Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations) 201 3

» Do not enter Social Security numbers on this form as it may be made public.

l OMB No. 1545-1150

Department of the Treasury

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning 4/01 ,2013,and ending 3/31 , 2014

B igzd‘ if a'[:plicable: C D Employer identification number
ress change

[ ] Name change NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005

[ Jmitial return P 0 BOX 1533 E Telephone number

Cjremmes  |NEWPORT BEACH, CA 92659 949.632.5318

[ ] Amended return F Group Exemption

D Application pending Number...........

G Accounting Method: Cash |:| Accrual Other (specify) ™ H Check » |:| if the organization is not

Website: > NEWPORTmRBORFOOTBALL .ORG required to attach Schedule B (Form
Tax-exempt status (check only one) — 501(e)® [ ]501(c)( ) <(insertno) [ ]4947(a)1)or [[]527| 290, 990-EZ, or 990-PF).

|
J
K Form of organization: Corporation [ | Trust [ | Association [ | Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................. -3 199,616,
1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart |....... ... ... ... ... . . . o ..
1 Contributions, gifts, grants, and similar amounts received........... ... ... . i 1 44,273.
2 Program service revenue including government fees and contfracts . .............. ... .. .. oL 2 48,065.
3 Membership dues and asseSSMEN S . . .. .ttt e e
4 INVESEMENT IMCOME L L.t e e e e e e
5a Gross amount from sale of assets other than inventory. .................... 5a
b Less: cost or other basis and sales expenses.......................coiit. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline 5a). ........ ... .. ... . il
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000).................. 6b 107,278.
¢ Less: direct expenses from gaming and fundraising events. ................ 6¢C 48,830.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline 6¢c)........ ... . 58, 448,
7 a Gross sales of inventory, less returns and allowances......................
b Less: costofgoodssold. ... ... i i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O). ... ... .. i i e e
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢c,and 8 . ... > 9 150, 786.
10 Grants and similar amounts paid (list in Schedule O) . ... ... . i i 10
11 Benefits paid 1o or for Members. . ... o n
)I'E 12 Salaries, other compensation, and employee benefits. ........ ... .o i i 12
E 13 Professional fees and other payments to independent contractors .............. ... ... i 13 2,752.
g 14 Occupancy, rent, utilities, and MaINENANCE . .. ... . ... i e 14
E 15 Printing, publications, postage, and shipping........ ... oo i e 15
16 Other expenses (describe in Schedule O)...................ocoiiiiii.. See Schedule O 16 131,504.
17 Total expenses. Add lines 10 through 16. . ... .. ... . e > 17 134, 256.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9).. ... ... ... . i i 16,530.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
-Er$ figure reported on prior year's retUrn). ... .. o 6,443.
s | 20 Other changes in net assets or fund balances (explain in Schedule O)........... ... ... ...
21 Net assets or fund balances at end of year. Combine lines 18 through20............................. > 21 22,973.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0BO3L 11/27/13



Form 990-EZ (2013) NEWPORT HARBOR FOOTBALL BOOSTERS
Part |1} Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question inthis Part ... .. . . . . . . . . .

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments. ............ ... . 22,216.|22 22,973,
23 Land and buildings . ... 23

24 Other assets (describe inSchedule O)........... .. i i 24

25 Totalassels........ ... ... e 22,216.|25 22,973,
26 Total liabilities (describe in Schedule O).......... See Schedule O ... .. . 15,773.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 6,443 .(27 22,973.

/| Statement of Program Service Accomplishments (see the instructions for Part [11) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O

st program services, as

Describe the organization's program service_accomplishments for each of its three Iargeth m ser
, the number of persons

measured by expenses. In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title.

(©)(3) and 501 ()@
organizations and section

4947

@@)(1) trusts; optional

for others.)

28 See Schedule O

(Grants § ) If this amount includes foreign grants, check'here. ... 7. "> []| 28a 127,812,
29 e '

(Grants§ 3 Tf this amount includes foreign grants, checkhere. ... ... > []| 29a
30 e

@rants § 77 77 7 7 )T this amount includes Toreign grants, check here. ... L % []] 30a
31 Other program services (describe In Schedule O)........... . .. o

(Grants $ ) If this amount includes foreign grants, check here............... > D 3la

Total program service expenses (add lines 28a through 31a) ... ...t e > 32 127,812.

