990 l OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4347(a)1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of t1e Treosury » The arganization may have to use a copy of this return to satisfy state reparting requirements.
A For the 2012 calendar year, or tax year beginning 4/01 , 2012, and ending 3/31 s 2013
B Check if applicable: [+ D Employer identification Number
Address chenge [Newport Harbor Football Boosters 33-0010005
Name change PO Box 1533 Telephone number
nitial return Newport Beach, CA 92659 949-645-1019
Terminated
Amended return G Gross receipts $ 211,202,
Application pending| F Mame and address of principal office:  Robert Shaw H(a) Is this a group return for affiliates? Hyes ﬁm
Same As C Above N B s e e remuctonsy LY LM
| Taceremptstatus [X[501c)3) [ ]50ie) ( )= (nsertroy [ [a7@0yor | |57 -
J Website: » newportharborfootball.org H(c) Group exemption number >
f organization: lzlc:nrpnration |_| Trust ‘_l Association | J Other ™ lLYearcf Formation: 1983 |M State of legal domicile: CA
g supplies for public high sc¢hool football teaw. _ _ .. ______________ . ____
E _______________________________________________________________
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1ay ...t 3 5
ﬁ 4 Number of independent voting members of the governing body Part VI, line 1b). .................o0. 4 5
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ......................... 5 0
*=| & Total number of voliunteers (estimate if NECESSAN. ... ot e [ 0
3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . ... ..o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... ... ... .. . .. 7b 0.
Prior Year Current Year
o| B Contributions and grants (Part VIII, line Th). ... oo 74,249, 106, 633.
2| 9 Program service revenue (Part VIIl, line 2g) . ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... -
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1e)................ 30,919. 47,547,
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column {A), line 12)..... 105,168. 154,180.
13 Grants and simitar amounts paid (Part X, column (&), lines 1-3). ..ot 115,713. 136, 082.
14 Benefits paid to or for members (Part IX, column (A), fined) . ...
" 15 Salaries, other-compensation, ernpldyee benefits (Part IX, column (A}, lines 5-10}.....
ﬁ 16a Professional fundraising fees (Part 1X, column (A}, line 11€). ... .................. ...
g b Total fundraising expenses (Part IX, column (D), line 25) » _ ;
- 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24€). ........................ 4,605, 8,364,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 12¢,318. 144,446,
| 19 Revenue less expenses. Subtract line 18 from line12................................ -15,150. 9,734.
; § Beginning of Current Year End of Year
ﬁﬁ 20 Totalassets (Part X, Hne 16) . ... ..o 3,596. 22,216.
;E 21 Total liabilities (Part X, BNE 26} ...\t en ottt ottt e et 6,887. 15, 773.
%Ll 25 Net assets or fund balances. Subtract line 21 from ne 20, . ..., 0o et -3,291. 6,443,

5 | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Ceclaration of preparer (other than officer) is based en all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here p Jeanne Tarazevits Treasurer
Type or print name and title,
Print/Type preparer's nare Preparer's signaiure Date Chack |_| i [P
Paid Jeanne Tarazevits, CPA|Jeanne Tarazevits, CPA selfemployed  {P00 721364
Preparer |Firmsname ™ Jeanne Tarazevits, CPA
Use Only |fimws aadess ™ 1835 Newport Blvd. Ste A109-294 Firm's EIN > 20-5724885
Costa Mesa, CA 92627 Prore ro.  {949) 645-1019
May the IRS discuss this return with the preparer shown above? (see instructions). ................ oo iiiiiis |§l Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI13L 1211812 : Form 990 (2012)



For 990 (2012) Newport Harbor Football Boosters

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

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501()(3) and B01(S)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the fotal expenses, and revenue, if any, for each program service reported.

4a (Code: y (Expenses 5 130, 345, including grants of § ) (Revenue S )
Direct Team Expenses: Equipment. Uniforms, Transportation, Coaches ______________
4b (Code: y Expenses $ 8,907. including grants of § ) (Reverue $ 4,740.)
Banquets and Appreciation Activities . ______
4c (Code: ) (Expenses $ 3,031, including grants of $ ) (Revenue $ 4,091.)
Game Day Meals _ _ __ _ _ _ _ _
4d Other program services. (Describe in Schedule ©.) See Schedule O _
(Expenses  $ 2,163. including grants of  § } (Revenue $ )
4 e Total program service expenses ™ 144,446,
Form 990 (2012)
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Farm 880 (2012) Newport Harbor Football Boosters 33-0010005 Page 3
Part Va7 Checklist of Required Schedules

Yes | No

1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete

SCREUUIR A . . . o e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)2 ..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to candidates

for public office? /f 'Yes,' complefe Schedule C, Part L. .. .. . .. o 3 X
4 Section 501(c)3) organizations  Did 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 It ... ... . .. .. . 4 X
5 s 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, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fia) p};o[wcle advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 5 ¥

=T o g
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, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Scheduie D, Part I . . e 8 X

" 9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . .. . e 9 X

10 Did the organization, directly or through a related organization, hold assets in tempoi’arily restricted endowments,
permanent endowments, or guasi-endowments? if Yes,’ complete Schedule D, Part V................................

11 If the organization's answer to ary of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, Vill, X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 I 'Yes," complete Schedule
[0 - T Ma X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 i 'Yes,’ complefe Schedule D, Part VIL ... ..o b X

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ... et 1c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 I 'Yes,' complete Schedule D, Part 1X . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ 'Yes,' complete Schedule D, Part X.. .. .. 1ie X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedie D, Parts XI, and Xl ... . 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 Xl and X!l is optional. ................ 12h X
13 s the organization a school described in section 170){1)AXID? If Yes,' complele Schedule £....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.............. ... .0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities ouiside the United States, or aggregate foreign investments vaiued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts 1 and IV .. ... i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complefe Schedule F, Parts tand V.. ................ ... 15 X
16 Did the organization report on Part 1X, column (A}, ling 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Parts itand IV ... .................. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see insfructions). ............ ... ... 0 i, 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and coniributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll.. ... .. . o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,'
complete Schedule G, Part i ... A 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H............................ 20 X
b If'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20h

BAA TEEADIO3L 121312 Form 990 (2012)




Form 990 (2012) Newport Harbor Footbhall Boosters 33-0010005 Page 4
IPart IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the arganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (&), line 17 /f *Yes,' complete Schedule I, Parts Tand fl............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 if 'Yes,’ compiete Schedule I, Parts land il .. ....... ... ... 22 X
23 Did the organization answer 'Yes' to Part VI, 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
SOHEAUIE . . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,' answer fines 24D through 24d and
complete Schedule K. 1F INO,'GO 10 T8 25, . ... .\ o 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-BXEMPL DO . e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
252 Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl . ................. ... i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reportad on any of the organization's prior Forms 990 or 980-EZ? If "Yes,' complete
Sehedule L, Part L. . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emplayee, or
disqualified pefson outstanding as of the end of the organization's tax year? If 'Yes,* complete Schedule L, Part Hoo.o... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, irustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% conirolled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part [l ... ... ... ... 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. '

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedile L, Part V. e e e

¢ An ertity of which a current or former officer, director, frustee, or key employee (or a famnily member thereof) was an
officer, director, trustee, or direct or indirect awner? if 'Yes,' complete Schedule L, Part IV ...........................

29 Did the organization receive more than $25,000 in non-cash contributions? i 'Yes,’ complete Schedule M..............

30 Did the organization receive centributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . e

31 Did the erganization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Fartl.... ...

32 Did the arganization seli, exchange, dispose of, or fransfer more than 25% of its net assels? If 'Yes,' complete
Seheduie N, Part . e e e

33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part L. .. ... .

34 Waj ‘t/he org?nization related to any tax-exempt ot taxable entity? if ‘Yes,' complete Schedule R, Parts Il, Hil, 1V,
ANV, 8 L e e e e

b lf "Yes' to line 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, line 2 ._.......................

36 Section 501 c)}B} organizations. Did the orlganization make any transfers to an exempt non-charitable related
organization? if "Yes,” complete Schedule R, PartV, fine 2. ... ... ...

37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complele Schedule R, Part VI .....................

38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to compleie Schedule O, .. ... . . i e

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAD104L CB/C8M2
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Form 990 (2012) 33-0010005 Page 5

)

Newport Harbor Football Boosters _
i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V.. .. .. .o o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

b 0

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) winnings to Prize WINMEIS? ... .. . e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ...

2a : 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...........................

4a Al any time during the catendar 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)?

b If *Yes,' enter the name of the foreign courdry: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction?............ Sh X
¢ If "Yes,' to line Ba or 5b, did the organization file Form BBBG-T 2. ... ... .. i it 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any confributions that were not tax deductible as charitable contributions? ............. ... 6a X

b If "Yes,' did the organization include with every solicitation an express staterent that such contributions or gifts were
MOt 18X dEdUCHDIE . . . e e e e

7 Organizations that may receive deductible contributions under section 170(¢).
a Did the organization receive a )Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr . .. L o e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...................... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was required to file

Form 82827 ............ . e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d| ‘x ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

TR (=T 11110 I T R R PR 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e 13 T 1012 < e R

8 Sponsoring organizations maintaining donor advised funds and section 508(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... ..o i

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIH, line 12...................... 10a
b Gross receipts, inctuded on Form 990, Part Vill, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter: )
a Gross income from members or shareholders. ........... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... .. i i 1b

12a Section 4947(a)1) non - exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 1041 A
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. [ 12b[

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than onestate? ........................... ... ...
Note. See the insiructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.. ..................... ... 13b

13¢

b If "Yes,' has it filed a Farm 720 to report these payments? If 'No,' provide an explanation in Schedule O................

