 - - - . - . - . - o . oo oo oo ool 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
[ =Y« 20 [ 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O+ - ¢ ¢ ¢ - ¢ 4 o 0t it it m b e s s e e e e e 38 | X
EEA Form 990 (2015)



. Form 990 (2015) B A BOOSTERS INC

Statements Regarding Other IRS Filings and Tax Compliance

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

+ Check if Schedule O contains a response ornote to any lne inthisPartv.©~ . - . . . - . - .. ..o oo v i vt vt v u ..
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . - - . . - . . . . .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applcable - - - - - .. - ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? - - « <+ . L L oo Ll e e s s e e e d e e e e s
2a Enter the number of employees reporteq on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ - - - . . .
b {f at least one is reported on line 2a, did the organization file all required federal employment tax retums?

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . - - « -« . . . . . o0 oo
b If"Yes," has # filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a 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 financial
F Toere 10 1) A R T S T T T 4a X
b 1f"Yes," enter the name of the foreign country. ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . - . . . . . . . . . . .. 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . . .. 5b X
¢ If'"Yes" to hne 5a or 5b, did the organization file Form 8886-T? - - « ¢ . - 4 & 4t 0 0 o vttt i s e s e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contnbutions that were not tax deductible as chantable contnbutons? . . . . . . <. .o oo a0 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g[ﬂs were nottaxdeductble? .« ¢« « o - o - s e h e e s e e e ks m e e e s s aa e mr e e e s e me e s s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payoﬂ ............................................. 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - . -« -« - - .« v o v o 0. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOMM 82827 - « - « & v o v v o v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e X
d If "Yes," indicate the number of Forms 8282 filed during theyear - « - . . . .« . ¢ o oo b0 v a v L I 7d )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - . . . . . . . . .. 7f X
g |If the organization received a contribution of qualrfied intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnibution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? - . - « - . -« o o o0 v oo o 0l X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsanng organization make any taxable distrbutions under section 4966? - - . « . . oo 0L s 0L e X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? - . . . . ..o 0oL 0L X
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part Vil line12 . . . .~ o v o oo 0w a0 oL 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - - - . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - « « = « = = & o 0 0 h L4 h s e e e s e w e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - - - - - - < - . 4 - Lol L oo el ol e L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest recewved or accrued durmgtheyear - - - « « . <« <« bzﬂ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue quaiified health plans in more than one state? - . - . - . - . . . ..o o0 oo o0
Note. See the instructions for additronat 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 qualfied healthplans - - - - -« -« . . o oo oo ool 13b
¢ Enterthe amountofreservesonhand - « - - « « + ¢ - ¢ - .ol o s e n s s el s e s 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . - « . . .« ¢ o000 oo 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O - . . . . . . . . .. 14b
EEA Form 990 (2015)



_Form 990 (2015) ' B A BOOSTERS INC 59-3454928 Page 6
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 a response or note to any lineinthisPartVl . . . . . . .. .. o000 n i o oo oo ]

L ‘Section A. Governing Body and Management

_1a Enter the number of voting members of the govemning body at the end of the tax year - - . . . . . . . - . 1a
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explam in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - - - - . . . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - « « « o L Lo Lt i d e e e s e e e e s e e e e . 2 X
3  Dud 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 or other person? - « . < « . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? - « « - « « . . . . 5 X
6 Did the orgamzation have members or stockholders? - - - -+ -« ¢ ot o Lt L e n h e e e e e e e s e s e s 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? = « « « « = v &ttt e i e e e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? - -« - - - . o . o oo b o n Ll Ll sl s e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegovemingbody? - - = ¢ & v ot v i v b it e s e e i e e e e e e s et s e e e e e e e e s e e e e 8a | X
b Each committee with authonty to act on behalf of the goverming body? . - . . .« v v v v v i i v oo e b n o n el 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the orgamzation's mailing address? If "Yes," provide the names and addresses in Schedule O -~ .« « . v« « . 0 o L0 L c 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organizatton have local chapters, branches, or affilates? - . - . . . . . . ¢ o o 0 o oo oo Lol o Lo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? .« - « . . . . . . . 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? -1Ma | X
b Describe in Schedule O the process, if any, used by the orgamization to review thuis Form 990 ﬁ
12a Did the organization have a written confiict of interest policy? If "No,"gotohne 13~ « « .« - - ¢« o v v v v v v o0 v o0 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthiswas done - - « » + & & & 0 v e e a s et s vt i v a s m e e n e s e e e e e e e 12¢
13  Did the organization have a written whistleblower policy? - -« -« & 0 0 0 o o i L d e e e e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? ~ « « = « « v v v o b o hh e h s e e e . 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 CEOQ, Executive Director, or top management official - - - « ¢« « ¢ v v o v v 0 v i o h s e L0 a0 e
b Other officers or key employees of the organization - - - - « « & 4 v o ot v it h h e s e e s e e e e e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with ataxable entity dunng the year? - - « = -« c c o ot ot i i e e e e e e e e e e e e e e e e e e e e
b 1f "Yes" did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « . « . . o 0 4 o o e i L e e e e e e e e e e e e s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

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.