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the

instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthis Part IV............. .. .. o .
(2) Name and Title ) Ave]:;age h“)lﬁ per © ’_Beportatlﬂg/%ggngp&r}gagion corft(irl)btlj-{?oar:‘shtgeenrﬁg}g&ee (e) Estimated amount of
Weepo :iri% ﬁ 0 ((I(;f'f‘"ost pa-i d, enter -0-)) benefitc glr?ngh 2230(::]eferred other compensation
ROBERT SHAW __ _ _ ________|
President 15 0. 0. 0.
JEANNE TARAZEVITS _ _ _ _ _ _ _ |
Treasurer 10 0. 0. 0.
MARY LYNN GADDIS __ _ __ __ _ |
Vice President 0 0. 0. 0.
CLARKE SMITH __ _________ |
Vice President 0 0. 0. 0.
JULIE THORNTON-ADAMS _ _ _ _ _ |
Secretary 0 0. 0. 0.
BAA TEEA0812L 11/2713 Form 990-EZ (2013)



Form 990-EZ (2013) NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 0O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV.................

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O......... ... ... . 33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . .. ......... . oo .. 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . ... . o e 35a

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill......................... 35c¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N. . .........................

37a Enter amount of political expenditures direct or indirect, as described in the instructions. . '| 37a|

S

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

b if 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVed. ... N/

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included online 9............................... 39%a N/

b Gross receipts, included on line 9, for public use of club facilities. . ...................... 39b N/
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organlzatrons Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part L......... ... ... ... i i,
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958.. .. . ...
d Section 501(¢c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . ... ... .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete FOrm 8880-T. .. ... . i e e
41  List the states with which a copy of this return is filed » None

42 a The organization's
books are in care of »  ROBERT SHAW Telephone no. >

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

If 'Yes,' enter the name of the foreign country:™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2. .............. ... ...
If 'Yes," enter the name of the foreign country;™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......................
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF FOrm Q00 EZ . . e

b Did the organization operate one or more hosprtal facilities during the year? If 'Yes,' Form 990 must be completed
|nstead of Form 990 B e e

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
lf 'No, ’provide an explanation in Schedu/e O e

b 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,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). .. ... ... .. ..

TEEA0B12L 11/27113 Form 990-EZ (2013)




Form 990-EZ (2013) NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... ... ... . . .
| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. '

Check if the organization used Schedule O to respond to any question inthisPart VI ......... ... ... .. ..................... D
Yes | No
47 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 11, .. ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ........................... 49a X
b If 'Yes,' was the related organization a section 527 organization?. . ... e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(d) Health benefits,
b) A h i 1) He )
(8 Name and tte of each employee Dol wookGovoed |(©)Feperle conpensaton | conibtlions o empléye, | (o) timaled amount o
0 position compensation
None _ o ___]
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

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

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

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. ... . > Yes D No

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

Sign Sign IDate
Here
Type or print name and title
Print/Type preparer's name x r ) r67H Check " PTIN
Paid ROB CAMPBELL CPA \R B CAMPBELL CPA self-employed |P00170285
Preparer |[Firm's name » Robert E. Campbell, CPA
Use Only |Fim'saddress » P.Q BOX 12212 Firm's EN >
Costa Mesa, CA 92627 Phone no.  (949) 223-0221
May the IRS discuss this return with the preparer shown above? See instructions....................................... > Yes |:| No

Form 990-EZ (2013)

TEEAO0812L 11/27113



Public Charity Status and Public Support | o No. 1545-0047

(SFSE]ESE(? <I>-rE99%-EZ) Compiete if the or%grzi;?;;?_ll; inso?‘l es)?glttil‘:)? gl(‘);lgﬁ)ég?eo:l%ir;ization or a section 201 3
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ‘

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 []a church, convention of churches or association of churches described in section 170(b)}(1XAXi).
| A school described in section 170(b)1XAXii). (Attach Schedule E.)
1A hospital or a cooperative hospital service organization described in section 170(bX1)AXiii).
| A medical research organization operated in conjunction with a hospital described in section 170(b}1)AXiii). Enter the hospital's
~ name, city, andstate:

I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

I 170(bY1XAXiV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

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

L in section 170(b)}1XAXVi). (Complete Part I1.)

I___l A community trust described in section 170(b}(1)XA)vi). (Complete Part Ii.)

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 certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 111.)