14a )

14b

BAA TEEADIOSL  08/08/12

Form 990 (2012)



33-0010005 Page 6

1| 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 circumslances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VL. ... o i S @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. ia
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s
officer, director, frustee or Key employee? . . . L e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees fo 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?« . ... ... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Members of the QOVEIMING DOy T . . . ittt ottt ittt ittt et e et et et et 7a X

b Are any governance decisions of the organization reserved fo {or subject fo approval by) members,
stockholders, or other persons other than the governing body?. . ... . ...

8 Phid ;t:hilal organization contemporansously document the meetings held or written actions undertaken during the year by
e following:

A THE QOVEIMENG DOy . . .. oot ettt e e e et e e e e ' 8a] X
b Each commitiee with authorily to act on behalf of the governing body?.. ... .. ... o o i 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ' provide the names and addresses in Schedule O. .. ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
1Ca Did the organization have local chapters, branches, or affiliates?. .. ... ... i 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s BXemPt PUIDOSESY . . .. . Lo e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ... ... ... ... .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | e
12a Did the organization have a written conflict of interest policy? if No,'gotoline 13... ... ... .. ... . it 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COM IS 7 . L o i e e e e e e e 12b
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in '
Schedule O Row this 18 QoME . . .. e e e e 12¢
13 Did the organization have a written whistleblower policy?. . ... ... e 13 X

14 Did the organization have a written document retention and destruction policy?. . ... ... .

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 CEQ, Executive Director, or top management official .. ...... ... ... o i
b Other officers of key employees of the organization. ... ... ... .. . i
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) |

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i
organization's exempt status with respect ¥6 such arrangements?. . .. .. it e

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schadufe O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documenis, corflict of interest poficy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> Jeanne Tarazevits 263 23rd Street Costa Mesa CA 92627 949-645-1019

BAA TEEAQID6L CB/0BN2 Form 990 (2012)



Form 990 (2012) Newport Harbor Football Boosters 33-0010005 Page 7

"PartVIL| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VI . ... o o D

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.

® |ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (&), 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.’

® |ist the organization's five current highest compensated employees gother 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-MISG) of more than $100,000 from the
organization and any related organizations.

® List 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 ihe crganization and any related crganizations.

List persons in the following order: individual trusiees or directors; institutional trustees; officars; key employees; highest compensated
employees; and former such persens.

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

(€)
(B) Position {do not check more than ()] {E) (3]
N d Tith one hox, unless persen is both an Esti
sme and e ﬁ;‘(ﬁ? g_S, officer and a direclorftrustes) c:;hmg:ggarig{:from C?ngﬁgar%iagraef{pm amount of %?her
Sl erereareEr ] AR | CATWRET | mn
forrelaled | & 57| =| (51287 E: organizatfion
organza- | & o & & ECR AN and related
tions 8@5le| T|2lEBa] T organizations
below g2 = =3 o
doited g = b .§
ling) ;__f:._ g < e
Q| & 4
i T
L
_{) Robert Shaw ______ . _ | A5
President 0 X 0. 0 0
_@ Jeanne Tarazevits ___ _10_
Treasurer 0 X 0. 0 0
_®) Mary Lynn Gaddis _ ___ | S0
Vice President 0 X 0. 0. 0.
_@ Clarke Smith _______ | _0
Vice President 0 X 0. 0 0.
_®) Julie Thornton-Adams _ | 0 _
Secretary 0 X 0 0 0
e ] .
o] R
e ] R
e o
a o
oy ] e
G _ e
03 e
(14

BAA TEEADIO7L 12117112 Form 990 (2012)



Form 990 (2012) Newport Harbor Football Boosters 33-0010005 Page 8
tVIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

)] ©
P
(A) : A;erage égo notlche&S:-tr:grr]e thggtﬁne o B ®
. o , unles: nis an i
hame and fite “?it oficer a"dsapgﬁg“k”““'stee) comggﬁgargaobrle&om cnm?gﬁso.aﬁtiag_)rlleﬁpm am%ﬁtrlltngt%gher
Gy B S0 ]Z BAT| WIS | chdudys | Smeme
hous” o B & |2 3BT organization
s B2 E|% |3 EHR amesion
arganiza § 5 3 -«:OT &a organizations
- tions S| = 5| 2
below | G| & 3| 8§
dotted | &l & 7
line) & bl
k=1
a . —
ae o
8 e ____] —_
o ] .
. .
ey =
ey e ____] —
e -
e ] R
e o ___] -
» L ___ o
ThSubtotal ... > 0. 0. 0.
c Total from continuation sheetsto Part VIl, Section A .. ..................... > 0. 0. 0.
dTotal (add lines Thand Te)....... ... ... ... ... . cioiiiiii > 0. 0. 0
2 Total number of individuals (including but not fimited to those listed abave) who received more than $100,000 of reportable compensation

from the organization * 0

3 Did the orgamzation list any former officer, director or trustee, key emplayee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOF SUCH INAIIGUL. -+ .« s+ e e oe e oo et e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram
the orgamz;tloln and related orgamzataons greater than $150,0007 if 'Yes' complete Schedule J for
SUCH INAIVIAUBL . e e e e

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated arganization or mdwldual
for services rendered to the organization? /f Yes,' compiete Schedule Jfor suchperson. .. ... ... ... ....ccocoiioo ...
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(&) _(B) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractars (including but not limited to those listed abave) who received more than
$100,000 in compensation from the organization ™ 0 ! :
BAA TEEAOI0BL 01/24/13 Form 99G (2012)




Form 990 (2012) Mewport Harbor Football Boosters

33-06010005

PartVill| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI

A) (B © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i - function revenue under sections
S oy e i revenue 512, 513, or 514
= 1a Federated campaigns ......... 1a - ﬁ '
&3 b Membershipdugs............. 1b 7
“,E"E ¢ Fundraising events. ........... 1c 106,633, |
@5 dRelated organizations....... .. td
%’ ,",3, e Government grants {contributions) .... [ 1e i
= f
'é M ¢ Al other contributions, gifts, grants, and :
E s similar amounts not included above ... | 1f
S % g Noncash contributions included in Ins 1a-1% § . i
Sl hTotal Add lines 1a-T6. .. oooviiiieiin - 106, 633.
=2 Business Code e :
Lzl
o2
wm| b
2 _________________
= e
wi d L _
=e T TTIT T
S f All other program service revenue. . ..
o
a: gTotalAddlines2a-2f............... ... ooy >
3 Investment income (including dividends, interest and
other similaramountsY . .......... ... o
4 Income from investment of tax-exempt bond proceeds .*
85 Royalties.............coviii i »-
{i) Real (iiy Personal B o
6a Grossrents. .........
b Less: rental expenses
¢ Rental income or (loss) - ..
d Netrental income or {loss) ............. ... .. »-
7 a Grass amount from sales of (i Securites (i) Other
assets other than inventory.
b Less: cost or other basis
and sales expenses ... ...
¢ Gain or (loss)........
dNetgainor{oss)...........oooiiiiiii >
w| 8a Gross income from fundraising events :
= (not including. $ 106,633,
E of contributions reported on line 1¢).
= See Part IV, line 18................ al 104.569.f
g b Less: direct expenses.............. b 57.022.
©1 ¢ Netincome or (loss) from fundraising events ......... - 47,547. 10,122,
9a Gross income from gaming activities. ;
See Part IV, line19................ a
b Less: directexpenses.............. b :
¢ Net income or (loss) from gaming activities. .......... »-
10a Gross sales of inventory, less returns
and allowances. ................... a ;
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code ; 7 Mi“ s
“a _ .
b ___
c
d Allotherrevenue..................
e Total, Add lines T1a-11d .............ooooeiicinen, > B _ e
12 Total revenue. See instructions...................... > 154,180. | 0. 0. 10,122.

BAA

TEEAQIDOL 121712

Form 990 (2012)



Form 990 2012) Newport Harbor Football Boosters 33-0010005 Page 10
PartiNy Statement of Functional Expenses
Section 501{c)(3) and 501(c){@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX................. oo |_|
Do not include amounis reported on lines &b, Total g}%enses Progra(r?service Mana gggr: ent and Fung?gising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, ine 21 .. ... iaea 136,082. 136,082.

2 Grants and other assistance to individuals in
the United States. See Part IV, line22.... ..

3 Grants and other assistance to governments,
organizations, and individuals cutside the
Uriited States. See Part IV, lines 15 and 16..

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

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958(c}3)(B). .. .. oot 0. 0. 0. 0.

7 Othersalaries andwages ..................

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributionsy....................

9 Other employee benefits...................
10 Payrolltaxes..........ccoeiiieiiiats
11 Fees for services (non-employees):

dlobbying....................
e Professional fundraising services, See Part IV, line 17. ..
f Investment management fees..............

g Other. {if line 13g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11gexpenseson Sch Q)........