[:I Own webstte D Another's website Upon request D Other {(explam in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >
Joglynne Harrod (813)571-7744, 102 S Falkenburg Rd, Tampa, FL 33619-8024

EEA

Form 990 (2015)
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59-3454928

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

+ Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part Vil

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

® |{jst all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization's current key employees, If any. See instructions for definition of "key employee "

¢ |st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® |,st 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

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

(C)
) (8) Position o) ® (F)
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i 2l 2 g P g% & organization (W-2/1099-MISC) from the
organizations 5 E gl 23 ?D (W-2/1099-MISC) organization
below dotted 25 8 - .a "fcg g' - and related
line) 5 B -‘<°b S organizations
al 2 -3 B
3| & 2
e 8
2
(1) Joslynne Harred = ______________| 25.00
Treasurer X X 35,750 0 0
(2) peter Lezan ___ _______________| 25.00
President X X 40,069 0 0
(3) Marie vilfort _ _ _ _____________|_ 1.00_
VP Secretary _ X X 0 (¢] 0
() Tara Lezin _ __ _______________| 25.00
Director X 4,387 0 0
L R
® el
m o ___ A
@ . _b_____
® L _____.___ -
ao____ . L
Y - b_____
02 _ o ______l_-___
O3 b ___
ao_____ . .
EEA Form 990 (2015)
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59-3454928

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B (C)
) (8) Position (D) (E) {F)
{do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (hst any from related other
hours for i :g z g g g ﬂ:_:E ey the organizations compensation
related 32| | 8 o B3 3 arganization (W-2/1099-MISC) from the
organizatons | 85| & 3l 321 | w2nossmisc) organization
below dotted Tgl 2 g 3 and related
fine) 2] g ° ® organizations
o & @
° 8
[+
Q
as_ b
(16)
_____________________________ R
an
(18)
-
a9 o ___b____._
@ ____ o
(21) o _____bLo____._
(22)
_____________________________ F-----
(23) e ___b__o__
@Y L ____l_-___.
28 o ____b_____
1D SUDEOAl - = & & v 4 & ke e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VHl, SectionA . . . . . . . ... .. .. >
d Total (addlines1band1c) . - - - . « - . .o . Ll o i e > 80,206 0 0

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

reportable compensaton from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,"” complete Schedule J for such

individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

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

(R)

Name and business address

Descnption of services

(8)

c)

Compensation

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

»

EEA

Form 990 {2015)



. Form 990 (2015) B A BOOSTERS INC 59-3454928 Page 9

Part VI | Statement of Revenue

4 Check if Schedule O contains aresponse or noteto any linenthisPartvilh . . . . . . . . oo v v oo o0 e oo i n oo D

(A) (B) () (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campagns - - - - - - « « 1a
Membershipdues - - - - « « - . - . 1b 562,116
Fundraisingevents - - « « « « « - . 1c 128,247
Related orgamizations - - - - - . - - 1d
Govermnment grants (contnbutions) - - 1e
All other contributions, gifts, grants,
and simiar amounts not included above 1f
Noncash contnbutions included In lines 1a-1f $ } N
Total. Addlines 1a-1f - - « - . « @ o ¢ v v 020 o - .. > 690,363
Business Code
2a Competition Awards 900099 31,248 31,248
Competition Fees Reimbu 900099 414,094 414,094

-0 Qo

ontributions, Gifts, Grants|

and Other Similar Amoun

g @

~
-

All other program service revenue « - - « « - =
Total. ADlINES2a-2f - « « « + « = s s e e e > 445,342 B
3 Investment income (including dividends, interest,

and other similar amoumts) « = « « « =« = « =« & 2 e v . 0 »
4 Income from investment of tax-exempt bond proceeds B
5 Royalhes .......................... >

{1) Real (n) Personal

Program Service Revenue
Q@ =0 ao0o

6a Grossrents - - - - - - - -
b Less rental expenses - - - -

Rental income or (loss)

d Net rental income or (loss) - - - = - - « - =« -« . ... »

]

7a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory

b Less cost or other basis T - B o
and saies expenses .

¢ Gamnor(loss) - - - - - - -
d Netgamnor(loss) « - - « « = v = = v o = o v v ot e -, »
8a Gross income from fundraising
events (not including $ 128,247
of contnbutions reported on line 1c)
SeePartV,lne18 « « « « « « « o & o - & a
b Less. directexpenses - - - - - . - - - . b
¢ Netincome or (loss) from fundraising events - - . . . - . . »
9a Gross iIncome from gaming activities.
SeePartIV,lne19 . - . - - - . . - . .. a
b Less drrectexpenses - - - . - . - - . b
¢ Net income or (loss) from gaming actvites - - - . - - . - - »

Other Revenue

10a Gross sales of inventory, less
retums and allowances - - - -« . - . . . a 120,404

b Less costofgoodssold . - . .. .. .. b 120,930

¢ Netincome or (loss) from sales ofinventory - - - . - . . .. » (526 (526
Miscellaneous Revenue Business Code 1

11a Miscellaneous 713990

Allotherrevenue - - + - « - « « & - 4 . -
Total. Addlines11a-11d - . - - - - . « .« . ... ... » ]
12 Total revenue. See Instructions  « - - « - - - « o . . ... » 1,135,179 444,816 0 0
EEA Form 990 (2015)
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B A BOOSTERS INC

59-3454928 Page 10

[PartIX| Statement of Functional Expenses

Sechion 501(€)(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 note to any line in thus Part IX