10 l An organization organized and operated exclusively to test for public safety. 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 purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I___lType i b DType Il c I___l Type Il — Functionally integrated d Type Ill — Non-functionally integrated

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thaSnOf90<ur;da;ion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Il supporting organization,
ChECK tNIS DOX. . . e I___l

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

bow N

0w © NGO oo

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) ]
below, the governing body of the supported organization?. .. ...........oooe ooee e 1Tg(@) X
@ii) A family member of a person described in () above?. ... ... .. ... 11g (i) X
(iii) A 35% controlled entity of a person described in () or (i) above? ... ... ... o 11 g (iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No Yes No
(R)
(B)
©)
(D)
(E)
Total - - 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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NEWPORT HARBOR FOOTBALL BOOSTERS

33-0010005

Page 2

Schedule A (Form 990 or 990-EZ) 2013

upport 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 lIl. If the
organization fails to qualify under the tests Iisted below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2009

(b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contributions, and
membersh|p fees received. (Do not
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 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 amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

() Total

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

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

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

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

11 Total su
through

12 Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here. . ... .. . e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2012 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2013.

%

%

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 organization qualifies as a publicly supported organization......... ... ... .. .. i i D

b 33-1/3% support test —

2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization......... ... .. i i e [I

17 a 10%-facts-and-circumstances test —

2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how

the orgamzahon meets the 'facts-and-circumstances' test. The orgaruzahon qualifies as a publicly supported organization

b 10%-facts-and -circumstances test —

organization meets the ‘facts-and-circumstances’ test. The organization quahﬁes as a publicly supported organization

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

2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

-

BAA

TEEA0402L 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 NEWPORT HARBOR FOOTBALI BOOSTERS 33-0010005 Page 3

i - 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees -
received. (Do not include
any 'unusual grants.’).........
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 receipts 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
tsbehalt....................

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

6 Total. Add lines 1 through 5. ..

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..................

cAdd lines7aand7b..........

8 Public support (Subtract line
7¢c fromline 6.)..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6..........
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 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
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 1V.)

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. .. ... ... . e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ().......................... 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 ... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, line 17. ... ... i 18 %
19a 33-1/3% support tests — 2013. 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 — 2012. If the organization did not check a box on line 14 or line 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............ > H

BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013



Schedute A (Form 990 or 990-E2) 2013 NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 4

upplemental Information. Provide the explanations required by Part Il, line 10; Part lI, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28/13




Schedule B OMB No. 1545-0047

o Py 20Es Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (@)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Viil, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, It, and lil.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ..o, >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéngFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAO701L  12/27/113



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 of

1 of Part1

Name of organization

Employer identification number

NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |NEWPORT HARBOR EDUCATIONAL FOUNDATI Person
- r-—"7"""—7"7"7"-77 Payroll |:|
600 TRVINE AVENUE _ I8 5,000 Noncash [ |
{Complete Part Il for
|[NEWPORT BEACH, CA 92663 . __ noncash contributions.)
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
5 Payroll |:|
_________________________________________________ Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
R Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll |:|
______________________________________ $ | Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
N Payroll |:|
______________________________________ $ | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B Payroll | ]
$ Noncash | |

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartll

Name of organization

NEWPORT HARBOR FOOTBALL BOOSTERS

Employer identification number

33-0010005

| Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estlmate;
(see instructions

(d)
Date received

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Partl

()

© .
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

b

)
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

d)
Date received

©
FMV (or estimate)
(see instructions)

(d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27/13



" Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partlll

Name of organization

NEWPORT HARBOR FOOTBALL BOOSTERS

Employer identification number

33-0010005

Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e and the following line entry.
For organizations completing Part IIl, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Il if additional space is needed. ~— ~—~——=—777/—/—777
a by ©) . N . A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a b © T
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

d

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to trapsferee
a b ©) . L
N% frl;olm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift

Transferee's name, address

,and ZIP + 4

BAA

TEEAOQ704L 12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Supplemental Information Regarding | oMB No. 15450047
Fundraising or Gaming Activities 2013

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

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990, g*
Name of the organization Employer identificatiol
NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005

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

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

a D Mail solicitations e |—_—| Solicitation of non-government grants
b D Internet and email solicitations f |—_—| Solicitation of government grants
¢ [ ] Phone solicitations g [ | Special fundraising events

d [ ] 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 VII) or entity in connection with professional fundraising services?.................. |—_—|Yes |—_—|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 (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ7) 2013
TEEA3701L  06/26/13




