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Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made publfic.

Under secion 501(c), 327, ar 49547¢33{1) of the Intermal Reverue Code (except privale fourdafions)

| OMB No. 1545-0047

2020

Open to Public

Degatment of the Teamy P G0 to www.irs gow/FonmB90EZ for instructions and Ghe kxest information. ’LlDL Inspection

A For the 2020 calendar year, or tax year beginning july 1 » 2020, and ending Jjune 30 20

B ek il apicatiiiz: C Name off orgemzaton D Exployer identilication number [
[ Atittveses e Beostors, tnc. 452051682

I name change Number and street (or P.O. box if mail is not delivered to strest address) Room/suite | E Telephone number

e 3431 N. 400 W. 765-434-4026

0 ’ et Clity o tonn, siie o provwnce, Coudyy, and 217 or fueign postal code F Group Exempbon
Dwmwm Kokomo, IN 42901 @1 Nusnber »

G Accoundimg Method: (7] Casiv [ Acoual  Ofiner (speciy)
| Website: >

# Check » [ 1 e arganization is not
required to attach Schedule B

3 Tex-exerpt status (check arly anzh — (7] 501y [15014c)( ) < fnsertom) (] 49475y or (527  (Form 950, 990-€2, or S50-PF).

K Fonm of angmmiz=rine E]mpmaﬁm T Wt

[l Associztion ] Other

L Add lines 5b, 6¢, and 7b to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
M;mmmwmmmmmmdmm .. -

mwmmmwnsetsamm(seemmmwo

»

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . []
1  Comtribulions, gifis, gramis, and simgar amoutds received . . . - . - . . . - - - - | 1 1785
2  Program service revenue including govemment feesandcontracts . . . . . . . . . | 2
3 MembershipdwesandassessientSs . . . - - . - - - - - - - - - « - - - -] 3
4 [vestment mcome . . . e I 28
Sa Gross amount from saleofasetsotherthan mventory e 5a .o
b Lless cost or other basis and salesexpenses - . . . Sb —_—
c Ganwﬂos)ﬁmnsakdassdsdharﬂmmﬂuyhﬂa:theﬁbﬁunheﬁa) - - - | 5e
6 Gaming and fundraising events: Coe
a&mmhnmmsam&Gﬂgmm T
§ $15000) . . . . - - - - leaf
e b Grossummfranﬁmdrasmgevems(notmm s of contributions
e from fundraising events repocted on Bre 1) iiach Schedide G if the e
sum of such gross income and contributions exceeds $15,000) . . 6b 47988 -
¢ Less: direct expenses from gaming and fundraising everis . . . 6¢c 19306]
|l e memmmmmmmmmm&mm o
line6c) . . . . . ‘- .o N - | © 28682
7a Gussahsdnvaﬂnty mmmm - e e - 7a »
b lessscostofgoodssold . . . 7b .
¢ Gross profit or (oss) from sales of mventory (subtracthne?b fromlme?a) e (]
BMWMmMm-------F\ 8
9 Total revenue. Addfines 1,2, 3,4, 5¢,6d, 7c,and8 . . . F\TECFIVED » )9 30495
10 Grants and similar amounis paid (ist in Schedule O) . - o109 14655
11  Benefits paid to or for members . . - 11
@112  Salaries, other compensation, and employee beneﬁis 12
2113 Professional fees and cifher payments to independent 13
§. 14 Cccupancy, rend, uiilifies, and mantenace - . . . . 14
w |15 Printing, publications, postage, and shipping . e e 15
1soummmmumeh3dmnem..-.-..-.-----...16 2846
17 Total expenses. Add fnes 10timough 16 . . . . . 2 B ) 4 17511
o) l8 Exussor(deﬁm)iotmeyear(sbtractheﬂﬁommg) - - - - - .} 18 12984
e|19 Nmmﬂvﬁmdwmm:esamngdm@mmﬂ w&mm(&)»(umﬂaymwﬂn o
2 end-of-year figure reported on prior year's retum) - - - 119 37464
|20 Oﬂudanysmrﬂassdsaﬂmmmmmm S -
Z |21 et assets or fund balances at end of year. Combine fines 18twough20 . . . . . . > |21 50445
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2020)