Do not include amounts reported on lines 6b, 7b, Total e)((:;n ses Progra I1(15!5)e e Manageg:e,nt an Fund{(ggmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 R
2 Grants and other assistance to domestic
individuals. See Part IV, lIne22 . - - - - = - <« . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15and 16 - - . - « . .
4  Benefits paid to or for members . .« . ¢ - . o .- oo o e
5 Compensation of current officers, directors,
trustees, and key employees - . -« - - . - . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(¢c)(3B) - - - - - -
7 Othersalanesandwages - : + « « -« « = =« - o . 319,767 319,767
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contrnbutions)
9  Other employee benefits - - - « . - - - - . . . ... 16,666 16,666
10 Payrolltaxes - « « + « =+ ¢ v o et s e u e e 113,842 113,842
1" Fees for services (non-employees)
a Management - - -« - - s - 00 s e e o w0 e e
b Legal« - « « < v« v ot 2,616 2,616
€ AcCOUMINg » « - « & = = o - s e s e s e e e
d Lobbying - - - - ¢ - - - .- oo e
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - - - . - - . . ...
g Other (If line 11g amount exceeds 10% of ine 25, column
(A) amount, iist ine 11g expenses on Schedule O.)
12  Advertising and promotion  « - « - - ¢ - o 0 .- .o 1,700 1,700
13 Officeexpenses - « - « + ¢ = ¢ =« v v 0 o 0 o v .- 19,593 1,552 18,041
14 informationtechnology - - - - « « =« o ¢ - 0 oo
15 Royalties .......................
16 OCCUPANCY - « = = = « « & = = o =« s s = o = = o« 179,659 179,659
17 Travel « - ¢« v ¢ o & 0 v v s v e s e s m e e e e e 42,501 42J§01
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals - - - . -
19  Conferences, conventions, and meetings - - - - - - -
20 INtEerest « » =« « « o« ¢ & 4 4 4 " e 4 n e e w e s
21 Payments to affilates - - - - - - « - . oo 0o L0
22  Depreciation, depletion, and amortizaton - - - . . . -
23 INSUFANGE + = + a = + = « s o = s s = s s = s o = = = 9,847 9,847
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If —_— -
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Competition Reg Fees 335,622 335,622
b Cheerleading Camp 1,681 1,681
C USASF Fees 15,100 15,100
d Other Program Expenses 121,184 121,184
e All other expenses 3,456 3,456
25 Total functional expenses. Add lines 1 through 24e 1,183,234 1,162,577 20,657 0
26  Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here P if
folloming SOP 98-2 (ASC 958-720) - « = « = = = « « -
EEA Form 990 (2015)




B A BOOSTERS INC

.Form 990 (2015) 59-3454928 Page 11
[Part X| Balance Sheet
+Check if Schedule O contains aresponse ornotetoanylineinthisPart X - « = « . - & 0 0 00 o0 i vt v it ittt i e .- D
. (A) (B)
. Beginning of year End of year
h ] Cash - non-interest-beanng - - = - « = = « & =« 4t 4 s e et 0 h e h e s e .. 80,523 1 5,928
2  Savings and temporary cashinvestments - « - « « . o v e 0 a0 sl L L 2
3  Pledges and grants receivable,net - .« - . < . -0 e el el sl e 3
4 Accounts recewable, Rt - ¢ & = » s e e a d x s e s ax s e s e aaa e m s e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof Schedute L - - -« - ¢ ¢« o v 0 v 0 v v om0 i h e 5
6 Loans and other receivables from other disqualified persons (as defined under section )
4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contributing employers and S R ﬁ% e _
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partil of ScheduleL =« = + - - + = = - =+« o . 6
a 7 Notes and loans receivable, net - - « -+« - ¢ o0 s e sl d s s 0 e 7
] 8 Inventoriesforsaleoruse - « - -« - s a s h e e s e h s e s s e 8
&’ 9 Prepaid expenses and deferred charges  « - -+ - « « =+ o o ool da L. 39,595 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 26,500 e i S
b Less accumulated depreciaton - - - - - - . - . .. 10b 26,500 6,084 | 10c
11 Investments - publicly traded secunties - -+ - - -« o a 0oLl e 1"
12 Investments - other secunties See PartIV,lne 11 . - . . -« . . v v o0 o0 o 12
13  Investments - program-related See Part IV, ne 11 - - - -« - - - . . o . ... 13
14 Intangibleassets - - -+ + « + 4 s d it c e e e s s s s e e e 14
15 Otherassets SeePartIV,line11 - « - - « « - ¢« v 0 o v ot v 0 h e 10,891 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . - . ... . .. .. .. 137,093 16 5,928
17  Accounts payable and accrued expenses - - - - - - -« s -4 - 0o a0 o0 - 40,000 17
18 Grantspayable - - - « - « « -« 4 4 e L e e s s e e s s e e e e 18
19 Deferredrevenue - « « « ¢ « & s = 2 o & = & = = o = = « = % & = o % o & = 8w . 55,043 19
20 Tax-exemptbond habilittes - -« - « « - 4 0 e o e e d s s e sl e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . - . . - . . 21
_g 22 Loans and other payables to current and former officers, directors, P'“‘**‘“* R T
g trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of SchedulelL. - - - - - . . . - . . . .. 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - . - . . - . 23
24 Unsecured notes and loans payable to unrelated third partes - - +. -« « - . . .. 24
25 Other habitties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD =+ - = &« & & ¢ ¢ 4 @ 0 & s & s s 2 = & & 8 s = 8 = = 8 = o= o= omoeow 25
26 Total liabilities. Add lines 17 through25 - . - « « - « v .« o v o b v 0 v 00 . 95,043 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [:rand
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestncted netassets - - - = -« s s s s e e e e s i 27
o 28 Temporanly restncted netassets - « - « -« 0 . a0 ah s el n a0l e 28
B | 29 Permmanentlyrestncted netassets « - - - - - o 4 - e s el L. 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and —
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds - - - - - - -« - - oo oo L Ll 53,712 30 1,682
2 31  Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . ... 31
® 32 Retained eamings, endowment, accumutated mcome, or other funds - - . - . . . {(11,662) | 32 4,246
= 33 Totalnetassetsorfundbalances « « - « « - ¢« & v o o 0 v e o il n ey L. 42,050 33 5,928
34 Total habihies and net assets/fund balances  « « - -+ ¢ .0 .00l 0oL 137,093 34 5,928

