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) _ Short Form
Form QQO_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(32(1) of the intemal Revenue Code
(oxcapt private foundations)

> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

popariment of the Treasury > Information about Form 890-EZ and its inatructions is at www.irs.gov/form980.

A For the 2016 calendar year, or tax year beginning , 2016, and ending
Check f apphcable
Address change
Namechange  [West Central Valley Boosters 27-3762298
Iniiad rerm Number and street (or P O box, d mail 1s not delivered to street address) Room/sulte E Telophone number

Fralretorterminated 1723 SW 4th Street (515) 523-2721
Amendad retum Crty or town, state or provinca, country, and ZIP or foreign posial code

C Name of organization D Employer identificats b

F Group Exemption
Application pendmg |Stuart TA 50250 Number . . . . . .

G Accounting Method. Cash DAccrual Other (specify) » H Check » E if the organization is not
I  Website: ™ N/A requifed to attach Schedule B

J  Taxexemptstatus (check onfyone) — [ ]5010)® [ ]5010( ) <Gmsertno) [ [4947G@)(Wor | |527| (Form 990, 990-EZ, or 990-PF).
K
L

Form of organization: | | Corporation [ ] Trust [ ] Association Other 509 (a)2
Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of FoOm 990-EZ. . . . . . . . . ... . > S 69,480,
it Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respondto any questioninthisPart ! . . . . . v v o v v o it b ettt e e e
Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . .. . ... .. . ... 1
Program service revenue including governmentfeesandcontracts . . . . . . . . . ... .. .. ... sl 2
Membershipdues and @SSesSMEntS . . . - ¢ v ¢« v v v vt v ot v e e e e e e e e e e e e e e
INVeStMENtINCOME . - « - . . v i it e e e e e e e e e e e e e e e e e e e e e e e
5a Gross amount from sale of assets other thaninventory . . . .. ... ... .. S5a
b Less costorotherbasis andsalesexpenses. . . . . . . ... ... ..., Sb e
¢ Gain of (foss) from sale of assets other than Inventory (Sublract line Sbfromllne 5a). . . . . . . . .« « o . oo oot .t ... _
6 Gaming and fundrasing events
a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . L Bal
b Gross income from fundraising events (not including $ 61, 630. of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) . . . . . ... . .. 6b 61,630.

¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c 48,001.

B~
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~
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=
o
=
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i
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Z
<
o

7,850,

B W N A

meczm<ma

d Net income or (loss) from gaming and fundraising events {add lines 6a and 5
Gbandsubtract INeBC) . . . . . L L e e e e e e e e e e e e e e e e e

7a Gross sales of inventory, less returns and allowances . . . . . . .. ... .. 7a PEES
b Less: costofgoodssold . . . . . .. ... ... P B 1 sy
¢ Gross profit or (loss) from sales of inventory (Subt'act line rbﬂ_om firv ne Va)‘ D ..
8 Other revenue (describe in Schedule O) . . . . . .. et
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 it e e L b F 21,479,
10 Grants and similar amounts paid (hist in Schedule 0)7’ ARCASEANS A A Y B PN i
11 Benefits paidtoorformembers . . . . ... . §.. e :
12 Salanies, other compensation, and employee beneéfits . OG D
13 Professional fees and other payments to independent-contractors
14 Occupancy, rent, utilities, and maintenance. . - . . . . . . . . L L L L e e e e e e e
15 Printing, publications, postage, andshipping - . . . . . . . . . . . . L L e e e e
16 Other expenses (describe in Schedule Q) . . . . . ... .. .. ... . . .See Fom 9904 1 Line, xpe! 24,497,
17 Total oxpenses. Add ines 10through 16 . . . . . . . . ... .. .. . i e 24,492,
18 Excess or (defict) for the year (Subtract fine 17 fromiine 9). . . . . . ... ... ... . oo -3,013.