12 Advertising and promotion. .................
13 Officeexpenses. . .............ocoieii.n.
14 Information technelogy. ....................
15 Rovalties. ... .......coiiiiiaiiia s
16 OCCUPAMNCY . .o vvevrr oo cieaee e
17 Travel ... ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................. .00

19 Conferences, conventions, and meetings. ...

Interest. ...

Payments to affiliates. .................. ...

Depreciation, depletion, and amortization. . ..

IMSUFBNICE . . .ttt

Other expenses. liemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Oy ............ ...

RE NN

25 Total functional expenses, Add lines 1 through 2ds. . .. 144,446, 136,082, 8,364. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if foltowing
SOP 98-2 (ASC958-720). .. ... .. .eeien

BAA TEEAGT10L 1241812 Form 990 (2012)
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Form 990 (2012) Newport Harbor Football Boosters 33-0010005 Page 11
‘Part X Balance Sheet
Check if Schedule O contains a response to any question inthis Part X........... . i |:]
LY, ()
Beginning of year End of year
1 Cash — non-interest-Dearing. ..., .. oo e 3,596, 1 22,216.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net. ... 3
4 Accounts receivable, nel ... ... 4
§ Loans and other receivables from current and former officers, directors, : i
trustees, key emplogees, and highest compensated employees. Complete :
Partll of Schedule L. .. ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and ceniributing . _
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations {see instructions). Complete Part {l of Schedule L ... .. 6
‘é 7 Notes and loans receivable, net. ... ... 7
E 8 Inventories Tor Sale Or USE. ... ..o i e e 8
E 9 Prepaid expenses and deferred charges. . ............... . e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedute D ............ ... ... 10a
b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly traded securities. . ... o 1
12 Investments — other securities. See Part IV, line 11....... ... .. oie ot 12
13 Investments — program-refated. See Part IV, line 11....................o e 13
14 Intangible assels. ... .. .. e S 14
15 Otherassets. See Part IV, line 11, .. .. o o e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 3,596.(16 22,216,
17 Accounts payable and accrued eXpensSesS. . ... ... e 17
18 Grants payable ... ... e 18
19 Deferredrevenue..................... R 6,887.|19 5,000.
L | 20 Tax-exempt bond liabilities .. ... ... o
i\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
;B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons,
Y Complete PartHof Schedule L. ... . oo e
L 23 Secured morigages and notes payable to unrelated third parties................
51 24 Unsecured notes and loans payable to unrelated third parties................... 24 10,773.
25 Ofther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liahilities. Add lines 17 through 25. . ... ... . i
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete |
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net @SSels. ... ..o e -3,291.|27 6,443,
E| 28 Temporarily restricted netassels. ....... ... i
_E 29 Permanently restricted netassels. . ...
R Organizations that do not follow SFAS 117 (ASC 958), check here »
5 and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or currentfunds. ...
B 31 Paid-in or capital surplus, or land, building, or equipment fund.............. P
L | 32 Retained earnings, endowment, accumulated income, or other funds
Q 33 Total netassetsorfund balances. ... ... ... .ot -3,291,|33 6,443.
. § 34 Total liabilities and net assetsffund balances. .......... ... ... oo ool 3,596.| 34 22,216,
BAA Form 990 (2012)




Form 990 (2012) Newport Harbor Football Boosters 33-0010005 Page 12

Check if Schedule O contains a response to any questioninthisPat XE................. ..o D
1 Total revenue (must equal Part VIE, column (A), line 12) .. ... . i 1 154, 180.
2 Total expenses (must equal Part X, column (A), line25). ... ... ... .. i 2 144,446,
3 Revenue less expenses. Subtract line2fromline 1. .. ... ... .o 3 - 9,734,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. ............... 4 -3,291,
5 Net unrealized gains (losses) on investments. ... ... . e 5
6 Donated services and use of TaCiltEES . .. ... ... o s 6
A LT LT 11 Q=" =017 L= 7
8 Prior period adjustments . .. ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O).........- e 9 0.

10 Nelt assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 10 6. 143
........................................................................................... ,

1 Accounting method used to prepare the Form 990: Cash |:|Accrual |:|Other

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or rewewad by an independent accountant? . ................ ...
If "Yes,' check a box below to indicate whether the financial statements for the year were caompiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsoIidated basis |:| Both consolidated and separate basis

If 'Yes,' check a box below o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|:| Separate basis DConsohdated basis |:| Both consalidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllat:on of its financial statements and selection of an independent accountant? . ....................... 2c¢
tf the organization changed either its oversight process or setection process during the tax year, explain
in Schedule O.
Ba As a result of a federal award, was the crganization required to undergo an audit or awdits as set forth in the Single
Audit Act and OMB CirCUIar A-1387 .. L ot ettt e e 3a X
b If-Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... cooooeioee it 3b|
BAA Form 990 (2012)
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| omBNo. 1545-0047

SCHEDULE A
(Form 990 or 990-E2Z)

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 920-EZ. » See separate instructions.

Depariment of the Treasury
{nternal Revenus Service

2 i
number

Natie of the organization Employet identificati
Newport Harbor Football Boosters 33-0010005

‘Pa Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170{b}1XAXi).
2 A school described in section 170(b)}(1)}AXi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(h)1)(AXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by & governmental unit described in section
L1 170X 1XAYIv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in sec_tion 170(bX1XAXV).
7 [ | An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section T70(b}1XAXvi). (Complete Part Il.)
8 A cammunity trust described in section 170(h)(1 XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its suppori from contributions, membership fees, and gross receipts from activities
related to its exemnpt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its sug&)ort from gross investment income and
unrelated business taxable income (less section 511 fax) fram businesses acquired by the organization after June 30, 1975, See section 509(a)(2).
(Complete Part 111.)
10 l An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) ar section 509(a)(2). See section 509(a)(3). Check the hox that describes the type of
supporting organization and complete lines T1e through 11h.

a |:|Type | b |:|Type il c |:| Type Il — Functionally integrated d Type [l — Non-functionally infegrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

e []

f If the orﬁanization received a written determination from the IRS that is a Type |, Type I! or Type Il supparting organization,
CRECK TS BOX . . o e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. .. ... ..o oot Ma() X
(i) A family member of a person described in (i above? . ... .. 11 g (in) X
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... 11 g (iii) X

h Provide the following information about the supported organization(s). -

BAA For Paperwork Reduction Act Notice, see th

TEEAD401L 0B/09/12

e Instructions for Form 990 or 990-EZ.

() Name of supported (i) EIN (iii) Type of organization (i) s the vy Did you notify (wi) is the {vii} Amount of monetary
organization {described on'lines 19 organization in_ |the organization in organization in support
above or IRC section column () listed in | column (i) of your column ¢i}
{see instructions)) your goveming Support? arganized in the
document? i u.s.?
Yes | No | Yes | No | Yes | No
Newport Harbor Football Boosters
(A) 33-0010005| High School X X X 140,804.
®)
©
(D)

3
Total e 146, 804.

N 2
Schedule A (Farm 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Newport Harbor Football Boosters 33-0010005 Page 2

[Partil | 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year ;
beginning in) * {a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any ‘unusual grants.'). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services ar
facilities furnished by a
governmental unit to the
organization without charge ...

4 Total. Add lines 1 through 3. ..

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

& Public support. Subtract line 5
fromlined...................

Section B. Total Support

hcgg';;':"g?;gyi‘-‘r‘.’)’@ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts fromliined..........

8 Gross income from interest,
_dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V.Y oo
11 Total support. Add lines 7
through 1Q................. .. e _ ;
12 Gross receipts from related activities, etc (see instructions). .............o 12
13 First five years. If the Form 930 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organizafion, check this box and stop Nere. . ... . e > D
Section C. Computation of Puhlic Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()....................... 14 %
15 Public support percentage from 2011 Schedule A, Part 1l line 14 ... ... ..o i 15 %

16a 33-1/3% support test — 2012. i the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............... . i » |:|

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...............oov e » |:|

17a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part iV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. > H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. ..

BAA - Schedule A (Form 990 or 990-EZ) 2012

TEEAQ4OZL 0B/09/12



_Schedule A (Form 990 or 990-EZ) 2012 Newport Harbor Football Boosters 33-0010005 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 erganization failed to qualify under Part Il I the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal yr heginning in) » (a) 2008 (b) 2009 (c) 2010 (dy 201 (e) 2012 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. .

6 Total. Add lines 1 through5...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

cAddlines7aand7b...........

8 Public support (Sublract line
Jcfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e)2012 (f) Total
9 Amounts fromline6.......... .

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...

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 105,
whether or not the business is
regularly carriedon. . ...... ... ...

12 Other income. Do not include

gain or loss from the sale of
capital assets Explain in
Part IV}

13 Total suppert. (add ins 9, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here. ... ... . . e eas > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column ). .. ..................... ... 15 %
16 Publi_c support percentage from 2011 Schedule A, Part HI, line 15.. .. ... . i 16 %
Section P. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (D) .................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, fine 17.. ... ... i 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 192, and line 16 is 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 19b, check this box and see instructions............. >
BAA TEEAC403L 08/C9/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Newport Harbor Football Boosters ©33-0010005 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 1], line 17a or 17b; and Part 1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 890-EZ) 2012
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I OMB No. 1545-0047

2012

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach fo Form 990 or Form 990-EZ. > See separate instructions.