EEA

Form 890 (2015)
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Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anyinemthisPart XI . - <« « .« . o o v o v v o w v b w o b0l X
. 1 Total revenue (must equal Part VIIl, column (A),line 12)  « - - -« o v o oo v h v it i s e e e 1 1,135,179
2 Total expenses (must equal Part IX, column (A), ne 25) -« - - « - - oL L Lo h e sl sl s e e e 2 1,183,234
3 Revenue less expenses Subtractlne2fromlne 1 -« - - . - o Lo d el s i s el e 3 (48,055)
4 Net assets or fund batances at beginning of year (must equal Part X, ine 33, column (A)) - - - -« « « « =« o - . 4 42,050
5 Net unrealized gains (losses) on investments - « -« - -+« - s . oo Lol Ll s e e e e s e e e e 5
6 Donated services anduse offaciliies - - = ¢« ¢ ¢ o it i e i L e e e h e e e e e e e e e e e e s e s e 6
7 INVEStMENtexXpPenSEeS - = + = v = = = o « + o s ¢ e s 4 s e s e s am e xwe s = r e m e e e 7
8 Prorpenodadjustments - - « ¢ & - o b e e s e s e e s e s e e e s e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . - .« o oo vt v vt i a
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) .................................................
S8l Financial Statements and Reporting
Check If Schedule O contains a response ornote to any ineinthisPart X~ . - . - < . . . o v v i vt s i iv i s e
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - - . . . . . . ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - . - . - . - . . - .. L0 0oL
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a )
separate basis, consolidated basts, or both-
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financia! statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process dunng the tax year, explan in
Schedule O
3a 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-1337 = « - =+« o v o i b i it h e e e e e e e e e s e e
b If "Yes," did the organzation undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audsts - - . . . . . . . .. 3b
EEA Form 990 (2015)



SCHEDULE A '

Public Charity Status and Public Support I

OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

" Department of the Treasury

Name of the organization

B A BOOSTERS INC

59-3454928

2015

Employer identification number

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

The organization i1s not a private foundation because i1t 1s- (For hnes 1 through 11, check only one box.)
1 I:I A church, convention of churches, or association of churches descnbed in section 170(b){(1){(A)(i).
2 D A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

2]

section 170(b)(1)(A)(iv). (Complete Part i1.)

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

XO OO0

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organtzation that normally recewves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public

E] An orgamization operated for the benefit of a college or umversity owned or operated by a governmental unit described in

receipts from achivities 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 taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part |l )

10
1"

Oa

An orgamzation 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

a D Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type {, Type II, Type lll
functionally integrated, or Type [ll non-functionally integrated supporting organization

f Enter the number of supported organizations - - - - -+ - < - - oL L Lt L s s e e s e e e e e s e I:l
g Prowvide the following information about the supported organization(s)

{1) Name of supported organization {ii) EIN

{1ii} Type of organization
(descnbed on lines 1-9
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

{v) Amount of monetary
support (see
instructions)

{v1) Amount of
other support (see
instructions)

(A)

(B)

€

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA

Schedule A (Form 980 or 930-EZ) 2015
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[Partl]

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 qualify under

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

- .Section~A.

Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
-1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants ™) -+ - - - -
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . - - . .
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge - « - - « «
4  Total Add ines 1 through3 - . - - . . _ _ ]
5§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount S A i e ]
shown on line 11, column () - - - - - -
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (f) Total
7 Amounts fromlne4 . . . .- .- - ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from simiar
SOUICES » = = = s o = = = » « s a = s =
9 Net income from unrelated business
activities, whether or not the business
is regularty carnedon - - - 0 - 0 o
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVI) « « « « « = o - o ..
1 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seemstructions)  « = -« « - v o - o a Lol e s s e e e o 12 J
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere - - - - . ¢« « o -« . o vt v it i ittt et e e s e e s e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) dwided by line 11, column (f)) - - « - + -« = = - v o v . o 14 %
15  Publc support percentage from 2014 Schedule A, Partll,line 14 - « . - v« o v h v v i i v d s e e 18 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =~ -« « « « « « o v o o 0 b v v i ottt e e e e e » D
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . - . -« ¢« .« . o o v v v oo b o o » [:]
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances™ test The organization qualifies as a publicly supported
organizalion  « + = + ¢ = -« s - s s e c s x s s @ e s e s s @ w s e e s e ase mamass e e aoaeasaesme s s > D
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne
151s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Exptain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOME OTGAMIZAUION  + « = » = = = = = =+ & =+ & s = s o e et a e e e et e e e e e » [
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
NSIFUCHIONS  « = = &« & o & & o 5 « = & o o = = & = « o = o« &« & & ¢ & = o a 2 « = o o » & = s s 5 & 5 6 v s o ¢ = 2 s 2 = « = « = 2 = o « » » D
EEA Schedule A (Form 990 or 990-EZ) 2015