13,629.

omnzZmoxm

N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 3
Ep figure reported ON PAOrYBArS FetUM) . o« & .« v v i v i v e e e s e b e e e e e e e e e e e e s 19 27,290.

s | 20 Other changes in net assets or fund balances (explaminSchedule ©) . . . .. ... ... ......... 20
21 Net assets or fund balances at end of year Combine fines 18through20. . . . . . . . . . . . .. .. . .. 21 24,277.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

TEEA0B12 12/22/16 C‘A’\\ t&




Form 990-EZ (2016) West Central Valley Boosters

[Paitii-{Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part It

(A) Beginning of year | (B) End of year
22 Cash,savings,and MvestMents . - - . . . . . . o i e e e e e e e 27,290, |22 24,277.
23 landand buildings . . . . . . . . e e e e e e e e e e e e e 0.]23 0.
24 Other assets (describe in Schedule O} . . . . . ., ... ... .. Q.24 Q.
25 Totalagsets . . . ... e e e e e e e e e 27,290,125 24,277.
26 Total liabifities (describe in Schedule O). . . . . . . . . .. o o oL el 0.]26 0.
27 Net assets or fund balances (iine 27 of column (B) must agree withhne 21) . . . . . . . 27,290. |27 __ 24,2717,
(Part il =] Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il

What s the organization's primary exemp! purpose”  See Organization's Primary Exempt Purpose ]
Describe the organization's program service accomplishments for each of its three largest program services, as

(Required for section 501
(c)(3) and 501{c)4)
organizations, optional

measured by ex?enses In a clear and concise manner, describe the services provided, the number of persons for others )
benefited, and other relevant information for each program title.
28 purchased_equipment, supplies_and_awards_to athteties _ __ ___ ____
(Grants 3 T T T T T T 7777 7Y if this amount includes foreign grants, check here . . . . e —;—[_] 28a 11,524,
2 Camps_and vadeQs _ _ __ _____________ o _____.__
Provided camps for students to learn at _ _ _ _ _ __ _ _ _ _ __ ________
(Grants § ~ 7 T 7 7 7 7 77} if this amount inciudes Toreign grants, check here ~ . . . ... ... = [ || 29a 10, 568.
30 Hired a athletic trainer te be onsite for medical reasons________
Wrants 5~ 7 77 77 7 if this amount includes foreign grants, check here . - - . . . . .. . * | || 30a 2.400.
31 Other program services (describe in Schedule O). . . . .« v . . i L o e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . ... > D 31a
32 Total program service expenses (add lines 2Bathrough 31a). . . . . . . . . . o v v v v i b e »1 32 24,492,

[Part IV 1 List of Officers, Directors, Trustees, and Key Employees (ist each one even if nol compensated —
Check if the organization used Schedule O to respond to any question n this Part V. . .

d) Hcealkh benefils,
{k) Average hours per {c) Reportable compensation oo'!!nbullons to empl Estimated ¢ of
2) Name and title weex devoted to Forms W-2/1088-MISC ployee (e) Estimaied amount of
(e) ! x devote ¢ (f mat paod, emtor 4,_)) benefit g;y:e, and deferred other compensation
Kevip Dupuy _ _ __________ 1
President 8.00 0] 0. 0.
Brad Dickson _ __ _ _ _ __ ___/|
VP 1.0¢ 0. C. 0.
Terri Hommer _ _ _ _ __ ___ __.
Treasurer 1.00 0. Q. 0.
Kristina Renslow _ _ __ _ _ __ |
secretary 1.00 0. 0. 0.
_____________________ .
BAA TEEADBI2 12/22/16 Form 990-EZ (2016)



Form 990-EZ (2016) West Central Valley Boosters 27-3762298 Page 3
EP«M,VJ Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O fo respond to any question inthisPartV . . . . . . .. ... .. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If'Yes,' provide a detailed description of each activity n Schedule O . . . . . . . . . . . L. L o e 33 X
34  Were any significant changes made to the organizing or governing documents? If 'Yes, attach a conformed copy of the amended documents if they reflect
achange (o the organization's name Otherwrse, explan the change on Schedule O (see instructions) + -« - v v v v v o o v v e 0oL 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . . .. .. .. e e e 35a X
b If'Yes,  to line 35a, has the organzation filed a Form 990-T for the year? If ‘No.’ provide an explanation in Schedule O . . . . | 36b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C; Part ll. . . . . . . . .. .. ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N . . . . . . . . . . .. . . .. .. 36

37 a Enter amount of palitical expenditures, direct or indirect, as described in the instructions . . . ’[ 37al 0.

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o i i ittt e e e e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and stil outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .

37b

o ol

b If 'Yes,’ complete Schedule L., Part It and enter the total
amountinvolved . . . . . .. .. ... L. e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter S
a Intation fees and capital contributions includedonine9. . . . . . . . . ... oL 39%a
b Gross receipts, included on line 9, for public use of club faciities . . . . . e e e e e e 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 *> , section 4912 ™ , section 4955 >

bSection 501(c)(3). 501(c)(4). and 501(c)(29) organizations Did the organization engage n any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 930 or 990-E27 If 'Yes,' complete Schedule L, Part! . . . . . . . .. . ... .. ...

¢ Sechon 501(c)(3), 501(c)(4), and 501(c){29) organizations Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . Ld

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax an line 40c¢ reimbursed
by the orgamization . . . . . . . . ... ... o L. e e e e S

e All organizations. At any time during the tax year, wzas the organization a pariy io a
shelter transaction? If 'Yes, complete FOorm 8886-T. . . . . . . . . . . o i i i i e e e e e e e e e e e e e e

41 Listthe states with which a copy of this refurnis filed >

'u\
b
)
S
=X
@
o
o
)
x

42a The organization’s

booksareincareof *  Kevin_Dupuy Telephoneno ™ (641)

b 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 account)? . . . . . . . .

if 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts {(FBAR)

f *Yes, enter the name of the foreign céuntry >

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

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. ... .. ’] 43 I

524-229]

44a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead
Of FOrm 990-EZ . . . . o o e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospttal faciities during the year? If 'Yes,' Form 990 must be completed
instead of Form 980-EZ . . . . . . . . ... .. e e e e e e e e e

d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,’ provide an explanation in Schedule O . . . . . . e e e e e e e e e e e e e e e e e e

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .« .« . o4 -«

b Did the organization receive any payment from or cngage In any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,’
Form 990 and Schedule R may need to be completed inslead of Form 990-EZ (SCR INSIFUCHIONS) - + « « « « « « 2 o« o v o 0 v o v = -

TEEAD812 12r22/16




3

Form 990-£Z (2016) West Central Valley Boosters 27-3762298 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

[PartVI"T Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51

Check if the organization used Schedule O to respond to any questioninthis PatWl . . . . . . . .. .o oL, []
Yes | No

47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if ‘'Yes,’

complete Schedule C, Part [1 . . . . . . . . . . o e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1i)? if 'Yes.’ complete Schedule E 48 b
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . .. ... .. 49a X

bif Yes,' was the related organization a section 527 orgamzation? - . . . . ... . . .. e e e e e e e e e s 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there 18 none, enter 'None ’

b ) {d) Health benefits,
(8) Nam and it ofsach empioyes porwoendovosd 19 femeratie conangaton | concbutens o srpleves | (o) Eotmated amours o

compensation

f Total number of other employees paid over $100,000. . . . . . »

§1 Complete this table for the organization’s five tughest compensated mndependent contractors who each received more than $100,000 of

compensation from the organization if there is none, enter ‘None ’

{a) Name and business address of pach independent contractor {b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . . o oo oL -

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . L e e e e e e e e

> Yes DNO

Under penatties cf penury, | geclare that | ~avg examined this return, including accompanying schedules and staterents, and to the best of my knowledge and belief, it s

true, correct and complets Declaration of er {ather than officer) s basad on all in‘ormaticn of which proparer has any knowledge
//V)ﬂ/“ﬁ l10/05/17
SIg n Signature of ofﬁoer Date
Here p Kevin Dupuy _ President
Type or print name and title
PrnUType preparer's name Preparer’s signature Date . PTIN
Check i ]
Pald Janet Dickson Janet Dickson 10/25/17 seff-employed [PO1086564
Preparer [Fm™srame »  DICKSON ACCOUNTING
Use Only |Frm'sacaress » 33183 TALON AVE FrmsEIN _ * 60-7119799
MENIO IA 50164-8518 |Pheneno (641} 524-2291
May the IRS discuss this return with the preparer shown above? See InStructions. . .« v « v v o v+ v 0 v = o v o v s N S Yes DNO

Form 990-EZ (2016)

TEEAQB12 12/22/16




‘ Public Charity Status and Public Support OMB No 15450047
SCHEDULE A Complete if the organization is a section 501 (c)(3) organization or a section 201 6
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.
Deperiment of the Treasury * {nformation about Schedule A (Form 990 or 990-EZ) and its instructions is
Interna! Revenue Service at www.irs.gov/form990. : T
Namoe of the erganization Employer identification number

[Partl-] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1

~N o (3] L w N

©w ™

1

o

"
12

b

d

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or $90-E2) )

A hospilal or a2 cooperative hospital service organization descnbed in section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)(iii) Enter the hospial's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described m section 170(b)(1){(A)(vi). (Complete Part {1 )
An agncultural research organization described in section 170(b){1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and slate of the coilege or
university

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of ts 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 508(a)(2). (Complete Part 1i1.)