Name of the organizatior Employer identification number

Newport Harbor Football Boosters 33-0010005

= Fundraising Activities. Complete if the organization answered 'Yes' to Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government granis
b IX] Internet and emait solicitations f [X] Solicitation of government grants
¢ I%] Phone solicitations g [X] Special fundraising events
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees er key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

(i Name and address of individual (if) Activity Ciiii) Did fundraiser (iv) Gross receipis (v) Amount paid to | (wi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by)

of conributions? fundraiser listed in organization

column (i)

Yes No

3 Lls}_all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or ticensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEAS701L 0110713



Schedule G (Form 990 or 990-E7) 2012 Newport Harbor Football Boosters
- Fundralsm% Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

33-0010005

Page 2

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.
(2) Event #1 (b) Event #2 (c) Other events (d) Total events
o ; (add column (a)
Fireworks Stan Grid Iron Club 5 through column {c})
E (event fype) (event type) (total number}
v
E 1 Gross receiptS. ....oovvveverrennnn. 45,970, 34,408. 122,794, 203,172.
E
2 Less: Charitable contributions. ......... 45,970. 60,563, 106,533,
3 Gross income {fine 1 minus line 2)..... 34,408. 62,231. 96, 639,
4 Cashprizes...........................
5 Noncashprizes.......................
[
é 6 RenVfacilitycosts................ ...
E .
T 7 Foodandbeverages..................
E
X | 8 Entertainment........................
E
E 9 Other direct expenses. ................ 30, 875. 4,822. 20,310. 56,007.
s
Direct expense summary. Add lines 4 through @ incolumn (d) . ... o > 56,007.
Net income summary. Combine line 3, column (), and line 10. ... ... . . i i Lo 40, 632,
Gaming.' Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant |  (¢) Other gaming (d) Total gaming
R bingo/progressive (add column éa%
v bingo through column (c))
K
u
€ 1 Grossrevenue.....................u..
2 Cashoprizes...........................
b X
kBl 3 Non-cashprizes......................
E N
Cs
TEl 4 Rentfacility costs.....................
5 Other direct expenses. ................
| _|Yes % Yes % |_|Yes %
6 Volunteerlabor............ .. ... .. .. No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) .. ... oo i >
8 Net gaming income summary. Combine lines 1, column ) and line 7.. ... .. ... ... ... o »-

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthese stales? .................... ... .o oL D Yes
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.......... ... D Yes
b If 'Yes,' explain:

TEEA3702L. ©1/07/13 Schedule G (Form 990 or 990-E2) 2012 .



Schedule G (Form 990 or 990-EZ) 2012 Newport Harbor Football Boosters 33-0010005 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... .. o D Yes El No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... .0 . . e e e e [ Jyes []No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... ... oo e 132
b An outside facility. . ............. ...l e e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

P o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... |:|Yes DNO

of gaming revenue retained by the third party > §

¢ if 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatery distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o retain the
state gaming license? [ JYes [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt ackivities during the tax year » $
FEIV-S) Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns {iii) and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alse complete
this part to provide any additional information (see instructions).

BAA TEEAS703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE |
{Form 990)

Department of the Treasury
internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' to Form 990, Part [V, line 21 or 22,
» Attach to Form 990.

| OMB No. 1545-0047

Name of the organization

Employer identification number

33-0010005

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitering the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part iV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (8} Mame and address of organization
or government

®) EIN

(c} IRC section (d) Amount of cash grant {e) Amcunt of non-cash %f) Method of valuation
if applicable assistance Book, Fl\;'lt\lfl ?ppralsal.
other;

(g) Description of {h) Purpose of grant
non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0
0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. - TEEAZS0IL  11/30412

Schedule | (Form 990) (2012)



Schedule 1 (Form 990) (2012) Newport Harbor Football Boosters

33-0010005 Page 2

Part |l can be duplicated if additional space is needed.

7 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' to Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of
recipients

(¢) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Methed of valuation (book,
FMV, appraisal, other}

(f) Description of non-cash assistance

| Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part [ll, column (b), and any other
~ additional information.

BAA

TEEA3902L 1/02N13

Schedule | (Form 990) (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OBt Isie o

(Form 920 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 930 or 930-EZ or to provide any additional information.

'%?é’?n’éi"ﬁ'étvé’ﬁféesiﬁ?;“ i » Attach to Form 980 or 990-EZ.

Name of the organization Employer identification number

Newport Harbor Football Boosters 33-0010005

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA4S01L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



TAXABLE YEAR . x " = FORM

—==—=_—_"_ California Exempt Organization —
2012 Annual Information Return 199

Calendar Year 2012 or fiscal year beginning month 04 day 01 year 2012 , and ending month (3 day 31 year 2013
Corporation/Organization Name Caliternia corporation number
NEWPORT HARBOR FOOTBALL BOOSTERS 053343
Address (suite, room, or PMB no.) FEIN

PO BOX 1533 33-0010005
City State [ZiF Code

NEWPORT BEACH CAR }92659

A First Return
B Amended Return
iRC Section 4947(2)(1) trust
Final Return ® D Dissolved

B
Cc
D

[ DMerged/Reorganized Enter date:

Check accounting method:

1 Cash 2 DAccruai 3 DOther

Federal return filed?
1 e [Joor 2 @ [Js0n) 3 @ [[schti(en)

If *Yes,’ What's the parent’s name?

. |:| Surrendered {Withdrawn)

No
No
No

If "Yes,’' complete ang attach form FTB 3508
.

If 'Yes,' enter gross receipts from
nonmember sources

D Yes

EIND
@No

| Did the organization have any changes in its activities,
governing instrument, articles of incorporation, or byiaws

If 'Yes," explain, and attach copies of revised documents.

@Na

J  If exempt under R&TC Section 23701d, has the
organization during the year: (1) participated in any
political campaign, or (2) attempted to infiuence
legislation or any ballot measure, or (3) made an election
under R&TC Section 23704.5 (relating to lobhying by

Is the organizaticn exempt under R&TC Section 237017, . .

Did the organization file Form 100 or Form 102 to report
taxable income? ... ... ...

Is the organization under audit by the IRS ar has the IRS
audited inaprioryear?. ... ... ...l

If organization is exempt under R&TC Section 23701d
and is exclusively religious, educational, or charitable,
and is supported primarily (50% or more) by public

contributions, check box. No filing fee is required. .

@No
Ne

CACAILI2L 101142

Partl

Complete Part | unless not required to file this form. See General instructions B and C.

Receipts
an
Revenues

1

Gross contributions, gifts, grants,

o N

Cost of goods sold

Total costs. Add line 5 and line &

Giross sales or receipts from other sources. From Side 2, Partfl, line 8. ........... ... .. ...
Gross dues and assessments from members and affiliates.

Cost or other basis, and sales expenses of assets sold. .. ...

and similar amounts received. . ... oL

Total gross receipts for filing requirement test. Add tine 1 through line 3.
This line must be completed, If the result is less than $50,000, see General Instruction B.. ..

104,568,

Total gross income. Sublractline 7 fromline & . ... ... i e [

106,633.

211,202,

Expenses

W N0,

1¢

Total expenses and disbursements. From Side 2, Part It line 18
Excess of receipts over expenses and disbursements. Subtract ling 9 from line 8

201,468.

9,734,

Filing
Fee

11
12
13

14
15

Total payments

Penalties and Interest. See General Instruction J.
Use tax. See General Instruchion K. ... i i e e

Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result

Filing fee $10 or $25. See General Instruction F.. ... ... .. o

10.

15

10,

Sign
Here

Signature
of officer >

rmation of which preparer has any knowledge.

Title Date

TREASURER

Under penalties of perjury, | deciare that | have examined this return, including accorn%anying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all inf

@ Telephone
949-645-1019

Paid
Preparer's
Use Only

Preparer's =
signature

JEANNE TARAZEVITS,

Date Ch(;.-ck if
If-

CPA

s€|
emplayed

> ]

® PIN
P00721364

Firm's name

JEANNE TARAZEVITS,

CPA

@ FEIN

{or yours, if
self-employed)

1835 NEWPORT BLVD. STE A109-294

20-5724885

and address

COSTA MESA,

CA 92627

@ Telephone

May the FTB discuss this return with the preparer shown above? See instructions

(949) 645-1019

e [XYes []No

t For Privacy Notice, get form FTB 1131.