Sghedule A {Form 930 or 990-£Z) 2015 ' 'B A BOOSTERS INC 59-3454928 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

. If the organization fails to qualify under the tests listed below, please complete Part Il.)
~* * Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
-1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ") 293,112 294,950 487,471 784,793 690,363 2,550,689

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that is related to the

organization's tax-exempt purpose = - - = - - 45,921 114,070 61,643 165,042 120,404 507,080
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 - 286,760 245,568 495,708 735,875 445,342 2,209,253

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf « - « ¢ -~ « -

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

6 Total. Add lines 1 through5 - + - - « - . . 625,793 654,588 1,044,822 1,685,710 1,256,109 5,267,022

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons ~ « - » « -

b Amounts included on lines 2 and 3
recewed from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

C Addlnes7aand7b =« + » = « « o = =+ . .

8  Public support. (Subtract line 7c from

INEB) « « = o v = v e v e 0 m e e s 5,267,022
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amountsfromline6 « - « « - s . - 0 ... 625,793 654,588 1,044,822 1,685,710 1,256,109 5,267,022

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

€ Addlnes10aand10b - - « - - = -« « = - «

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business i1s regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartVt) - . .- .. ... ..

13 Total support. (Add ines 9, 10c, 11,

and12) « - ¢« v 0o a e e 625,793 654,588 1,044,822 1,685,710 1,256,109, 5,267,022
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here - « + -« &« v ot 0 s 0t i u s e it e e s s s e e e s e s e e e e s e n e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ne 8, column (f) dwvided by line 13, column(f)) - . . . « v . o v o v v v o 15 100.00 %
16 Public support percentage from 2014 Schedule A, Partill, line15 . - - - . . . . . ... .o o000 oL 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) - - - = - = - - . - . & 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 . - - < . . o - o oo o0 d oo ool 18 0.00 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. »

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . - . - . . . . » D

20 Private foundation. If the orgamzation did not check a box on ine 14, 19a, or 19b, check this box and see instructions - . . « . . . . . .. » D

EEA Schedule A (Form 990 or 990-EZ) 2015



.Schedule A (Form 990 or 990-EZ) 2015 ' .B A BOOSTERS INC 59-3454928 Page 4
[Part V] Supporting Organizations
- (Complete only if you checked a box in line 11 of Part | 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 supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer _]
(b) and (c) below. 3a

b Did the organmzation 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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) j

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If j
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
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 discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2) if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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) 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already j
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
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 detall in Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar 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
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 IR
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which j
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T
determine whether the organization had excess business holdings ) 10b
EEA Schedule A (Form 930 or 990-E2) 2015




. Schedule A (Form 990 or 990-E£2) 2015 B. A BOOSTERS INC 59-3454928 Page 5
|Part V] Supporting Organizations (continued)

Yes| No

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 a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization, N |
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes!| No

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

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

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
mncome or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type it Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test Complete line 2 below.
b ] The organization is the parent of each of its supported organizations. Complete line 3 below
c [:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) consttute activities that, but for the organization's involvement, one or more I
of the organization'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's involvement. 2b

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

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 details in Part VI. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each - W
of its supported organizations? If "Yes,"” descnbe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 930-E2) 2015



. Schedule A (Form 990 or 990-EZ) 201 5 B A BOOSTERS INC 59-3454928 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net iIncome (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

W N>

DN BWN=

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5§ by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

(2]

XRINID D

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type I1l supporting organization (see

instructions).
EEA Schedule A (Form 930 or 990-EZ) 2015
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[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

RN AW

Distributions to attentive supported organizations to which the organization is responsive

{(provide details in Part VI) See instructions.

©w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

Underdistributions
Pre-2015

(ii) (iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Pl o =~0olalolo|e|“

Distributions for 2015 from Section
D, ine 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

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

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

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

Excess distributions carryover to 2016. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

oalo o

Excess from 2015

EEA
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T S

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part li, line 17a or 17b; Part
<ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2015



. SCHEDULE C ) " Political Campaign and Lobbying Activities | omB o 15450047

(Form 990 or 990-E2) 201 5
- For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. | e LT
Department of the Treasury
Internal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered ""Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actnvmes), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 11-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill
Name of orgamzation Employer identification number
B A BOOSTERS INC 59-3454928
B & Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities :n Part IV
2 Politicalexpendifures - « « « o o « ¢ 4 o 4t s i e e h e s v s e e e e e s e E e e s e e s e e |
3 VOlIUNTEEr hOUIrS  « + = & = & & « & « & 2 = = = o s 5 & = o o = s s = s « s 2 = s & & » s 2 = s 2 o a s « « o = &«