An arganization organzed 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 publicty supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g

Type l. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported

organization(s) the power to regularléappomt or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type il. A supporting orgamzation supervised or controlied in connection with its supporied 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 [V, Sections A and C

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

Type IIl 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 distnibution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V

Check this box f the organization receved a written determinatian from the IRS that it 1s a Type |, Type ll, Type (i functionally
integrated, or Type lll non-functionally integrated suppomng orgamzatlon

f Enter the number of supported organizations . . . . . . . e e e e e e e e e e e e e l:

g Provide the following information about the supported orgamzatlon(s)

(1) Name of supporied organiza'ion () EIN {in) Type of crganization liv) Is the (v} Amount of monetary (1) Amount of other
described on nes 1-10 organization listed support (see instructions) support (see instructions)
above (see nstructions)) in your governing
documrent?
Yes No
{A)
(8)
(C)
(D)
(E)
Total R I ; B
BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990-EZ2. Schedule A (Form 990 or 990-E2) 2016

TEEAQ401 09/2816




achedule A (Form 990 or 890-EZ) 2016 Page 3

2 lSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 1| If the organization
fais to quaify under the tests histed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning In) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions,
and membership fees

received (Do not include .
any ‘unusualgrants ). . . . . . 22,100. 10,278, 10,675, 11,128, _1,850. 62,031.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furrished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 6,518 . 74,680. 11,863, 45,293. 13,629. 151,983.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0. 0. 0. 0. g.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehaf . . .. ....... 0. 0. 0. 0. 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . 0. 0. 0. 0. 0.

Total. Add hines 1 through 5 . .

7a Amounts included on hnes 1,
2, and 3 received from
disqualified persons . . . . .. 28,618. 85,452, 22,538. 56,421 . 21,479, 214,508.

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

¢ Addlines7aand7b . . .. ..

8 Public support. (Subtract line "
7cfromlne8). .. .. .. .. %

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {(e) 2016 (f) Tota!
9 Amounts from line6 . . .

10a Gross income from interest, dividends,
payments recefved on securilies loans,
rents, royalties and income from
simlarsources - . . . .. . . .. 0. 0. C. 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0.
¢ Add lines 10aand 10b . . .
11 Nelincome from unrelaled business
actmtics nol included in fine 10b,
whether or not the business 1S
reguiarly carmedon . . . . . . .. 0. 0. 0. 0.
12 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Patviy . ... ........
13 Total support. (Add lines 9,
10c,11,and12) . . . . . ..,

214,508,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secthion 501(c)(3) D
organization, check thisboxand stop here. . . . . . . . . 0 0 v i i e e e e e e e e e e e L
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column () . . . . . . . . . . . . ... .. 15 100.00 %
16 Public support percentage from 2015 Schedule A, Part il ine 15. . . . . . . . . o o i o L e e e 18 100.00 %
Section D. Computation of investment Income Percentage
17 investment ncome percentage for 2016 (iine 10c, column (f) divided by tne 13, column (). . . . . . . . . .. R ¥ 4 2
18 Investment income percentage from 2045 Schedule A, Part lil, hine 17 . . . . .. ... ... ... ... -] 18 0.00 %
1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3% and line 17
IS not more than 33-1/3%, check this box and stop here. The orgamzation qualities as a publicly supporied organization . . R E
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. « « . . . . . . . . > B

BAA TFEAD403  09728/16 Schedule A (Form 980 or 990-EZ) 2016




Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 1545-0047

SCHEDULE G

Complete it the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 980 or 990-E2) organization entered more than $15,000 on Form 990-EZ, fine 6a.
> Attach to Form 990 or Form 990-EZ.
Deapariment of the Treasury . ) .
Intornal RevenJe Service > Information about Schedule G (Form 990 or 990-E7) and its instructions is at www.irs.gov/form890.
Name of the organization Employer identification numbaer
West Central Valley Boosters 27-3762298