059 |

3651124 |

Form 195 C1 2012 Side 1



NEWPORT HARBOR FOOTBALL BOOSTERS - 33-0010005

Part I Organizations with gross receipts of more than 350,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions......................... o 1
B o 1= (== S e | 2
B DIVIEMAS . ... irr  s e | 3
Receipts R 013 = ' < A 4
g%:-gr B GIOSS TOYAIES .ot ottt et e e 5
Sources 6 Gross amount received from sale of assets (See insiructions) 6
7 Other income. Attach schedule.......................oo et 7 104,569.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Pari i, tine 1. ... 8 104, 568.
Expenses | 9 Confributions, qifis, grants, and similar amounts paid. Attach schedule. . .. ... .. ... . ... ... ... e | 9 136,082,
aD?sdhurse- 10 Disbursements 10 or Tor MEMbDErS. .. . ... o o e s e |10
ments 11 Compensation of officers, directors, and trustees. Attach schedule .. SEE. STATEMENT .2 o | 11 0.
12 Other salaries and Wages. . .. .. oot i e e e e |12
T8 BB St L e e e |13
B T -0 e |14
18 RIS . o e eil5
16 Depreciation and depletion (Seeinstructions). .. ... . o e |16
17 Other Expenses and Disbursements. Attach schedule . ............. SEE. STATEMENT .3 o | 17 65,386.
18 Total expenses and disbursemenis. Add line 9 through line 17, Enter here and on Side 1, Part |, line 9. .............. 18 201,468.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (d)
T Cash e L . - o 22,216.
2 Netaccounts receivable. .. ....................
3 Netnotesreceivable ... ......................
& Inventories . ......... ...
8 Federal and state government ohligations
6 Investmentsinotherbonds .. ..................
7 lnvestmentsinstock......... ... ... . ... ...
8 Mortgageloans . _..... ... ...... .. .. ...

9 Other investments Attach schedule. . .............
10a Depreciableassets. . ... ......................
b Less accumulated depreciation. .. .. .. ...........

11 Land. ... o e
12 Other assets.-Attach schedule. . .................
13 Totalasseis. . ...,

Liabilities and net worth

14 Accountspayable ....... ... ... ..
15 Contributions, gifts, or grants payable. .. _.........

16 Bonds and notes payable. ................ ST. 4
17 Mortgages payable. .. .................... ...,
18 Other liabilities, Aftach schedule. . ... ... .. STM. 5

19 Capital stock or principle fund . .................
20 Paid-in or capital surplus. Attach reconciliation. . . . . .
21 Retained earnings or income fund. .. .............
22 Total liabilities and networth. .. ... ... ... .. ...

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

1 Netincomeperbeoks ....................... income recerded on books this year not included
2 Federal incometax. . ........... i Ll in this return. Attachsch................
3 Excess of capital losses over capital gains . ... ... Deductions in this return not charged
4 [ncome not recorded on books this year. against book income this year.
Attach schedule. .. ........... ... ... ... ... Aftach schedule. .. .. ............... ...
5 Expenses recorded on hooks this year not deducted Total. Add line 7 and line @ ..............
in this return. Attach schedule................. Net income per return.
6 Total. Add line 1 through line 5. . ............... Subtract line 9 from line 6..........

. Side 2 Form 199 C1 2012 059 | 3652124 | CACAILIZL 1212812 |




2012 California Statements Page 1
Newpott Harbor Foothall Boosters 33-0070005
Statement 1
Form 199, Part ll, Line 7
Other Income
Income from Special Events ... ... ., 8 104,569.
Total § 104,569.
Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contxi- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Robert Shaw President $ 0. § 0. % 0.
1531 Saint Andrews Road 15.00
Newport Beach, CA 92663
Jeanne Tarazevits Treasurer 0. 0. 0.
263 23rd Street 10.00
Costa Mesa, CA 92627
Mary Lynn Gaddis Vice President 0. 0. 0.
PO Box 1533 0
Newport Beach, CA 92659
Clarke Smith Vice President 0. 0. 0.
PO Box 1533 0
Newport Beach, CA 92659
Julie Thornton-Adams Secretary 0. 0. 0.
PO Box 1533 0
Newport Beach, CA 92659
Total $ 0. § 0. § 0,
Statement 3
Form 199, Part ll, Line 17
Other Expenses
Administrative EXpelSes o i 8 8, 362.
ROUNAA DG, .. 2

Total §

57,022.

_—f
65, 386.

Statement 4
Form 199, Schedule L, Line 16
Bonds and Notes Payable

Total Notes and Bonds Pavable §

10,773,




2012 California Statements Page 2
Newport Harbor Football Boosiers 33-0010005
Statement 5
Form 199, Schedute L, Line 18
Other Liabilities
Deferrel ReVEIUE. .. .. e e e e e e e 5,000.
Total & 5,000.




990 | OMB No. 1545-0047
Form

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code
{except black lung benefit trust or private foundation)

2012

Internal Revenue Service » The organization may have to use a copy of this return fo satisfy state reporting requirements. SDE
A Forthe 2012 calendar year, or tax year beginning  4/01 ,2012,andending  3/31 , 2013
B Check if applicable: C D Employer identification Number
Adiress change  [Newport Harbor Football Boosters 33-0010005
Marne change PO Box 1533 E Telephone number
Initial return Newport Beach, CA 92659 949-645-1019
Terminated
Amended return G Gross recaipts 3 211,202.
Application pending| F MNarne and address of principal officer:  Robert Shaw H(a) Is this a group return for affiliates? HYes %No
Same As C Above B R s i e rmuctonsy Lo LI
| Taexemptstatus  [X[501(c)3) [ [501(0) ( )= (nsertno) | [4047@)Dyor | |57
J  Website: » newportharborfootball.org H(c) Group exemption number ™
K Form of crganizaticn: |§| Corporation u Trust I | Association |_| Other ™ | L Year of Formation: 1983 I M State of legal domicite: CA
Pattl | Summary

efly describe the organization’s mission or most significant activities: Provide equipment,uniforms and _ _ _ _
@ supplies_for public high school football team. _ ______________ . ________
E _______________________________________________________________
$| 2 Check this box ™ [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3  Number of voting members of the governing body (Part VI, line 1a) ...t 3 5
f’ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... I} 5
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a)........................ .. 5 0
:_é 6 Total number of volunteers (estimate if necessary). . ... .o [ 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............ooiieiin s 7a 0.
b Net unretated business taxable income from Form 990-T, line 34 .. ... ... . o o 7hb 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Th). ... o 74,249, 106, 633.
2| 9 Program service revenue (Part VIIL ine 2g) ...
% 10 investment income (Part Vi, column (A), lines 3,4, and 7d)y.................... o0l
£ {11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 30,919. 47,547,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 105,168, 154,180.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)...................... 115,713. 136,082,
14 Benefits paid to or for members (Part [X, column (&), line 4y .................ooiortt
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
4 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). .. ...l 4,605, 8, 364,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 120,318. 144,446,
19 Revenue less expenses. Subtractline 18 fromline 12......................... ... ... -15,150. 9,734,
22 Beginning of Current Year End of Year
3;“; 20 Total assets (Part X, TNe T6) . ... e e e 3,506. 22,216.
"E 21 Total liabilities (Part X, line 26) ... ... . e 6,887. 15,773.
L) 22 Net asseis or fund balances. Subtract ine 21 fromline 20............................ -3,291, 6,443,
[

]

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is true, correct, and

complete. Declaration of preparer (cther than officer) is based en all information of which préparer has any knowledge.
Si gn Signature of officer Date
Here Jeanne Tarazevits Treasurer
Type or pnnt name and title.
Print/Type preparer's narne Preparer's signature Date Check u i |FTIN
Paid Jeanne Tarazevits, CPA|Jeanne Tarazevits, CPA selterployed  1P00721364
Preparer |rFimsname ™ Jeanne Tarazevits, CPA
Use Only |rimsadress ™ 1835 Newport Blvd. Ste A109-294 Firms EN > 20-5724885
Costa Mesa, CA 92627 Phone no.  {949) 645-1019
May the IRS discuss this refurn with the preparer shown above? (see instructions) .......................c.o it |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 12N18M12 Form 920 (2012)



Form 990 (2012) Newport Harbor Football Boosters 33-0010005 Page 2
;2 77| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... .. ..o o e
1 Briefly describe the organization's mission:

FOrmM 990 0F 990-EZ2 . ..ot e e ] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. |:| Yes No

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(d) organizations and section 4947(a)(1} trusts 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 $ 130, 345. including grants of $ ) (Revenue . 8 )

4.d Other program services. (Describe in Schedule 0.) See Schedule O
(Expenses  § 2,163, including grants of $ ) (Revenue $ )
4 e Total program service expenses » 144,446,

BAA TEEAQI02L 0B/CB/2 Form 980 (2012)



For
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11

12

13

15

16

17

18

19

20

for amoun

m 990 (2012) Newport Harbor Football Boosters 33-0010005 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ 'Yes,' complete
BB aUIE A . . e e 1 X
Is the erganization required to complete Schedufe B, Schedule of Contributors (see instructions)? .. ................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part L. ... ... .. . . i S 3 X
Section 501{c)3) organizations  Did the organization engage in Iobb}ring activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . 4 X
Is the organization a section 501(c)(@), 501(c)(5), or 501(c){b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il .. .. .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’fg prolvide advice on the distribution or investment of amounts in such funds or accounis? If "Yes,” compiete Schedule D, 6 X
=] 1 28 IR
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes," complete Schedule D, Part I .................. ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part L .. e 8 X
Did the orc%anizati_on report an_amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian
s not listed In Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complefe Schedule D, Part [V. ... . . . . e e 9 X

Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,'complete Schedule D, Pari V. ...............................