B2  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 - . . . . . . .« . . . .. |
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . - . . . . . . .. > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - - - -« = - < . o v 0 v o v i v L E] Yes D No
4a Wasacomecton made? « - « « = o« 4 = 2 s = 4 e = s 4w s 4 s w = e s s s e m e aae s oaasmwa s e e e D Yes D No
b If "Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for secthion 527 exempt function
ACHVITIES = » » = & o & v 4 4 ¢ & e e m t v m s e e a s s e m e e om e s em e aa e m e e e s e s > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities - « - - « - ¢ o - L e a e e h e et e d e e e ek e e e e e e e e e e » 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
[T I TR T T T T T T T T T T T T S > S
4 Did the filing organization file Form 4120-POL forthisyear? . . . - « -« o 4 o 0 v v v v 0 v ot o i s e e s e e D Yes I:I No
5 Enter the names, addresses and employer identffication number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filling organization's contnbuttons recewved and
funds [f none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
¢“y T mrm o s ===
- 5 et ety
(3) Fom oo
4 T r oo mm s s === -
% T TTTTT- oo o=
(8) [~m T
For Paperwork Reduction Act Notice, see the Instr for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2015
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« Schedule C (Form 990 or 990-EZ) 2015

B A BOOSTERS INC

59-3454928

Page 2

[Part lI-A |

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

-A Check P> D if the filng organization belongs to an affiliated group (and list in Part IV each affihated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P |:] if the filng organization checked box A and "hmited control" provisions apply

Limits on Lobbying Expenditures (a) Filmg {b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public optnion (grass roots lobbying) - - - - - . - . . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) < - -« - . - o oo oL
C Total lobbying expenditures (add lines faand1b) - - « - « « -« o v L oo sl Ll s e e e e s e e
d  Other exempt purpose expenditureS = « « « = = = -« & 4 4 s e e i e e et e e e e e s
@ Total exempt purpose expenditures (add hnes 1cand1d) - - - - <« + + « ¢ o o oo e n 0L
f Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) - - - - -« - . o . o oo oo ool
h Subtractline 1g fromline 1a fzeroorless,enter-0- - - - « - =« « o o v 0 v v o it h s d 0.
i Subtract line 1ffrom line 1c. Ifzero orless, enter -0-  « « = « = =« o 0 v ot v el v e d et e e ..
j [If there 1s an amount other than zero on etther line 1h or kne 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? -« « « o = ¢ ¢ &« 0 o v i b e uh e e e u e e e e e e s e e e e a s e e e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of ine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celing amount
(150% of hne 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 890 or 990-EZ) 2015



.Schedu!eC(Form 990 or 990-£2) 2015 B A BOOSTERS INC

59-3454928 Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

“For each "Yes," response to lines 1a through 1i below, provide in Part IV a detalled

description of the lobbying activity.

(a) (b)

Amount

1

T 0 Q 0 U e

i
2a

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers? « « = = ¢ ¢ & 4 4 s s e e s m e m s e s v e s s e e e n e e e ne e e
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertsementS? « « + « ¢ & & ¢ 2 &« « o = 2 e 5 % a2 = s e m s m e m e m e
Mailings to members, legislators, or the public® . . - . .« -« . - .o oo oo oo
Publications, or published or broadcast statements? . - . - - <« . .. oL 0oL 0 L
Grants to other organizations for lobbying purposes? . - - « - « . . oo 0oLl
Direct contact with legislators, their staffs, government officials, or a legislative body? e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? -
OtheractivitieS? = =« + = 5 4 = v o = & & 2 s 2 2 8 2 2 s » = = 2 2 s 2 3 = s 2 a2 2 4
Total Add lmes fcthrough 11 - « « « &« o v v i e o v it e e et e e s
Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? .
if "Yes," enter the amount of any tax incurred under secton 4912 - - . . . . . . . . ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

Pl ol P el Pl ol b bl

lf the ﬁhng organization incurred a section 4912 tax, did it file Form 4720 for this year? P

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members? - - . . . .
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . .

D|d the organization agree to carry over lobbying and political expenditures from the pror year?

Yes | No

................. 2
............... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lil-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts frommembers - - - -« ¢ - . L0 a0 s e d e e s n s i e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

CUMTENLYEAI = « « = = & = = &+t e e w s s ot o s s e s m e s s m e e ot i a e st e e e ot eea e ee s 2a
Carryover from lastygar « « « - « v = -« 4 e bt e ettt et e e e e e s e e e s e e e e e e 2b
Total - » ¢ = = ¢ & & e e m e e e e e s s e s s ms s e mw e e e am e moemm e e omems s nemewems e oo 2¢c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - - « - « -« . . . 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXt YEAr? - - « « « = & « + s o m o s s e e a e m e e s e e e e e e e e e 4
Taxable amount of iobbying and political expendltures (seemstructions)  « - - . . .- Lol ala vl s el e 5

Provnde the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, ine 5, Part II-A (affilated group list), Part lII-A, hnes 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

EEA
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.SCHEDULE D ' ' Supplemental Financial Statements |__OMB No 1545-0047

{(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015

3 Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

) Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identificat b
. B A BOOSTERS INC 59-3454928

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . - - - -« . « . . o ..
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4  Aggregate value atend ofyear - - - < . . . . ..
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .« . . . o o v v oo D Yes D No