N



Fonm 950-£Z £020) Page 2
B [EESIl] Baiance Sheets (see the mstructions for Part R)
Check if the organization used Schedule O to respond to any questioninthisPartli. . . . . . . . . _ O
A Beginzing of year 83 End! of yeor
22 Cash, savings, and investments . . . . 3746122 50445
23 itadandbwdngs. . . . . . . . . . . . . . o o . . o . .. 23
24 Otherassets(descaibeinSchedude ) . . . . . . . _ _ . . . . . . 24
25 Totalassets. . . . N 25
E Tdﬂﬁﬂns(das:ﬂ:enmq - - - - - 26
HMwmmﬁeﬂdMMmﬂwwﬂhhﬂ) - 37461\27 50445
a Statement of Program Service Accomplishments (see the instructions for Part il
‘ Check i the arganization used Schedude O to respond to any questioninthis Pt . . [ Expeases
| What is the organization’s primary exempt purpose? %);;m
‘ mmmsmmmnmdkmmmm argEnzakons; oplional for
| as measured by expenses. In a clear and concise mamner, describe the services provided, the number of | 9%==)
| persons benefited, and other relevant information for each program title.
28 Teams/Groups
| H Ganis$ ) i this amount includes foreign grangs, checkhere . . . . P[] |28a 16 H
| 29 Schotarships
|
1 (Grants $ ) If this amountt mcludes foreign grants, check here . > [ |29 3500
30
(Grants $ ) I this amount includes foreign granis, checkhere . . . . > [] 130a
31 Other program services {desaaibe inSchedude Oy . . . . . - - - -
(Grants $ )lfthlsamountmcludesforelmrams check here . > D 31a
32 Tﬁmmmhﬂmmmmd e e e e - - » 14665
1 List of Officers, Direciors, Troslors, v Key Eloyees fist each one cvon # not comparsaied swlnn:hu:ﬁn:h?.'ltl\o
| Check if the organization used Schedule O to respond to any question in this Part IV . ..... 00
. unqm:n:ﬂ umam.ham ﬂ" -
@ e rame e dw":tfd'::pgm lororms w-21099-ms0) bmeﬂphs,am other compensation
{if not paid, enter -0-) | defarred compensation
Jod: Pipenger - Co-President 15
2521 N 750 W, Kokomo, IN 46901
Ruth Gingerich - Co-President 75

5260 E 100 N, Kokomo, i 46901

Amy Baxter - Secretary

11601 Crestview Blvd.,Kokomo, IN 46901

David Stevens - Treasurer

477 S Hickory LN, Kokomo, In 456901

Form 990-EZ (2020
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Form 990-EZ (2020) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the crganization used Schedule O to respond to any question in this Partv . []
Yes | No
3 Dﬂﬂemganzabmmgagemawsgmﬁwﬂacbvﬂynﬂmmslyrepammﬂems?HWs. provndea
detailed description of each activity in Schedile O . . . - - a3 v
B 3s WuewmmmmﬂmmmmmME‘Yeg dﬂaﬁnamﬁlmed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedude O. Seeinstructions . . . . . . - . . - - 34 v
Ba wmmmmmmmdﬁmammmmmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b H'Yes'mileaﬁa,lnsﬂeagamﬂedaanMTkxﬂem’)H'No,'uovl'bmenhlamnnsmetueo 35b v
c Wsmmammmwmammmmmmam@m
reposting, and proxy tax reguirements duving the year? i “Yes,” complete Schedue C, Part® . . . . 3Be v
36 Did the organization undergo a liquidation, dissolution, termination, orsgmﬁtzntdisposmonofnetaseis
duwing the yeas? if “Yes,” complete applicable parts of ScheduleN . . . . . . e e e - - - a6 v
37a  Enter amount of pofitical expendEwres, direct ar indirect, as desoribed in the instructons P H:ﬂal} I
b Did the organization file Form 1120-POL for this year? . . 37 v
38a Mhmmm«maymnaydﬁxmm«kwmm«m R I
any such loans made in a prior year and sidl outstanding at the end of the tax year covered by this refum? . 38a v
b [ “Yes,” complete Schedule L, Part I, and enter the total amountinvolved . . . . 38h
39  Seciion 301(c)7) organizations. Enter: e '
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . 3%
b Gruss receipis, included on ine 9, for pubic use of club faciliies . . 9
£0a mwmmmmamwmmmmmmm
section 49110 ; section 4912 ; section 4955 p
b Section S01(c)}3), S01cHS). and 501(c)}22) organizations. Did the organization engage in any section 4258 .l
excess beneft transaction during the year, or did & engage in an excess benel transacion in a prior year
that has not been reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Seciion S01(C)E3). S01{ci4). and 501(c)29) organizations. Enter amount of tax imposed
magaimﬁmnatagasord‘squaﬁﬁedpasmsdmhgﬂleyearuﬂaswﬁusmz
4855,and4958 . . . . N &
d smmmmmman@mm&mmammn
40c reimbursed by the organization . . >
e Maganm-nmmymlemmmyes mmmammammm [ P
transaction? If “Yes,” complete Fom 8886-T . . . . - - - - £0e v
41 List the states with which a copy of this retumis filed ™ Indiana
422 The onganization’s books are in care of > David Stevens Telephone no. P 7654344026
Located at P> 477 S Hckory Ln, Kokomo, N 45501 aP+4 » 45901
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a fnancia account in a foreign country (such as a bank account, securities account, or other financial accound)? 4 P
I “Yes,” enter the name of the foreign country
See the instructions for exceplions and fikng requerements for FnCEN Form 114, Report of Foreign Bank and .
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c
i “Yes,” enter the name of the foreign country P>
43 Secton 4947{aX1) nonexempt charitabie trusts fling Form 990-EZ in leu of Form 1041—Check here . . .. »d
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P l43[
Yes| No
mmmmmmmmmmmwnwa'mmmma_q
completed instead of Fom 990-EZ2 . . _ . .- . 44a v
b NﬂemmmwmhﬂiﬂmMMWIf‘Yea Fonn@l)nnstbe S
completed instead of Form 990-£EZ . . . 44b v
c Ddﬂeagamhmmanypaynenbhrndwtanngmdnngﬂeyaaﬂ - - 44c v
d BWes“mﬁqulmﬂmamMaanmmmtﬂmemﬁ'M'Mm N
explanation in Schedule O . a4d v
45 Ddﬂnaga-zztnﬂaveaouﬂu!edaﬂyﬂmﬂemmgdsedmmabmap - e e e 452
b Ddﬂeagznmtmawpaynmﬁunamnawﬁmmammmm ___j
meaning of sectlon 5120))(1 3)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | |

Form 990-EZ 2020)



Fomm SSO-EZ (Z020)

Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ]k, e
to candidates for public office? if “Yes,” complete ScheduieC,Patl . . . . . . . _ . . . . . 46 v

Section 501(c)(3) Organizations Only

Al section 501(c)3) organizations must answer questions 47-49b and 52, and compiete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V1

a7 wummnmmMamammmanmmum
year? if “Yes,” complete Schedule C, Part If
48 Isﬁleagamasdmdmchmbedmm1wmoi'va. m&:hath - - - -
4%9a Did the organization make any transfers to an exempt non-charitable related organization? .
b If “Yes,” was the related organization a section 527 organization? . .

. . 0O
Yes| No
47 v
48 L4
49a
49b

50 meeﬂsﬂbhﬂeay-mfsimwmmmﬂmmmmmmm
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(b) Average {c) Reportahle
{2 Name and title of each employee hours per week compensation l:':g'ml::m ﬂ&rlﬁedammtd

devoied o posilaon Forms W-2/1099-M8SC)

f Total number of other employees paidover $100000 . . . _ P

51 Complete this table fr e anganization’s five highest compensated independent contrackors wio each receed more than

$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

S2 Did the organizaltion complete Schedule A? Note: Al section 501(c){3) organizations must attach a

completedSchedule A . - . _ _ . _ . . . . . _ . . . . . . .. ... ...PYes [1No

Umier pemaiites of perjary, | dectare tatt § have examned s retiemn, indeding anoossparyang
than officer) is based on alt mformation of which preparer has any knowledge.

schediulles and stiztements, and %o e best of my knoaledye and belet, & s

m:ecorvect.andoomp;dg Deiamﬁf""

' X ) =IN=Z0%7
Sign Signature Dale
Here B 'DMNA k STevews — T LERsUER
Type ar gmnt merne amd e

Paid Print/Type preparer’s name Preparer’s signafure Date cheek [J i | PN
Preparer i
Use Only | fizsismame > Fimml's B B

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P> []Yes [1No

rom 990-EZ pazoy



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{ 90 ar ) Complete i the orgaizalion is 2 seciion 501 argaization or 2 seciion 45675){1) nonexempt charitabie frest.

aiteT » Attach to Form 990 ar Form 990-E2. Opzn t2 Public
nenal Revenue Serwece » Go to www_irs. gov/Form350 for instructions and the lalest information. Inspection

MName of the anganization Employer ideatification nusshey

Northwestern Boostlers, inc. 453051682

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

The orgamization is not a private fouwndation because it isc (For imes 1 through 12, cieck anly one box)

[ A church, convention of clurches, or association of chwrches described in section 170N INANE- q

[J A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O

[J A hospital or a cooperative hospital service organization described in section 170{(b)(1}{A)(iii).

] A medical research organization operated in conjunction with a hospital described in section 170(bN1HANE). Enter the

hospétal’'s name, cily, and state:

[ Am orgamzaion operabed for the enefit of 2 colege ar umversity oumed or opcorated by a governmentad unit deccribed

section 170K INANV). (Complete Part 1)

] 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 govemmental unit or from the general public

described in section 170D} 1A)w)- (Complete Part IL)

8 [ A commmumity trust described n section 170N INANv. (Cammplete Part IL)

9 DMWM@WWWMS&:&W“WHMWhMMWﬂWWW
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 Mamﬂﬁwﬂywﬂ)waWamtﬁwwﬂWwafmaﬂm
mmmmmbmmm certain exceptions; and (2) no more than 33's% of its
sumpaort from gross Fmvestment income and unretated business taxable income (less section 511 tax) from busimesses
acquired by the orgamization after June 30, 1975. See section 509¢a2). (Compiete Part ML)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of oné or more publicly supported organizations described in section 509{a){f) or section S09{a)2). See section S0Ma){3)-
Check the box in Bnes 12a theough 12d that describes the type of supporting crganization and complcte Enes 12¢, 121, and 12g.

a [ Typel A supponiimg crgaization aperated, supervised, ar controfied by its supported ergamizationts), typicaly by giving
the supported organization(s) the power to regularly appount or efect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type IL 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
onganization{s). You musst complete Part IV, Sections A and C.