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, ViII, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complefe Schedule D, Part VIL ... . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f 'Yas,' complate Schedule D, Part VIIL. .. ... . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {ctal assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX................. e e

e Did the organization report an amount for other liabilities in-Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tex year? If "Yes,’ complete
Schedile D, Parts X, and Xl . . e e

b Was the crganization inciuded in consolidated, independent audited financial statements fbr the tax year? if 'Yes, ' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xt and Xl is optional. ................

Is the organization a school described in section 170(b)¢1)(R)G)7T If 'Yes,' complefe Schedule E.......................

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV .. . . s

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, ' complefe Schedule F, Parts ffand IV. ... ................ ... ...

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,  complete Schedule F, Parts ftfand IV..........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e7? If 'Yes,' complete Schedule G, Part | (see instructions). .. ............ .. ... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,'complele Schedule G, Part Il . . . . . . e

Did ihe organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If ‘Yes,'
complete Schedule G, Part 1L . . e e e

aDid the organization operate one or more hospital facilites? /f Yes,’ complate Schedule H.............. ... ... ...
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

Ta X
11b h4
Mc X
11d h4
Te] . X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L 12/13/12

Form 990 (2012)
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25

26

Form 930 (2012) Newport Harbor Football Boosters 33-0010005 Page 4
EE&%I%% Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes," complete Schedule |, Parts Tand Il ............................. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 If "Yes,’ complete Schedule |, Parts Tand M. . ... ... ... ... ........ e 22 X
Did the organization answer ‘Yes' to Part VI, Section A, fine 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
SR . e e 23 X
a Did the organization have a tax-exempt bond issue with an outstanding prin¢ipal amount of more than $100,000 as of
the last day of the vear, and that was issued after December 31, 20027 If *Yes,' answer lines 24b through 24d and
complete Schedule K. 1F INO, Qo 1o 1e 28 . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception?. ................. 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TEX-BXEmM Pt DONAS T L o e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... .. ... . .. . .. . . i 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 950 or 990-EZ? If 'Yes," complete
Schedule L, Part L. e 25b X
Was a loan {o or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ii.. .. .. 26 X

27

28

29
30

31
32

33

34

36

37

38

Did the organization provide a grant or other assistance 1o an officer, director, irustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1. .. ... e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule &, Part V. ... .............

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . e e .

¢ An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V. ...........................

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? K 'Yes,’ complete Schedule M. . .. e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I 'Yes,’ complete
Sohedule N, Part H . e

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 Schedufe R, Part ... .. . . . .

Waas: ‘t/hel_org?nization related fo any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts If, I, IV,
=TT RV 1 - X

b If 'Yes' fo line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(0)(13)? i "Yes,' complete Schedule R, Part V, line 2. ........................

Section 5_01(;:)(32 organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complefe Schedule B, Part V, line 2. .. . e

Did the organization conduct more than 5% of its activities through an entity that is not a retated organization and that is
freated as a partnership for federal income tax purposes? If 'Yes, ' complefe Schedule R, Part VI, .....................

Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

Note. All Form 990 filers are required to complete Schedule O... ... . o e

BAA

TEEAQIQ4L 0B/0B/12

Form 990 (2012)



' Form 980 (2012) Newport Harbor Football Boosters 33-0010005
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V.. ... .. ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable.............. 1la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... th

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(gambling) winnings 0 Prize WiNNerS 2 .. ... o e e e s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

b If "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O........................... 3b

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 account)?

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter tfransaction at any time during the taxyear? ................ ... S5a X
b Did any taxable party notify the organization that it was or is a parfy {o a prohibited tax shelter transaction?............ 5h X
¢ If 'Yes,' to fine 5a or 5b, did the organization file Form 8886-T7. ... .. ... i i e 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............. ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b if 'Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ..................... 7h
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
Form 82827 ...........c........ e e e e e e e e e e e 7c X
d If "Yes,' indicate the number of Forms 8282 fited during theyear. . ........................ udi e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit confract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 FBOUIN B 2. o e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T 1= 2 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) _su?poﬁing organizations. Did the ‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any Hme during e ¥earT . . . o o e i et e e 8 X
9 Sponsoring organizations maintaining donor advised funds. P
a Did the organization make any faxable distributions under section 49667 . ... ... ... .. i 9a
b Did the organization make a distribution to a donor, donor advisor, or retated person? ... ... ... ..o oo 9h
10 Section 501(cX7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIIE, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. | 10b
11 - Section 501(c)12) organizations. Enter: -
a Gross income from members or shareholders. . ........ ... Ta
b Gross income from other sources (Do not net amounts due or paid to other sources 0
against amounts due or received fromthem.). .. ... T1b : i
12a Section 4347(a)1) non - exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. I 12b| e
13 Section 501(c)29) qualified nonprofit hezalth insurance issuers. :
a Is the organization licensed fo issue qualified health plans in more than one state?. ............ ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13b gr
¢ Enterthe amount of reserves onhand ........... ... .. . i 13¢ o
14a Did the organization receive any payments for indoor tanning services duringthe tax year?. ............. ... ... oL 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O..._..._........ 14b

BAA TEEAOIO5L OR/08/12 Form 930 (2012)



Form 990 (2012) Newport Harbor Football Boosters 33-0010005 Page 6

‘PartVl || 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 circumstarnices, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part V0. ... oo i

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year...... 1a
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee?. . .. ... .. . e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to 2 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 filet? . .. .. 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders . ... . . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govVerNINg DOTyY 7 . . ... o e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the governing body 2. ... ... i 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following: o .
A The QOVEIMING DOV Z. . et e 8a| X
b Each commitiee with authority to act on behalf of the governing body?. ... 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's maiting address? If 'Yes, ' provide the names and addresses in Schedule O............. .. .. ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affiliates?. .. ... . .. i 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt BUIDOSESY . .. .. ot e e e 10b
11 a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .............. ... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O : J
12a Did the organization have a written confiict of interest policy? If 'No,"goto line 13... ... . ... ... .. . it 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIICES 7 L oo e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1S Q0N . . .. e e e 12c
13 Did the organization have a written whistleblower policy?. .. . . s 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. i 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 CEQ, Executive Director, or fop managemeni official......... ... ... .. ol 15a X
b Other officers of key employees of the arganization. ... i i e 15b X

If "Yes' to line 15a or 158b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dUring the YBAI?. .. o i e 16a X

b If 'Yes,' did the crganization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ]
organization's exempt status with respect to such arrangements?. ... ... ... . i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Ca

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501({c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedute O whether {and if so, how) the organization makes its governing documents, cenflict of interest poticy, and financial statements available to
the public during the fax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Jeanne Tarazevits 263 23rd Street Costa Mesa CA 92627 949-645-1019

BAA TEEAQT06L 08/08/12 Form 930 (2012)




Form 990 (2012) Newport Harbor Football Boosters _ 33-0010005 Page 7

Yart Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :

Check if Schedule O contains a response to any questionin thisPart VIL ... . ... . . oo i D

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

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

organization's tax year.

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

® List all of the organization's current kKey employees, if any. See instructions for definition of 'key employee.'

# List the organization's five current highest compensated employees gother 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.
® List all of the organization's former officers, key employees, and highesi 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 irustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

«©)
(B) . Positt]icn (dol not check ﬂ_‘IOll;e tt'!?.':m (D) (E) (F)
N d Titl one box, unless persen is both an Reportabl Reportabl Esti
ame an e tﬁﬁ?gi: officer and 2 director/irustee) compgnpgahé_‘une_fmm compeeresoatiao_nefrpm amoﬁltgn oafteo?her
week (list 0= =1rE =T the organization related organizations corppensation
anyhous | @ 2| 2| 2 3] S| 8 oW-2/1095-MISC) CW-2/1092-MISC) from the
for'related | 2 F° g = ﬁ 23 3 oarggr:g.lgttleo;
org%%lsza- § g 8’ = "3 ‘?'cg g’ % organizations
EI0W b S 4 =)
dotted = S 3
i?ne) g ?,.- & -c'é
@z £
<> &
[=9
_{()_Robert Shaw ________ | _15_
President 0 X 0. 0 0
_(@ Jeanne Tarazevits _ _ _ _ _10_
Treasurer 0 X 0. 0 0.
_® Mary Lynn Gaddis ___ __ _0_
Vice President 0 X 0. 0. 0.
_@ Clarke Smith -0
Vice President 0 X 0. 0. 0
_6) Julie Thornton-Adams _ | 0 _
Secretary 0 X 0 0. 0
®)
B e
e e ] ——
e ] ——
a e
a ______ o
a ] ———
@ e
%

BAA TEEAQIQ7L 1217112 Form 990 (2012)



Form 990 (2012) Newport Harbor Football Boosters 33-0010005 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (cont)