Schedule G (Form 990 or 990-E7) 2013 NEWPORT HARBOR FOOTBALL BOOSTERS

33-0010005

Page 2

more than

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
%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 | PROGRAM SALES 3 through column (c)
lé (event type) (event type) (total number) -
%
§ 1 Grossreceipts......................... 30, 365. 29,743. 39,764. 99,872,
E
2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2)...... 30, 365. 29,743. 39,764. 99,872.
4 Cashprizes.............ocooiiiiiiii..
5 Noncashprizes........................
D
|'z 6 Rent/facility costs......................
E
C
T 7 Food and beverages...................
E
X | 8 Entertainment.........................
E
g 9 Other directexpenses.................. 20, 230. 9,166. 13,975. 43, 371.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d)............ ... ... ... ... ... ... > 43,371.
11 Net income summary. Subtract line 10 from line 3, column (d).............. ... ... ... ... ... ..., > 56, 501.

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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
U
E 1 Grossrevenue.........................
2 Cashoprizes.............c.cciiiiii.
E
D X
g Bl 3 Noncashprizes........................
EN
cSs
TE| 4 Rentffacility costs......................
5 Other direct expenses..................
| |Yes % Yes % Yes
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). ... . >
8 Net gaming income summ'ary. Subtract line 7 from line 1, column (d). ........ ... ... ... ... ... ... .. ..... >

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

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... .. . . D Yes D No

administer charitable gaming?. . ... . e D Yes D No

13 Indicate the percentage of gaming activily operated in:
a The organization's facility
b AN OULSIAE TaCHtY . oottt e e 13b %

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

-
w
o

oe

Name > .
Address>
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

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

state gaming license? DYes |:| 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 activities during the tax year » $
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ov8 No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

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 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2

NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005
Form 990-EZ, Part |, Line 16
Other Expenses
AF TR GAME . . 5 150.
CORCHE S . . 13,592.
COACHES EQUI . .. ittt e e e e e e e 9,542.
CONFERENCE . o o e e 5,000.
EQU T P E N T . ..o ot e 2,629,
GAME JERSE Y S .. . o 19,393.
Information TeChnOLOgY . . ... i e 137.
I U A . o 702.
KICK OFF NIGHT .. ... o i e 1,050.
MEMBERSH I P . . 1,650.
OffiCe BRSO S o 1,203.
P Y O  E S o 9,740.
SUMMER CAM . .. 55,456.
SUMMER LEAGUE. .. ..ot e e e e 3,841,
NI E QR S . i e e e 714.
VDR OGRA P Y . . o 6,495,
WEIGHT ROOM. ... oo e e 110.
YOUTH CAM D oot e 100.
Total 8 131,504.
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending

Deferred RevenuUe...... ... i 5 5,000. s 0.
Unsecured Notes and Loans Payable...................................... 10,773. 0.

Total $§ 15,773. § 0.




Forn 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox................. ... .. ..o i, >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part [ or Part li with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detaiis on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part t only . .. .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your P O BOX 1533

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
NEWPORT BEACH, CA 92659

Enter the Return code for the return that this application is for (file a separate application for eachreturn)...........................
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » ROBERT SHAW

Telephone No. > Fax No. >
® |[fthe organizatio; does not have an office Br—pl_ac_e-of business in the United §t;te_s,_cﬁezk_tﬁs—b6xfff. ........................... >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .. .. > D . If itis for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 11/15 4,20 14 ,tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning  4/01  ,20 13 ,andending 3/31 _ ,20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See iNstructions. . ... ..o o 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. include any prior year overpayment allowed as acredit............................ 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .............. ... ... ... ... 3c¢is 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13




TAXABLE YEAR FORM

California Exempt Organization u —
2013  Annual Information Return 199
Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 4/01/2013 ,andending (mm/dd/yyyy) 3/31/2014