¢ [ Type R funciionally integrated. A supporiing orgamzation operated in cormection with, and functionaly mtsgrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremnent and an attentiveness
requirement (see instructions) You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if tihe crganization received a wrilten detemmination from the IRS that it is a Type L, Type B, Type B
functionally integrated, orTypelIInon—ftmchonalymegmtedwpportmgorgmlzabat

b WON =

14|

~N o

f  Enter the number of supported organizations . . . . T
g Provndemefoﬂowmgmformahonabanthesupportedagamzahm(s).

6 Name off supponted ongamizzliom & BN ) Type off crgamization || el s tie oxgemization (| fv) Ammownt off mmometany (ol Aqmoumtt of
(idiescxitzed am fimes 110  (jisted im yauwr goueming sugppart fsee atter Suppant fsee
altimw (fme mstctins) atmourmemt? imestrmuccioms)) imestmuetioms)

Yes No
A)
®)
©)
o)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9950-EZ Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1}A)iv) and 170} 1)(A)(vi)

{Complete only if you checked fihe box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part HlL. If the organization fals to quaiify under the tests fisted below, please complete Part 1l.)

Section A. Public Support /
Calendar year (or fiscal year beginning fn} » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 () otal
1  Gifts, grants, contributions, and /
memibership fees received. (Do not
include any “wmsual grants.™) . . . /
2 Tax revenues levied for the
organization’s benefit and either paid to /
or expended on its behalf .-
3  The vaiue of services or facHities V4
furmisihed by a govenmmental wunit to the /
4 Total. Add lines 1 through3. . . . /
S The pontion of totz) comtritbulions iy ' | . /
each person (other than a
governmental unit or publicly
suppaonted organizaiion) mcluded om
Tine 1 that exceeds 2% of the amount
showin on kne 11, codimn {f) .
6 _ Public support. Subtract lime 5 from fine 4 /
Section B. Total Support /
Calendar year for fiscal year begsming in) P> | (a) 2016 @) 2017 ¥ ) 2018 {f) 2019 {e) 2020 ) Total
7  Amoutsfromned . . . . /
8 Gross income from interest, dwldends,
payments received on securities loans,
mts,myalﬁa,andilmmeﬁan
9 Nﬂmmmﬁrmnumdmdﬂmmm /
activities, whether or not the business
isreguiarly camiedon . . . . - /
10 Onﬂta'm'mne.[{)om[mnhndemm
lkmiﬁmﬂﬁwsdledmiwm
(Explain in Part V1) . . /
1 ToﬂsmtAddﬁnm?ﬂﬂmmmw /
12 Gross receipts from related activities, efc. nstructions) . 12[[
13 First § years. If the Form 990 is for th orgamzanonsﬁrst, second thlrd,, founh, or ﬁfthtaxyearasasecuon 501(c)(3)
arganizztion, check this bex and stop here PP o |
Secllonc.CompulahonofMIicSupﬁort
14  Public support percentage for 2029;(Iin96 column (f), divided by line 11, column()) . . . . 14 %
15 Public support percentage from 2019 Schedule A, Partll, line 14 . . . 15 %
16a 33'a% support test—2020. i ouganmhmddnotdned:ﬂteboxmlheﬂ andhe14ns$“/a%ornme.dnenkﬂls
box amd stop here. The crgamjzation qualies as a pubficly supported onganizatiomn .- - .. - - - - PO
b % support test-—2019 ﬂﬂwmmuﬁhmddmntduedkabuxmﬂmeﬂmﬂﬁa.mmwls&%%mmdm
this box and stop here. The organization qualifies as a publicly supported organization . . . A B
172 10%-fa M stances test—2020. if the organization did not check a box on line 13, 1Ga.or16b and line 14 is
109% or more, and if mmmmmwmmmmmxmdsmpmemn
'0"5;'-&'1‘-:""“('
b 10%-facts-a d-¢ lances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
dre, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
WMMW@LMWW@GaMW
: . - : >0
18 lﬂﬂnemmmdedewahmmmeﬂa,ﬂﬁa,ﬂ&»,ﬂa,mﬂ?b,dned(ﬂﬂmshmamﬂme

/ Schoedule A (Form 880 or 890-EZ) 2020



Schedule A (Form 990 or 880-E2) 2020

BBl Support Schedule for Organizations Described in Section 509{a)2)
{Complete only if you checked fthe box on line 10 of Part | or if the crganization fadied o qualify under Part 1.

Page 3

if the organization fails to quealify under the tesls lsted below, pleese complete Part L)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

) 2016

) 2017

{c) 2018

(d) 2019

(e) 2020

) Total

G, qramts, cmthnidioms, and mentensti fees
received. (Do not include any “unusual grants.”)