® ©)
Posit
A) Aﬁerage édo nutlche::?(SIrrlncc;Ir-ie_1hta)1<g11 ore (D) (E} (F)
- ours 0X, UMNMESS person IS an Repartabl Raportabl Estimated
Name and tle o officer and a directar/trustee) comp:r‘::al[unefrom comp:ggaﬁqnefrpm araount of other
stany |2 3| ) o] Z |8 S JF RS | R e
hours” o B =) S [ (D33 . organization
or [F3E| & g 2 ala and related
relafed S gl S| 3 [8 o] Y organizations
organiza |8 B 2 = %8
Stions | S = 1 3
below & g 38 b
dotied Bz )
ling) 3 &
k=1
@y ] —_—
a8 -
an e ___] _—
ae ] —
e __] -
ey o __ o
ey ] N
e 4o
G o
@y R
@) ____ _
1h Sub-total. .. ....... ... e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A ... .................... > 0. 0. 0.
dTotal (addlinesThand 1€). ... ... .. .. .. oo oo i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgznizc?holn and related organizations greater than $150,000? If 'Yes' complefe Schedule J for
SUCH IVIAUAL . . e e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? Iif 'Yes, ' complete Schedule Jfor suchperson...............c..c.....oovus.
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
campensation from the organization. Report compensation for the calendar year ending with or within the organization's {ax year.
A B ) <)
Name and business address Description of services Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received mere than
$100,000 in compensation from the organization ™
BAA TEEAQI08L 01/24113 Form 990 (2012)




Form 990 (2012) Newport Harbor Football Boosters 33-0010005 Page 9
PartVill] Statement of Revenue _

Check if Schedule O contains a response to any question inthis Part VIl ... .. i D
- ‘ - ; A (B) ©) ()]
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
‘ : : : function revenue under sections
: : i ; " revenue | 512, 513, or 514
£ & 1a Federated campaigns....... .. 1a o ' ; ; :
%3 b Membership dues. ............ 1b ; :
E’E ¢ Fundraising events............ 1c 106,633. : ;
&3 dRelated organizations ......... 1d ; ! e
%’ % e Government grants (contribufions} .... | Te
'é 83 ¢ Al other contributions, tl;ifts, grants, and
=D similar amounts not included above . .. | 1f
Ez o :
5 Z 9 Noneash contributions included in Ins 12-1f. & - :
“ h Total. Add lines Ta-T6.. .. ..ooovioe .. - 106, 633. , _ -
= Business Code = e e
E 2a
ol b
9 _________________
=l e ___
= L
H IR R
S|  All other program service revenue . ..
(=4
a- g Total. Add lines 2a-2f . .............................. >
3 Investment income (including dividends, interest and
other similaramounts) . ............... ... ... ... ... »
4 income from investment of tax-exempt bond proceeds .»
5 Royalties.... .. ... o . >
{ Real (iiy Personal
6a Gross renis..........
b Less: rental expenses ;
¢ Rental income or (loss) . ..
d Net rental income or (loss) . ..........oveieiiinienn. >
7 a Gross amount from sales of @ Securities (i) Otner
assets other than inventory.
b Less: cost or ather basis
and sales expenses . . .... R
¢ Gain or (loss)........ .
dNetgainor (loss).. ... o i >
wa| B8a Gross income from fundraising events
2 (not including. 3 106,633,
= of contributions reported on ling 1C).
o See Part IV, line 18. ............... a|  104,569. ;
E b Less: direct expenses.............. b 57.022. :
S| ¢ Net income or {loss) from fundraising events ......... L 47,547. 10,122.
. . - B 3 i T
9a Gross income from gaming activities. :
SeePartlV, line19................ a ’ : o
b Less: direct expenses.............. b y e
¢ Net income or (loss) from gaming activities........... L4
10a Gross sales of inventory, less returns
and aflowances.................... a
b Less: cost of goods sold............ b ; :
¢ Net income or (loss) from sales of inventory . ......... >
Miscellanecus Revenue Business Code ' z : Sy L
a _
b
c
d All otherrevenue ..................
e Total. Add lines 11a-11d . ........................... » i
12 Total revenue. See instructions...................... > 154,180.

BAA TEEA0I09L 1211712 Form 990 (2012)



Form 990 2012y Newport Harbor Football Boosters 33-0010005 Page 10
PartiX. Statement of Functional Expenses
Section 501(c)¢3) and 501 (c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response to any question in tHis Part IX. . ... ... e e [T
Do not include amounts reported on lines 6b A B ©) D)
4 i 4 s oo Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIil

1 Grants and other assistance to governments
and organizations in the United States. See

Part IV, line21. ... L. 136,082, 136,082.
2 Grants and other assistance to individuals in ;
the United States. See Part IV, line 22... ...

3 Grants and other assistance to governments,
organizations, and individuals ouiside the
United States. See Part 1V, lines 15 and 16..

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

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(CH3HB). ... ... 0. 0. 0. 0.

7 Othersalariesandwages..................

g Pension pian accruals and contributions
{include section 401 (k) and section 403(b)
employer contributions) . ...._..............

9 Other employee benefits ..._...............
10 Payrolitaxes... ... ...... .. ... ... ...,
11 Fees for services (non-employees):

expenses general expenses expenses

dlobbying.......... .. ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch Q). . ... ...
12 Advertising and promotion. ... ........ e

13 Office eXPeNsSeS . . ... iviiiee i
14 Information technology. ....................
15 Royalties........... ... ool
16 OCCUPANCY . . oot i
17 Traveh ...

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

licofficials. . ...........................
19 Conferences, conventions, and meetings. . ..
20 Interest..... ... ... ...

21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . ..

23 Insurance ... ...

24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule Oy ....... .. ... ...

25 Total functional expenses. Add lines 1 through 24e. . .. 144,446, 136,082. 8,364. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP98-2 (ASC9B8-720). .............o.. e

BAA TEEAOT10L 1211812 Form 990 (2012)
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| Balance Sheet

. {A)
Beginning of year

Check if Schedule O contains a response to any questioninthis Part X.. .. ... ... . |:|

B
End (of) year

RN

7
8
9

h=mmwmes

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. .. ...t io e
Savings and temporary cash investments. ................ ..o
Pledges and grants receivable, net............ ...l
Accounts receivable, Net . ... . s
Loans and other receivables from current and former officers, directors,

trustees, ke emplogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)()3) ()B), and ceniributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees’
beneficiary organizations (see instructions). Complete Part fl of Schedule L ... ..

Notesand loans receivable, Net. . ... ... o e
Inveniories fOr SAlE OF [ISE. ... v o ettt e e e e
Prepaid expenses and deferred charges. ...

Complete Part VI of Schedule D....................

3,596.

22,216.

DWW N =

Wi~ o5

10c

Investments — publicly traded securities. . ...
Investments — other securities, See Part IV, line 11............... ... oo oot
Investments — program-related. See PartV, line 11..... ...t
Intangible 8SSels. . . .. ...
Other assets. See PartiV, line 11, ... .. oo
Total assets. Add lines 1 through 15 (must equal line 34). ......................

11

12

13

14

15

3,5%6.

16

22,216.

17
18
19
20
21

23

[ Bt el sl 1 F el o

25

26

Accounts payable and accrued eXpenses. . ... .ol ia i
Grants payable ... ... ...
Defarred FEVEIUE . .. ottt ettt et e e e
Tax-exempt bond Fabilities ... ...... ..o
Escrow or custodial account liability. Complete Part [V of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partlfof Schedule L ... .

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income fax, payables to related third parties,
and other liabilities nof included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ... . . e s

17

18

6, 887.

19

5,000.

24

10,773.

27
28
29

30
3
32
33

WMOZErE OZCy 00 v —imzZ

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... ... i i e
Temporarily restricted netassets. ...
Permanently restricted netassets. ... o
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund. ... ..............
Retained earnings, endowment, accumulated income, or other funds
Total netassets orfund balances. . ... ... ... . i i
Total liabilities and net assets/fund balances. ............. oo

“3;291.

-3,291.

33

6,443.

3,596,

22,216.

2

TEEADITIL 01/03113

Form 990 (2012)



Form 990 (2012) Newport Harbor Football Boosters 33-0010005 Page 12
2ark Xl | Reconciliation of Net Assets

Check if Schedule © contains a response to any question inthisPart XL........ ... . D
1 Total revenue {must equat Part VHI, column (A), line 12). ... ... oo e 1 154,180,
2 Total expenses (must equal Part iX, cofumn (A), line 25). ... ... ... 2 144,446,
3 Revenue less expenses. Subtract line 2fromline T... ... ... .. . 3 9,734.
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (A)).................. 4 -3,291.
5 Net unrealized gains (losses) on iNvestmentS. .. ... o e 5
6 Donated services and use of facilities. .. ... ... o e 6
T INVESIMENt XD IS B L . . . e e 7
8 Prior period adjustments . . .. . e 8
9 Other changes in net assets or fund balances {explaininSchedule Q). ......... ... ... ... il 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . o e e 10 6,443,

Financial Statements and Repotting
Check if Schedule © contains a response to any question inthis Part Xl ... ... e ..

1 Agcounting method used to prepare the Form 990; Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule ©.

2 a 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 DConsoIidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis D Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent acCountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule C.
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 CircUIar A-1337....  iereeeeeee e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuch audits. . ....................... .. 3h
BAA ) Form 990 (2012)

TEEADT1ZL  0B/09/11



| oMBNe. 15450047

L A2, Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt chatitable trust
e Bona soreee™ > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

Newport Harbor Football Boosters 33-0010005
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [1a church, conveniion of churches or association of churches described in section 170(b)Y1)A)).
| A school described in section 170(bY1)XAXii). (Attach Schedule E.)
A hospital or a cocperative hospital service organization described in section 170(b)1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)ji). Enter the hospital's
~ name, city, and state: ' N _ )

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section

L 170(bX1XAXiv). (Complete Part I1.)