-7| Fundraising Activities. Complete i the arganization answered "Yes’ on Form 980, Part IV, hne 17.
= Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e ﬂ Solicitation of non-government grants
b Internet and email solicitations f Solictation of government grants
¢ Phone salicitations 9 Special fundraising events

d In-person solicitations

22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . . . . .. .. DYes DNo

b If 'Yes,’ ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s {o be
compensated at least $5,000 by the organization

. ) v) Amount paid to .
(i) Name and address of individual (ii) Actvity (i) Did fundraiser {(iv) Gross receipts ( ()or retained by) (vi) Amount paid to

have custody or conirot f {or retained by)
or entity (fundraiser) e contnbyu hons? from activity fundraiser listed in organization

Yes No

column (i}

10

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 980 or 890-EZ) 2016
TEEA3701  09/23/16
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[Part}i-] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, ne 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events \
(add column (a) ‘
Concession stand Apparel FUNDRAISING through column (c))

’E‘ {ovent type) {event type) (total number}
v
E
{1, 1 Grossreceipts . . . .. ... ... ... 36,215. 13,661. 11,754. 61, 630.
E

2 Less Contributions - . . . .. . ... ..

3 Gross income (line 1 minus line 2). . . . . 36,215. 13, 661. 11,754. 61,630.

4 Cashpnzes. . . . . . . . v v v o v v v

5 Noncashpnzes . . . ... ... .....
D
vlz 6 Rentfacitycosts. .. . .....
E
c
T 7 Food and beverages . . . . . 34,306. 13,695, 48, 001,
E
X ] B Entetanment. . .. ...........
E
g 9 Otherdirectexpenses . . .. .. ..
5

10 Direct expense summary Add hnes 4 through9mcolumn(d). . . . . . . . . .. .. . . > 48,001.
11 Net income summary. Subtract ine 10 from line 3, column(d). . . . . . . ... ... ... .. ...... > 13,629,

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

$15,000 on Form 890-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming

é (a) Bingo bingo/progressive (c) Other gaming (add column (a}
v bingo through column (c))
£
N
E

1 Grossfevenue . . . .. ... ...

2 Cashprizes. . « « - v« v v v v u v v o

£

D X
L El 3 Noncashpnzes. .............
E N
cs
TEl 4 Rentfacilitycosts . ......

5 Other direct expenses

Yes z Y 3 Yes 5
L % es -

6 Volunteerlabor . . . . ... .. No No No

7 Druwect expense summary Add ines 2 throughSmincolumn(d). . . . . . . .. . ... ... ... ... >

8 Net gaming income summary Subtractiine 7 from fine 4, column{d) . .. .. ... ... ..... L.

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . . . . .. ... ... ... ...
b If ‘No,” explain

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

b If 'Yes, explain

TEEA3702  09/23/16
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< Schedule G (Form 990 or 890-EZ) 2016 West Central Valley Boosters

27~3762298 Page 3
11 Does the orgamization conduct gaming activities with nonmembers?

............................ [ |Yes D No

12 Is the organization a grantor, beneficiary or trustee of a lrust, or a member of a partnership or other entity formed to
admiister charttable gaming? . . . . . .. i L. h e e e e e e e e [ Jyes LE

13 Indicate the percentage of gaming activity conducted in
a The organization's facility
b An outside facilty

................... 13a %

................................................. 13b %
14 Enter the name and address of the perscn who prepares the organization’s gaming/special events baaks and records:
Name ™
Address ™ e
15a Does the organization have a contract with a third party from whom the organization recewves gaming revenue? . . . . . . . [:]Yes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization L

___________ and the amount
of gaming revenue retained by the thied party > $

¢ If 'Yes,’' enter name and address of the third party

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? l_—_lYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent m the

organization's own exempt activities during the tax year L

Part IV | Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (ui) and {v);

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

BAA TEEA3703 0872316 Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 880 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 890-EZ2.
Depanment of the Treasury > Information about Schedute O {(Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form390. mE

Ne

Name of the organization

West Central Valley Boosters

Employer Idsnﬁﬁcat.ion nun‘i::;
27-3762298

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901
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