3185

2740

2440

3345

1785

13495

Gross recaipts from admissions, merchandse
sulld ar semices perfommed, ar fzoiiies
fumnished in any activily that is related o the
organization’s tax-exempt purpose .

83522

81337

76620

64132

47988

353599

Gross receiphs from aciivilies thet are mot 2m
uneizied trade or busmess under seclion 513

Tax revenues levied for the
organization’s bemefit and eitfher paid to
or expended on its behaif ...

The value of services or facilities
ﬂnmmﬂhmﬂbyagmmmmmmm
organization without charge . .

Total Add ines 1 through5. . . .

86707

84077

79060

67477

49773

367694

Amounts included an ines 1, 2, and 3
received from disqualified persons

Amoumts imchedied an fmes 2 and 3
recexved from other than disqualified
persons that exceed the greater of $5,000
ar 1% off the ammowrd am line 13 for the yezr

Add lines 7aand 7b

-

mewnm
ime@) . - - . . .

367094

Section B. Total Support

Cdenda'yea(wﬁsdyeahey'ﬁgi:) »

9
10a

11

12

13

14

) 2016

) 2017

{c) 2018

@ 2019

{e) 2020

) Tot=

Amounts from ke & -

86707

84077

67477

367094

Gross incoms from interest, d.uvndands,

paymmants received an seouniies loens, rents,

30

31

152

Unmetated business taoeinbe income fess
secthiom 511 tmees) from busimesses
acquired after June 30, 1975 .

Add fimes 10aand 10b . .

30

31

28

152

Nzt mncomme from unrelsfed business
activities not included in line 10b, whether
ar mot the business is reguiEny camied on

Cther mcome. Do not include gan or
loss from the sale of capital assets
(BEgplEmimPard V) . . . . . . .

Total support. (Add fines 9, 10c, 11,
amdt2) . . . . . .

86736

84107

79091

67511

49801

367245

F-st!iyeas.WMMMBmmmsﬁMMMMMmmeammm

organization, check this box and stop here

> 0O

Seuhmc.mmdhﬁcwm

16

Public support percentage from 2019 Schedule A, Part lil, line 15

15 Public support percentage for 2020 ffine 8, colwrmn ), dvided by line 13, column §) -

15

999 %

16

999 %

Section D. Computation of investment income Percentage

17
18
19a

b

20 _ Private foundation. If the organization did mot check a box on Ene 14, 192, or 195, checik this box and see nstructions

Investment income percentage for 2020 (fine 10c, column {f), divided by line 13, column () .

invesiment income percentage from 2019 Schedule A, Part iii, ine 17 .

17

%

18

%

33%% support tests—2A0A0. If the orgamezzion did not check the box om fne 14, amﬂll’neﬂ."ilsmmﬂﬂm%%% and e

17 is not more than 33'3%, check this box and stop here. The organization quafifies as a publicly supported organization

>

33'3% support tests—2019. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33's%, and
Iine 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]

> [1

Schedinle A §Form 930 cr 250-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020

{Complete only if you checked a box in line 12 on Part L. if you checked box 12a, Past I, complete Sections A
and B. If you checked box 12b, Part L, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. Al Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
docunents? if “No,” describe in Part W how the supported organizations arc designated. if designated by
ciass ar purpose, describe the designaiton. if historc and corniimuing relaticnsing, explian.

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,” explan n Past VI how the organization deteyrnined that the supported
organization was described in section 509@)T) or (2).

Did the arganization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
Eines 3b and 3¢ belowy.

Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (6) and
satisfied the public support tests under section S0Na)2)? Iif “Yes,” descnibe in Part VI when and how the
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes,” expéain in Part VI what conirols the organization put in place o ensure such use.

Was any supporied organization not organized in the United States (“foreign supported organization™? I |

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the onganization have ufimate conérol and discretion in deciding whether to malke grants to the foreign
supported orgariization? I “Yes,” describe in Part VI how the organization had such control and dscretion
despite being controlled or supeivised by or in connection with its supported organizations.

Did e egaiization suppart any foreign supportcd onganization that docs not have an RS determanation
under sections 501(c}(3) and 509(a)}(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
v escsune that all support o the foreign supporicd orgonization was used exclusivoly for section 170(c)2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer nes 5b and 5c bedow (F appicabie) Also, provide detad in Part VI, including () the names and BN
munbers of the supported organizations added, substituted, or removed. (§) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accompiished (such as by amendment to the organizing document}

Type | or Type 0 only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing documernd?