Corporation/Organization Name California corporation number
NEWPORT HARBOR FOOTBALL BOOSTERS C1225494
Address (suite, room, or PMB no.) FEIN
P O BOX 1533 33-0010005
City State | ZIP Code
NEWPORT BEACH CA 192659
; Yes No | J If exempt under R&TC Section 23701d, has the
A FISEREIM. .o |:| organization during the year: (1) participated in any
B Amended Information Return. . ....................... ° I:I Yes No political campaign, or (2) attempted to influence
legislation or any ballot measure, or (3) made an election
C IRC Section 497(2)(1) Ut . .+ ov e oo []ves No | under R&TC Section 237045 (relating to lobbying by Oy .
i . ) ) i iti es X|No
D Finall tion Return? ° Dissolved ° Surrendered (Withdrawn public charities)?. .. ....... ... ... ... )
inal Information Return D 1550® I:I urren (Withdrawn) If 'Yes,' complete and attach form FTB 3509.
® l:l Merged/Reorganized
Enter date (mm/dd/yyyy): ® K s the organization exempt under R&TC Section 23701g2 .. @ DYGS No
If 'Yes,' enter gross receipts f
E Check accounting method: nonr%%mggr sogurcses.r AR $
Oth
! Cash ) 2 |:|Accrua| 3 D o L If organization is exempt under R&TGC Section 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,
10 DQQOT 20 D990 PF 3e |:| Sch H (990) and is supported primarily (50% or more) by public
. . . . contributions, check box. No filing fee is required .. .. ... ° |:|
G s this a group filing for the subordinates/affiliates? . . .. ... ° D Yes No
If 'Yes,' attach a roster. See instructions M s the organization a Limited Liability Company?2. .. .. ... ) |:|Yes No
H Is this organization in 2 group exemption?. ................. |:| Yes No N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxable income?. . ........ ... ° DYGS No

- — —— O s the organization under audit by the IRS or has the IRS
1 Did the organization have any changes in its activities, audited in a prior year?. ° DYGS

governing instrument, articles of incorporation, or bylaws | e
that have not been reported to the Franchise Tax Board?.... @ D Yes No
If 'Yes,' explain, and attach copies of revised documents.

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

No

CACAT1I2L 11/2013

1 Gross sales or receipts from other sources. From Side 2, Part ll, line 8 .................... o 1 155,343.
2 Gross dues and assessments from members and affiliates................................ o| 2
Reacﬁi ts ! 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE SCH. B o| 3 44,273.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B. . . 199,616.
5 Costofgoodssold............. ..o e| 5
6 Cost or other basis, and sales expenses of assets sold....... ®| 6 -
7 Totalcosts. Add ine S and line 6. ... ... .o i i 7
8 Total gross income. Subtractline 7fromline 4...... ... ... ... ... . ... . . eo| 8 199, 616.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... | 9 183,086.
10 Excess of receipts over expenses and disbursements. Subtract line © fromline 8........... eo| 10 16,530.
11 Filing fee $10 or $25. See General Instruction F.. ... oo 1 10.
Filing | 12 Total PAyMents.............oiiiiiiiit it 12
Fee 13 Penalties and Interest. See General Instruction J........ ... ... .. . .. . .. 13
14 Use tax. See General Instruction K. . ... . .. o 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. .. .. ..o ®)| 15 10.
e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Under penalties of perjury, qar .
onepreparer (other than taxpayer) is based on all information of which preparer has any knowledge.
’

. orreg b Rdy e. D t
Sign .Q'S %!‘ E ; Losy Title Date @ Telephone

Here Sg(@ll Fl.cr‘ e.!! ]
N 949.632.5318

Dati Check if ® PTIN
P ! -
Paid P » ROB M“(&ﬁ Bia %/H omployed P P00170285
Preparer's ROBERT E. CAMPBELL, CPA ® FEIN

Use Only |rbors ™ .0 BOX 12212

self-employed)

and address COSTA MESA, CA 92627 @ Telephone
(949) 223-0221

May the FTB discuss this return with the preparer shown above? See instructions. . ................... ° Bl Yes |_| No

B rorPrivacy Notice, et FTB 1131 ENG/SP. 059 | 3651134 [ Form 199 C1 2013 Side 1 [ |



NEWPORT HARBOR FOOTBALL BOOSTERS . 33-0010005

Part Il Organizations with gross receipts of more than $50,000 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........................ ) 1
2 IMBIESt . . o | 2
. 3 DIVIdONAS . o et e e o | 3
Egﬁlp ts A GrOSS T8NIS L. ittt o | 4
Other B GrOSS TOYARIES . ..o ottt e e | 5
Sources . . .
6 Gross amount received from sale of assets (See instructions) ........................... ... ® 6
7 Other income. Attach schedule. . ..........oooveueiiie i, SEE STATEMENT 1 o | 7 155,343.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1... . ... 8 155,343.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............... .. ... ... ... ... .. .. ® 9
10 Disbursements to or for members. ... ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . .SEE STATEMENT 2 oM 0.
12 Other salaries and Wages . . .. ...t e e |12
EXDEMISES | 13 IMEIESE. .1 vttt et o [13
DiSUISE- | T4 T aXES. ..ottt e e e e e o |14
OIS g ROMES. ...ttt et et e o |15
16 Depreciation and depletion (See instructions). ......... .. ... ... i e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ {17 183, 086.
18 Total expenses and disbursements. Add line 9 through ling 17. Enter here and on Side 1, Part |, line 9. ............... 18 183, 086.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (d)
T Cash. oo - 22,973.
2 Netaccounts receivable. . .....................
3 Netnotes receivable.........................
4 oventories........... .o
5 Federal and state government obligations. . ........
6 Investments inotherbonds....................
7 Investmentsinstock................ ... ... ..
8 Mortgageloans................... ... ... ...