6 Did the organization inform ali grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? - - - . . . . o L oL e e e e e s e s e e e e e e e e e e e [:] Yes [:I No
BBl Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g., recreation or education) D Preservation of a histonically important land area
[:l Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements - - - - - - - - . - o ..o Ll L Lol sl n e s e 2a
b Total acreage restricted by conservation easements - - - - - - . . o oL 0l d o el e e e . 2h
¢ Number of conservation easements on a certified histonc structure includedin(a) - . - - - -« . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure iisted in the National Register - « « - =« o v o v 0 o v v v v i v i i i s e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement i1s located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? - « - . « & o« & vt 0 v i o L e L e h e d e e e .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
’_._—
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)(BY(I)? = = = « = = = e v = v o b e e e e e e e e e e e e e e e e e e [(dves [JNo
9 In Part Xlii, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organlzatlon s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibttion, education, or research n furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report i its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, ine 1 - - -+ ¢ « o i i i i i it it e e e e e > $
(ii) Assetsincluded n FOrm 990, Part X = = « = ¢« t o o sttt e e e e e e e e e e e e >3
2  if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, IN@ 1 = « &« v ot i i i i i it ottt e e e e e e e e e |
b Assets mciuded N FormM 990, Part X « = = ¢ « « o ¢ 4 s 4 s s e s e 4 e e e e e m e e e e e e e e n e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015
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-Schedule D (Form 990) 2015 B A BOOSTERS INC 59-3454928 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
- collection items (check all that apply)
a [:] . Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [:I Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collectton? . . . . .. . . ... .. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
NCluded ONFOMM 990, Pt X?  « « v ¢ « = v vt e et e et e e e et e e e e e e e e e e e e Oyes []No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
c Begmning balanCe - ¢ ¢ ¢ & &« s i 4 4 s s e m e n s e s e e mm e n s e aase amens s on s 1¢c
d Additions dunng the =L | L T T T T P BT R 1d
e Distnbutions dunngtheyear — « « « ¢« o v o vt s e h e e e e e e e e e 1e
f Endingbalance « « - » « v« c s hh e e e e s e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account liability? . . - . . . . .. D Yes [:] No
b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided onPart Xl . - - . - -« . o oo o 0o 0L o D
g Endowment Funds.
Complete if the organization answered "Yes'" on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c} Two years back (d) Three years back {e} Four years back
1a Beginning of year balance . - « - . . . -
b Contributions - « = - ¢ « = s 2 s 0 0 ..
¢ Net investment earnings, gains, and
JOSSES + ¢ = s+ s v v 4 s v e m e s e e
d Grants or scholarships - - - « « = « « . -
e Other expenditures for facilities and
programs - ¢ « -« « < s e =@ o s e ..
f Administrative expenses - - - - - . - -
g Endofyearbalance - « .« - ¢ - 0. .
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment ™ %
Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamzations - - + « + - 0 s e s e e s i d h i e e e et e s s e e s e e e e e e . 3a(i)
(ii} related organmizations - - - -+ 4 - - e - e 4 i e e i e e i e e e L e e e s e e e e s e s e e e e e e s e e s 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on Schedule R? - . - . . .« o oo oo oo ol 3b

Describe in Part Xill the intended uses of the organization’s endowment funds

2RBVE Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land - - - ¢« ¢ s e e e s s e s e e e s e e s
b Buldings - = « - =« o = s e o s s e e e o
c Leasehold improvements - - « -« <« .. 2. 9,500 9,500
d Equpment - - ¢ - - s s o s e e e a0 e 17,000 17,000
@ Other =+ = - = = » « « s = = o o s 2 o = o o = s =
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c.) - « - -« -« « o . o0« »
EEA Schedule D (Form 990) 2015



. Schedule D (Form 990) 2015 ' ' B A BOOSTERS INC 59-3454928 Page 3
| Part Vil ] Investments - Other Securities.

- Complete If the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (¢c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives - « + « + « - s e e o e e s e .
{2) Closely-held equity interests - - « -« -~ o v v v o 0
(3) Other
A
(B)
©
(D)
(B
"
G
)]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) » ]
{Part Vili| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

m
(2)
(3)
4
5
(6)
L)
(8)
9)
Total (Column (b) must equal Form 990, Part X, co! (B) ine 13) > I
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
(2)
{3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) e et m e e e e e e e e e m e »
Part X [ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of hability (b) Book value

(1) Federal Income taxes

2)

3

G2

(5)

(6)

@

(8)

)
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Liabilty for uncertain tax positions In Part XIii, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili e D

EEA Schedule D (Form 950) 2015
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-ScheduIeD(Form 990) 2015 B A BOOSTERS INC

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o Qo oo

Total revenue, gains, and other support per audited financial statements - . - - - - . . - .. oo o0l 1
Amounts ncluded on line 1 but not on Form 990, Part VIIi, ine 12:

Net unrealized gains (losses) on investments ~ « - « - -« -« o - 2L oo L. - 2a

Donated services and use of facilities - « - - - « « & o o o 0w e L0 e h e e . 2b

Recovenes of prioryeargrants - - < - - -« « . o e e e sl s el e - 2c

Other (Descnbe nPart XM} = « « ¢« o o v v v v v o v vt o it i et e v v 2d

Addlines 2athrough2d - - « - + = « & & 0 0t v et d e s sl e e e s f e e n e e s s e e e 2e
Subtractline 2efromline 1 = « « ¢ = ¢ = 4 ¢ &« v s 4 n e e s s s e e e s s e e s e e s e n s e 3
Amounts included on Form 990, Part Vill, ine 12, but not on line 1.