Substitutions only. Was the subsiEhifion the resu of an eventt beyond the organization’s controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
ayone olles Uiai () ds supported organizations, (8) individuals that arc part of the charitable class benefited
by one or more of s supported organizations, or () other supporiing organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide defail in Part V1.
Did! the anganization provade a grand, lean, compensation, ar other simar payment to a substaniial contributor
(as defined in section 4958(cX3)C)), a faamly member of a substantial contributor, or a 35% controfled entity
with regard 0 a substantial contributor? If “Yes,” complete Part | of Schedude L (Farm 8990 or 8S0-E2)

Dad e ovganization bz a boan to 2 disquaiied person {as defined in section 4958) not described in Ene 77
If “Yes,” complete Part I of Schedule L (Form 990 or 990-£2).

Was the ongamization contrulled directly or indirectly at any time during the tax year by onc or more
dsquaified persons, as defined in sexcuon 4946 (other than foundafion managers and crganizafions
described in section 509(a)(1) or (2))? If “Yes, " provide detail in Part V1.

Did one or more disquaafiiied persons (as defined in lne 8a) hold a controliing interest in any eniily in which
the supporting organization had an interest? If “Yes, ” provide detad i Part VL

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 derest? i “Yes,” provide detat in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type tii non-functionally integrated
supporiing organizations)? If “Yes, ™ ansever kine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes| No
1
2|
3a
YN
SR I
3c

N
rYyY s
«<| |
sa|
N N P
5b
Sc
N R A
6
70
N [
8

‘z“ ~.*’!
%a|
S
9%
:..._,....;‘_...._n"
9¢
™

—]
10b
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1
a

b
c

Pages

Hzas tihe organization accepted a gift or comiviution firomm amy of the following persons?

A parsom who direcily or indirectly comtmols, edther alone or together with persons desoibed m nes 11b and
11c below, the goveming body of a supported organization?

A fezmilly memiber of 2 parson descritred im ne 112 abowve?

A 35% controfied entity of a person descrnibed m fine 11a or 11b above? if “Yes™ to fine T1a, 11b, or 71c, provide
detail in Part VL

Yes

No

11a

11b

1tc

Section B. Type | Supporting Organizations

Did tie govennimg tody, mambers of the govemmng body, afficers actimg im ther affice] capacity, o membership of cme ar
more supported crganzatons have the power to regulaly appomnt or elect at least a majontty of the crganeaiion’s officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effisctvely aperatsd, supenvised, ar comtralied the anganzlions actwillies. & the ergamzatiom had more than one suppertod
organzation, descride fow the powers io appowtt and/or remove officers, directors, or trustees were aliocatisd among tie
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Dird the omgamizztiion operate for the bhemefit of @y supported cnganzztion other tham e supportzd
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, ” expfain in Part
Vil how prowicking such benefit camied out the purposes of ifhe supported orgamizations) that operated,
supervised, ar comtrolied the supporting crgamzztion.

Yes

i

Section C. Type |l Supporting Organizations

1

Were a majority of the onganization’s directors or trustees durnng tie tax year also a majority of the directors
or trustess of each of the organization’s supported organization{s)? /f “No,” describe in Part VI how control
or mamagemment of the supportng crgamizziion was wested i the same persons that controlied or managed
ihe supporied organizaiion(s).

Yes

| |

Section D. All Type i1 Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
ongamizztion’s tax year, () a witten nofice describing the type and amount of support provided durimg the pricr fzx
year, (i) a copy of te Fonm SS0 thed was most recemtly filed & of the date of motificabon, and (i) comes of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?
Were amy of fitve onganizziion’s offivers, directors, or trusiees elfver §@) appoimted or elected by the supposted
organzzion(s) or (§) serving on the governing body of a supporied orgawzation? i “No, ™ expiamn i Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By rezsom of fihe relstionsigp descrbed im ine 2, above, did the crganizafion’s supported cryamizztions have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
mcome ar assets at al times during the tax year? if “Yes,” describe in Part Vi the rofe the ongarmization's
suppaorted orgamezticmns pleed i ihis regad

Yes

8|

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Uk the box mext (o e metfod Hed ik oigakzztion used to satisfy the integrad Port Test during the year Soe insiructions).

0 Tthe organization satished the Acivites Test. Cormpilete Bne 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

{7 Tihe orgamizztion suppanrtad 2 govenmments) entity. Descrie m Part VI how you supporied 2 govenmment entlly (see mstuctions).

Activities Test. Answer Enes 2a and 2b beldow.

Did suthstzmiiafly afl of the crganzation's activities during the tax year directly further the exermpt puposes of
tihe sumpontzd crgamezzticms) to winch the onganizzation was responsive? i “Yes,” then in Part VI identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
thatt these aciivities comstituted substamtzlly i of s activiies.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
cane ar maore of fie omgamization’s suppontsd onganizationds) would have beemn engaged 2 i “Yes, ” exgpiaimn m
Part V1 tihe reasons Vor the crganization”’s position that s susported organization(s) would have engaged
these activities but for the organization’s involvement.