9 Other investments. Attach schedule..............
T0a Depreciable assets . ...................... ...
b Less accumulated depreciation .................

13 Totalassets..............coooiiiiie it
Liabilities and net worth
14 Accounts payable ...........................
15 Contributions, gifts, or grants payable ... .........
16 Bonds and notes payable. . ....................
17 Mortgages payable ..........................
18 Other liabilities. Attach schedule . ...............
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.

Net income perbooks. . ......... ... ... d 7 Income recorded on books this year not included

Federal income fax..................oil d in this return, Attachsch................

Excess of capital losses over capital gains. ....... Deductions in this return not charged

Income not recorded on hooks this year. against book income this year.

Attachschedule .. ................ .ol Attach schedule. . .....................

5 Expenses recorded on books this year not deducted
in this return. Attach schedule. ................ Net income per return.

6 Total. Add ling 1 through line 5 Subtract line 9 from line 6..........

W=

. Side 2 Form 199 C1 2013 059 ] 3652134 | CACATIIZL 11720113 .



Schedule B California Copy OMB No. 1545-0047

s ey Ve Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (2)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [ ]501(c)(3) exempt private foundation

|:] 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1l.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
2) 2% of the amount on (i) Form 990, Part VIii, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lli.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year...........c. oot vvine i, »35

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BASI,S:C,OFgII:_Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L  12/27/13



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |NEWPORT HARBOR EDUCATIONAL FOUNDATI Person
AR - Payroll |:|
600 IRVINE AVENUE $______5,000.| Noncash [ |
(Complete Part Il for
|[NEWPORT BEACH, CA 92663 | noncash contributions.)
(a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll |:|
______________________________________ $_______________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [ ]
______________________________________ $ | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
2 T Payroll |:|
______________________________________ $______________ Noncash |:|
(Complete Part II for
______________________________________ noncash contributions.)
(a) (b) ©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
5 Payroll [ ]
______________________________________ $____________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
. Payroll [ ]
______________________________________ $ | Noncash []
(Complete Part If for
______________________________________ noncash contributions.)

BAA

TEEAO702L 12/27113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll

Name of organization Employer identification number

NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. L (b) , © )
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
IN/A ]
IR R ISR
(@) No L (b) ) © )
from Description of noncash property given FMV (or estlmate; Date received
Part 1 : (see instructions
IO ) I
(a) No. o (b) . © )
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
I Y AN
(a) No. o . () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
I o) AU
(a) No. . (b) . (3 .
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
I ) IR
(a) No. - (b) , © @
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
I ) ISP
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQO703L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 . of Part lll
Name of organization Employer identification number
NEWPORT HARBOR FOOTBALIL BOOSTERS 33-0010005

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3

Use duplicate copies of Part Ill if additional space is needed.

a ®) © . L)
No. from Purpose of gift Use of gift Description of how gift is held

Partl

NaA e .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © TN )

No. frolm Purpose of gift Use of gift Description of how giftis held

Part

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a ®) © . L (d)
No. frolm Purpose of gift Use of gift Description of how gift is held
Partl -
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b Q) N
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L 12127113