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

1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

!'in section 17(b)X1)A)}vi). (Complete Part Il.)

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

D 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 ceriain excegtio_ns, and (2) no more than 33-1/3% of its suggort from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. Seesection 503(a)2).

{Complete Part I1l.)
10 l An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the pur{)ases of one or more publicly
supporied organizations described in section 509{a){1) or section 509(2)(2). See section 50%a)3). Check the box that describes the type of
supporting organization and compiete lines 11e through 11h.

a |:|Type 1 b |:|Typ_e If [ |:| Type kI — Functionally integrated d |__}Zl Type 10 — Non-functionally integrated

e D B%( checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported erganizations described in section 509{a)(1) or

e RO

BN

o oo ~ &

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type |l supporting organization,
Lo g =T Ol T E 3 ¢ T < @
g Since August 17, 2008, has the organization accepied any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (it
below, the govérning body of the supported oFganization?. . ... .. ...\ .eieoeo et a e 11g6) X
(i) A family member of a person described in (i) above? ... ... e 11 g (i) X
(i) A 35% controlled entity of a person described in (i) or (i) above?. . ...... ... ... 11 g (i) X
h Provide the following information about the supported organization(s).
@ Name of supported (i) EIN @ii) Type of arganization (i) Is the v} Did you notify {vi) Is the (il) Amount of monetary
organization (described on lines 1-9 organization in_ [the organization in organization in support
above or IRC section column @) listed in | column G} of your column (@
(see instructions)) your governing support? organized in the
document? U587
Yes No Yes No | Yes No
Newport Harbor Football Boosters
(A) 33-0010005| High School X X X 140,804,
B)
<
)
{E)
Total = 140,804,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Newport Harbor Football Boosters 33-0010005 Page 2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, o 8 of Part | or if the organization failed to qualify under Part Iii. 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) 2008 (b) 2003 (c) 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual granis.’). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onits behalf..................

3 The value of services or

" facilities furnished by a
governmental unit to the
organization without charge ...

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Suppori

EZL?.’:,‘,’?;;’?,%"&” fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts fromline4..........

8 Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. . ... ... oL

16 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.).

11 Total support. Add fines 7
through 1. .................. i

i i
12 Gross receipts from related activities, etc (see in

structlos) ....... ' .. .. ..... . .. .‘ ................ . . ........ 12

13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

arganizafion, check this box and SEOP REre. . ... ... . e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column (). .......................... 14 %
15 Public support percentage from 2011 Schedule A, Part Il line T4 .. ... oo 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13. and the line 14 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization......................... e > |:|

b 33-1/3% support test — 2011, If the organization did naot check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .................o. i - |:|

17a 10%-facts-and-circumstances test — 2012. If ihe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the *facts-and-circumstances' test. The arganization qualifies as a publicly supported organization.......... »- D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization..............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions... »

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQAO2L 08/09/12 )




Schedule A (Form 390 or 930-E7) 2012 Newport Harbor Football Boosters 33-0010005 - Page 3

PafElll | 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 I1. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 {b) 2009 (¢) 2010 (d) 2011 (@) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Qross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated frade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ... .................

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

6 Total. Add lines 1 through5...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line i3
fortheyear ..................

cAddlines7aand7b...........

8 Public support (Subtract line
Jefromline 6)...............

Section B. Total Support
Calendar vear {or fiscal yr beginning in) = (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromline&.......... :

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...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in fine 10%,
whether or not the business is
regularly carriedon. . .......... ...
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.}

13 Total support. (add ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... > n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, column (f) divided by line 13, columin (A).............. ... it 15 %
16 Public support percentage from 2011 Schedule A, Partill, line 15 . ... o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (D). ................... 17 %
18 Investment income percentage from 2011 Schedule A, Part 15, line 17 ... ... i e 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization...........

b 33-1/3% support tests — 2011, If the organization did not check a box on fine 14 or ling 19a, and line 16 is 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 19b, check this box and see instructions............. >

BAA TEEAGA03L 0800/12 Schedule A (Form 990 or 990-EZ) 2012



Scheduie A (Form 990 or 990-E4) 2012 Newport Harbor Football Boosters 33-0010005 Page 4
ey

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part {l, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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BAA Sehedule A (Form 990 or 990-E2) 2012
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l OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 990-£2) undraising or Gaming Activities

Complete If the organization answered 'Yes' to Form 990, Part Iv, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a.

oty » Attach to Form 990 or Form 990-EZ.  » See separate instructions.
Name of the organization Employer identification number
Newport Harbor Football Boosters 33-0010005

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
SE 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 [X] Mail solicitations e [X] solicitation of non-government grants
b [X} [nternet and email sclicitations f [X] Solicitation of government grants
c Fhone solicitations g Special fundraising events
d [X] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundralsmg SEIVICES - oo DYes .No

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

(i) Name and address of individual (1) Activity (iii) Did fundraiser | (iv) Gross receipts () Amount paid to | (vi) Amount paid to
or entity {fundraiser) have custedy or contral from activity (or retained b g) {or retained by)
of contributions? fundraiser listed in organization
column @)

Yes No

3 L|s} alt states in which the organization is registered or licensed to solicil contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07/13




Schedule G (Form 990 or 990-E7) 2012 Newport Harbor Football Boosters 33-0010005 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

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)
Fireworks Stan Grid Iren Club 5 through column éc))
E {event type) fevent type) (total number)
v
ﬁ 1 Gross receipts.............ooovee... 45,970, 34,408. 122,794. 203,172.
. 2 Less: Charitable contributions. ......... 45, 970. 60, 563. 106,533,
3 Gross income (line T minus line 2)..... 34,408. 62,231. 96, 639.
4 Cashprizes................cocoiint.
8 Noncashprizes.......................
)
v | & Rentfacility costs.....................
E
"IE 7 Foodandbeverages..................
c .
¥ | 8 Entertainment........................
E
E 9 Other direct expenses. . ............... 30, 875. 4,822, 20,310. 56,007.
s
Direct expense summary. Add lines 4 through S incolumn {(d} ........ ... L 56,007.
Net income summary. Combine line 3, column (d), andline 10.......... ... ..o > 40, 632.

[li] 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. :

(a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d') Tota! gaming
R bmgolgrogresslve (add column fa)
v ingo through column {c))
5
u
E 1 Grossrevenue. .. ................0ian
2 Cashoprizes..............ciiiiit.
E
DX
LBl 3 Noncashprizes......................
EN
CSs
TEl 4 Rentfacilitycosts.....................
5 Other direct expenses. ................
Yes % ||_|Yes g |[_]Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn {d) ............. ..o i L
8 Net gaming income summary. Combine lines 1, column @ andline 7................ ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............................ L. D Yes DNo
b If 'No," explain:

BAA ) TEEAS702L 0107113 Schedule G (Form 990 or 980-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 Newport Harbor Football Boosters 33-0010005 Page 3

11 Does the organization operate gaming activities with nenmembers?. ... ... ... . it |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or attier entity formed to
administer Charitable gaming?. .. ... e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's faCiltY . . ... .t 13a %
b AR oUESIde faCHY. . . e 13b %

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

Name>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. .. .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party™ $

¢ If "Yes,' enter name and address of the third pariy:

16 Gaming manager information:

Description of services provided ™

[ ] birectoriofficer [ ]Employee [ ] 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? [[]Yes [No
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or spent in the : ‘
organization's own exempt activities during the tax year » $
V1| Supplemental Information. Complete this part ic provide the explanations required by Part |, line 2b,
columns i) and (v), and Part ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 950 or 890-EZ) 2012



SCHEDULE |
(Form 990)

Department of the Treasury
internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes' to Form 930, Part IV, line 21 or 22,
» Attach to Form 990.

| OMB No. 1545.0047

2012

Name of the organization

nort Harbor Football Boosters

Employer identification number

33-0010005

Partl General Information on Grants and Assistance

1 Does the erganization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

" Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of crganization
or government

b) EIN

(c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Methed of valuation
If applicable assistance (bock, FMM, a;ppransal,
other

(a} Description of (h} Purpose of grant
non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government erganizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table.

0

0

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 920. ) TEEA3%01L 1173012

Schedule | (Form 990) (2012)



'33-0010005

Page 2

ScheduIeI(Form 990) (2012) Newport Harbor Football Boosters

Part Il can be duplicated if additional space is needed.

% Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' to Form 990, Part IV, line 22.

(a) Type of grant or assistance () Number of
recipients

{¢) Amount of
cash grant

(dy Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, sther)

(f) Description of non-cash assistance

~ additional information.

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other

BAA

TEEA3902L 1/02f13

Schedule | (Form 990) (2012)



| OMB No, 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2
‘ Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Paparimant of the Treasury » Attach to Form 990 or 990-EZ. B
Name of the organization : Employer identification number
Newport Harbor Football Boosters : 33-0010005

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA4901L 12/812 Schedule © (Form 990 or 990-EZ) 2012