Paremt of Supported Ongznizztions. Answer Snes 32 and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Iif “Yes” or “No,” provide dedails in Part VL

Did the crgamizziion exercise a subsizmhs degree of directon over the policies, programs, and achwihes of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes| No
.......a e
2b
3a

— -
3b
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X Type il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Damed(haeﬁmeagammhmwslbdﬂehtegdPatTaasaqﬂyngmstme 20, 1970 (expkxin in Part V]). See

instructions. Al otlus Tyye: Bl noor-funscliviially ikegrated supporting onganizations must complete Sections A through E

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Add Enes 1 through 3.

Depreciation and depletion

CAE ILILUE)

PO dRINI=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, consesvation, or mantenance of
property held for production of income (see insiructions)

7

QCihver expenses (see irsbuciions)

Adjusted Net Income (subtract lines 5, 6, and 7 from [line 4)

®N|nNi

Section B—AMEnamum Asset Amounnt

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
nsinuctions for short t2x year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair mariet value of other non-exempi-use assets

1c

Total (add Imes 1a, 1b, and 1¢)

1d

LRI-SLBLAL

Discount ciaamed for blockage or other tactors
fexpiiain in detad in Part VI

Acquisition indebtedness applicable to non-exempt-use assets

KN

Subiract ne 2 from ine 1d.

W[N

»

Cash deemed held for exempt use. Enter 0.015 of ine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ine 4 from kne 3)

Muliiply ine 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

DN (|~

Section C—Distributable Amount

Cument Year

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

Ender 085 of bne 1.

Minimum asset amount for prior year (from Section B, fine 8, column A)

Enter greater of tine 2 or line 3.

Incomee {ax inposed in prior year

QaiW|IN|=

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

[J Gheck here if the cunent year s the organizafion’s first a5 a non-funcionally integrated Type Bl supporting ongamnizition

(see instructions).

Scheddle A §Fom 950 or 990-£7) 200
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I Type il Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Page 7

Section D— Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amours paid to 2acguire exempi-use asseis 4
5 Quatied set-aside anounis (prior IRS approval required—provide details in Part Vi) S
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(providie details in Part VI). See instructions. 8
9 Distributziie amount for 2020 from Section C, ne 6 9
10 Line 8 amount divided by line 9 amount 10
@ ® 0=)
Son E—Distribution [ " E Distribub Underdistributions
Section ABocations (see instnuctions) Distributable

Pre-2020 Amount for 2020

1

Distriuisble amourt for 2020 from Seciiion C, ine 6

Underdistributions, if anty, for years prior to 2020
{reasanable cause required—explain in Part V) See
h ,

Excess distnbutions carnryover, if any, to 2020

From2015 . . . . .

From2016 . . . . .

From 2017

Fom2018 . . . . .

From2019 . . . .

Total of lines 3a through 39

Agphied to underdistrinstions of prior years

Appbed to 2020 distributable amount

Camyover from 2015 not applied (see instructions)

Remainder. Subiract Bines 3g, 3h, and 30 from Ene 3L

“"'"’Q"Qﬂﬂ’ﬂu

Distributions for 2020 from
Sccton D, e 7: 'S

Apgpiied to underdistribions of prior years

Applied to 2020 distributable amount

Remainder. Sublract ines 4a and 4b from fine 4.

@l lole

Remaintng undendistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, exoliain i Part VL See insbructions.

Remaining underdistributions for 2020. Subtract fines 3h
and 4b from tine 1. For resuit greater than zevo, expéain
Part VL See instructions.

Excess distributions camryover to 2021. Add fines 3j
and 4c.

Bveabulownn of ine 7-

Excess from 2016 .

Excess from2017 . . .

Excess from 2018 .

Excess from2019 . . .

olajole|n|®

Exccss Rom Ay . . .

e e e e e e | —mm

Schedule A (Form 990 or 990-E2Z) 2020
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Bl  supplemental information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
I, ine 12; Part IV, Section A, nes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Sa, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, Enes 1 and 2; Part IV, Section C, fine 1; Part IV, Seciion D, Emes 2 and 3; Part IV, Section E, lines ic, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, fine 1e; Part V, Section D, fnes 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 950 or 990-EZ) 2020



SCHEDULE G Suppiemental information Regarding Fundralsing or Gaming Activities | OMBNo. 15450047

(Fumm miumm’rermmmmw ine 17, 18, or 19, or i the
organizaiion entered more than Slm«ml-'am@ﬂh
Departrment of the Trezsuny > Aitach to Form 990 or Fonm 990-E2.
[t Fawemue Samoe » Go o oL gow/FormeS90 for instraciions and the et nfforssafios. =
Name of the organization Ermioyendemlﬁwﬁonmnnbw
Northwestern Boosters, INC. 453051682

Activiies. Complete if the organizztion answered “Yes” on Form 930, Part IV, iine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the onganizziion raised fumnds thmowsnt zmy of the following activities Check al et apmiy.