2013 California Statements Page 1
Client 9145 NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005
10/18/14 12:52PM
Statement 1
Form 199, Part Il, Line 7
Other Income
Income from Special Events.......... oo $ 107,278.
Program ServicCe ReVENUE. .......oooiiii e 48, 065.
Total § 155,343,
Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
ROBERT SHAW President $ 0. § 0. 0.
PO BOX 1533 15.00
NEWPORT BEACH, CA 92659
JEANNE TARAZEVITS Treasurer 0. 0. 0.
PO BOX 1533 10.00
NEWPORT BEACH, CA 92663
MARY LYNN GADDIS Vice President 0. 0. 0.
PO BOX 1533 0
NEWPORT BEACH, CA 92663
CLARKE SMITH Vice President 0. 0. 0.
PO BOX 1533 0
NEWPORT BEACH, CA 92663
JULIE THORNTON-ADAMS Secretary 0. 0. 0.
PO BOX 1533 0
NEWPORT BEACH, CA 92663
Total $§ 0. 8§ 0. 0.
Statement 3
Form 199, Part I, Line 17
Other Expenses
AFTER GAME . $ 150.
COR CHE S . .. 13,592
COACHES EQUTP. ... it e 9,542
CONEFERENCE . ... e . 5,000
BT P E N T . o e 2,629
GAME JE RS E Y S .. 19, 393.
Information TeChnology .......ocooiiii 137.
I8 1= 1 Lo 702,
KICK OFF NIGHT ... ... e 1,050
MEMBERSHI ... 1,650
10 oL 04 o 1= 4 =T T R 1,203
L0 T ol o = 2,752




2013 California Statements Page 2

NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005

Statement 3 (continued)

Form 199, Part i, Line 17

Other Expenses

P Y O F S $ 9,740.
Special Event ExpeNSeS . ... ... 48,830.
SUMMER CAMP ... o e e 55,456.
SUMMER LEAGUE. . ... o it e e e 3,841,
NI ORM S .. e e 714,
VDR OGRA P Y . o 6,495,
WEIGHT ROOM. ... e e e e 110.
YOUTH CAMP . . e 100.

Total § 183,086.




2013 Federal Exempt Organization Tax Summary (EZ) Page 1

NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005

FORM 990-EZ REVENUE _

Contributions, gifts, and grants............. .. i 44,273

Program ServicCe FeVENUE. ... ..ottt e e 48,065

Net income (loss) - special events........... ... .o, 58,448

Total LOVEIMUE. ... e 150,786
EXPENSES

Professional fees/pymt to contractors................. . ... ... 2,752

Ot her EX DN S S . i 131,504

Tot Al B DI S S o i 134, 256
NET ASSETS OR FUND BALANCES

Excess or (deficit) for the vear.... ... ... ... . 16,530

Net assets/fund bal. at beg. of year............... ... ... i 6,443

Net assets/fund bal. at end of vear ........... ... ... i 22,973




2013 California 199 Tax Summary Page 1

NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005

REVENUE

OLher InCOmE . ... . . 155, 343

Gross contributions, gifts, & grants.... ... 44,273

Total InCOmME . ... 199,616
EXPENSES AND DISBURSEMENTS

Other dedUcCtion s . ... 183,086

Total AedUCtions .. ... 183,086

Excess of receipts over disbursements ................ .. ... i 16,530
FILING FEE

Filang fee . oo 10

Balance due...... ... e 10
SCHEDULE L

Beginning ASSel S . oo 22,216

Beginning Liabilities & Net Worth.......... ... ... .. .. .. .. ... . ... ... 22,216

Ending AsSSelS. .. o 22,973

Ending Liabilities & Net Worth... ... ... ... i 22,973




2013

General Information

NEWPORT HARBOR FOOTBALL BOOSTERS

Page 1

33-0010005

Forms needed for this return

Federal: 990-EZ, Sch A, Sch B, Sch G, Sch O, 8868
California: 199, Sch B, 3539, RRF-1

Carryovers to 2014

None




2013 Federal Worksheets Page 1

NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005
Special Events Worksheet
Less Less Net

Gross Contri- Gross Direct Income

Special Event Receipts butions Revenue Expenses or Loss
FIREWORKS STAND $ 30,365. 8 0. $ 30,365. 8 20,230. 8 10,135.
PROGRAM SALES 29,743. 0. 29,743. 9,166. 20,577.
Subtotal $ 60,108. $§ 0. $ 60,108. $§ 29,39. $ 30,712.
LIFT A THON 27,358. 0. 27,358. 810. 26,548.
BANQUET INCOME 6,960. 0. 6,960. 7,805. -845.
MERCHANDISE SALES 5,446. 0. 5,446. 5, 360. 86.
0. 0. 0. 0. 0.
*Subtotal 8 39,764. $ 0. 8 39,764. ¢ 13,975. ¢ 25,789.
Total $ 99,872. S 0. $ 99,872. 8 43,371. 8§ 56,501,

*Events combined on the return as the third event.