Investment expenses not included on Form 990, Part VIll, line7b - . - . . . . . . 4a

Other (Describemn Part Xi1) - - - « o v v v o0 v i v e v v oo i i w oo 4b

Addlinesd4aanddb - « -+ & o - 4 4 s h 4 sk ek h s e e st e e s e e a e e a e e a ey s e e . 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) - . - « « ¢« = ¢ o v v v o 0 o o s 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o Qo0 oo

Total expenses and losses per audited financial statements - - - « . . . . ¢ cC ool s dd s d e e
Amounts included on line 1 but not on Form 990, Part 1X, line 25

Donated services and use of faciities - - -« « . -« o o oo ool el 2a

Prioryearadjustments - « + < = « « « 4 4 h e e s s e e s e e e e s e e 2b

OtherloSSes = = « « & v ¢ o v o o a & « s s o a s o = = s 5 = s « 2 o 2 = s &« = & 2c

Other (Describe mPart XllE) -+ - -« 4 o 0 v o v o v v i i e e et 2d

Addlines 2athrough2d - - « -« « « ¢ ¢ & & 0 v m vt c e s e e Cm e e s e e e e s e e
Subtractline2e fromline1 - « « « = ¢ c ottt e 4 e e s e s s e e e s e e w e @ h v e e e m e e e e e
Amounts included on Form 990, Part IX, ine 25, but not on Iine 1:

investment expenses not included on Form 990, Part Vill, line7b . . . . . . . . . 4a

Other (Descnbe inPart XHL.) - -« = « = =« v v o v v i v i v v o i i i n s e 4b

Addlines4aand4b - - « -« & - 4 et 4 e 4 et e s e mm s s a e e s e e m e e e e e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . . « « .« . v o0 v o 0. 5

Provide the descniptions required for Part 11, ines 3, 5, and 9, Part HI, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hne
2, Part XI, nes 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form 990) 2015



. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | _OMsNo 15450047
{Form 980 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
R organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intermat Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. i

Name of !.he organization Employer |dentiﬁcationumber
B A BOOSTERS INC 59-3454928
- Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 D Mauil solicitations e D Solicitation of non-govemment grants
b I:] Internet and emaut solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [:] Yes
b If "Yes," Iist 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 orgamzation

DNo

(v) Amount paid to

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(i) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser histed in

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

col (i)

Yes No

10

Total
3 List all states in which the organization s registered or icensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2.
EEA
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. Schedule G (Form 990 or 990-2) 2015 B A BOOSTERS INC 59-3454928 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, 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
Banquet Concessions None (add col (a) through
- (event type) (event type) (total number) col (c)
[ V]
2
©| 1 Grossrecepts - » « -+ -« - -
4
2 Less Contnbutions - - - - - -
3 Gross income (line 1 minus
ine2) -« -«
4 Cashpnzes - - - « « « =« »
5 Noncashpnzes - .. -.. .-
$#| 6 Rentfacitycosts - . . - - . - -
2
(1]
L%L 7 Food and beverages - - - - - -
g
5| 8 Entertanment - . ... .. ..
9 Other direct expenses - - - - -
10 Drect expense summary. Add lines 4 through Smcolumn(d) - - -« <« -« o o v v v i v o v »
11 Net income summary Subtract line 10 from hne 3, column(d) - - - - - « - . . . ..o 0000l >
Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo binga/progressive bingo {c) Other gaming col (a) through col {c))
| 2
&
1 Grossrevenue - - - - « « = « -
2 Cashpnzes .- .. ... ...
3
2
2! 3 Noncashpnzes - - - « - « . -
]
@| 4 Rentfacitycosts - - - - - - -
o
5 Other direct expenses - - - - -
D Yes % D Yes % L__] Yes %
6 Volunteeriabor - - - « - - . . 0 wNo [J N [ ~o
7 Direct expense summary. Add lines 2 through 5 incolumn(d) - « « - ¢« o« v v v o v o v i h o e sl s >
8 Net gaming income summary Subtract ine 7 fromline 1, column(d) . - . . - . - .. .o 0oLl »

9 Enter the state(s) in which the orgamization conducts gaming activities.
a lIs the organization licensed to conduct gaming activities in each of these states? - . - - . -« -« . - o o v v v oo L D Yes l:] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? - . - . . . . . .. D Yes D No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2015



. SCHEDULEO ' Supplemental Information to Form 990 or 990-EZ |

(Form 990 ?r 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

OMB No 15450047

2015

*  Department of the Treasury » Attach to Form 990 or 990-EZ. =
intemal Revenue Service ] P Information about Schedule O (Form 990 or 990-E7) and its instructions is at www.irs.goviform880. A S P
| Name of the organization Employer identification number
|
. . B A BOOSTERS INC 59-3454928

01. Form 990 governing body review (Part VI, line 1l1)

From 990 Section B Line 11A Officers and Directors review drafts of return for errors and

omissions and approve before filing.

02. Governing documents, etc, available to public (Part VI, line 19)

Form 990 1s available to public upon reguest.

03. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Part XI Line 9 Unrestricted net funds adjustment i1n assets do to dispositions of assets

upon relocation of entity. All assets were scrapped or donated to 501 (c)3 entities.

04. General explanation attachment

i Tax return 1s being mailed because of name change for current year's return. IRS does not

allow efiling when name has been changed per Reqg 301.6033-4. Taxpayer is attaching name

change information.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)
EEA