[J Mail soficitations e [J Soiicitation of non-government granis
O intemet and email solicitations f [] Solicitation of govemment grants
[ Phone solicitations g [] Special fundraising events

O ticitat
Dt fie crganization have a written or aral agreement with amy indvidu) @induding officers, direchors, trustees,

ar key employess isted in Fonm 980, Part VE) or entity in commection with professionsl fundrsing sevices? [JYes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizatton.

Paococse

WresTigEmomees | meew | RESTEEIT |mpmme) ESRRY | bmmmn
Yes No

1

2

3

4

5

6

7

8

9

10

TJotal . . . . . . . . . . s e e e e ..

3 st all staies in which the organiizalion is registeved or icensed to solicit contributions or has been notified it & cxompt from
registration or hcensing.

For Paperwork ReducGion Act Notice, seo the Instructions for Form 990 or 890-EZ Cat. No. 50083H Schedule G (Form 990) 2021
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Fundraising Events. Complete if the organization answered “Yes™ on Form 990, Part IV, Ene 18, or reported more
than $15,000 of fundraising event confributions and gross income on Form 920-EZ, fnes 1 and 6b. List events with

grass receipts greater than $5,000.
(a) Event #1 () Evert #2 (c) Other events (d) Total events
Concessions Golf Quting (it ooll §a) tommugihn
(et vy (et type) (et e ool &b
]
3
§ 1 Grssrecepls . - . . 33147 12587 45734
(1]
o
2 less: Contributions . .
3 Gross imcome {fme 1 mimues
fme2) . - . . 33147 123587 45734
4 Cashprizes . . . . .
5 Noncash prizes
[+ ]
§ 6 Remiffac@itycosts . . .
[ ]
o
ai| 7 Food and beverages .
8
= Emtertzimment .
5l 8 - - -
9 Other direct expenses . 18043 1264 19306
10 Direct expense summary. Add lines 4 throughQincolumn(d . . . . . . . . . . P 19306
11 Net imcome summeany. Sulbtract lime 10 from ime 3, coflumm (d) . . . . . . . . . . P 26428
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Pl s Attt Tottzl
$
T1 4 Grossrevenue .
o 2 Cashprizes . . -
[
C
§ 3 Noncash prizes
[11]
8| 4 Rent/ffaciitycosis . . .
o
5 Other direct expenses
O Yes %| [1 Yes % (] Yes %
6 Volmteer labor . J No O No O No
7 Direct expense summuarny. Add [mes 2 through S meohmmm{d . - . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9 Enter the statefs) in which the onganizaiion comducts gaming activities:
a s the ongamization ficemsed to comduct gaming activities in each of thesestates? . . . . . . . . . OYes [INo
b I “No,” explain:
10a Were any of the organization’s gaming lcenses revoked, suspended, or terminated during the tax year? (OYes [INo

b I “Yes,” explain-

Schedule G (Form 990) 2021
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11
12

13

a
b

14

15a

16

17
a

Does the organization conduct gaming activities with nonmembers? . . . . - [OYes CONo
Is five organization a grantor, wmymmmdaunm«ammdamgs&mmmmly

fomed to administer chenitable gaming? . . e e e e e e e - e - - . [OYes COne
Ind'mteﬂ\eperoentageofgammgactmtycmductedm

The organization’s facllity . . . . . . N R K] %
Anoutside facllity . . . - 13b 9%

WMWMMdeWWMWSWWMWM
reconds:

Name P>

Address P>

Mhmmﬁmhmamﬁadwﬂhammmmmmmmmm

revenue? . . . . . [Yes [INo
if “Yes,” enter the amount of gammg revenue recelved by the organlzatlon > $ o and the

amount of gaming revenue retained by the third party > $

If “Yes,” emnter name and address of the third party:

Name P>

Address >

Narme P>

Gaming manager compensation»  $

Description of services provided P>

O Dwector/officer JEempioyee Uindependent coniractor

Mandatory distributions:
bmmmmmmmmmmmmmmm

retaim the state gaming Beemse? . . . - - . - [OYes [INeo

mmmwmmmmmmmmmmwmm
spent in the crganization’s own exampt activities during the tax year > $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedivie G (Famm 990) 2x21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addifional information.

» Attach to Formn S50 or Form 920-EZ

QOozn to Public

Depemtimentt of e Tremsuy
Intemal Reverwse Sevvice P Go to www_irs.gov/Fonn990 for the latest infformaton. Inspection
Name of the argEmizzion Ecaployer identiGication mamber

Form 990-EZ, Part 1, Line 10, Grants and Simifar Amounts

Band, Choir, Robotics, Thatre (equipment, travel, competition fees) 1,416

Athletic Teams {(uniforms, meals, equipment, all stars, elc)) 9,748
Scholarships 3,500
Total to Line 10 14,665

Form 990-£Z Part 1, Line 16, Other Expenses

Supplies 11

Operations (Sign-up Genious, Sports passes, Concession Keys, etc) 1,989

Beosters Banquet 35
Insurancen 491
Total Line 16 2,846

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990) 2021
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Name of the cnganization
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