Short Form

' OMB No. 1545-1150

990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 4
(except private foundations)
> Do not enter social security numbers on this form as it may be made public.
Pepartment of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 4/01 2014, and ending 3/31 y 2015
B ig:"k if aﬁplicable: o D Employer identification number
ress change
[ ] Name change NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005
[]mmmmmm P 0 BOX 1533 E Telephone number
[]ﬁmmmmmmmm NEWPORT BEACH, CA 92659 949.632.5318
[ Amended retum F Group Exemption
D Application pending ) Number...........
G Accounting Method: Cash Accrual Other (specify) » H Check » [X] if the organization is not

Website: * NEWPORTNARBORFOOTBALL.ORG required to attach Schedule B
Tax-exempt status (check only one) —  [K] 501(eX3) []501(©)( ) <«(insertno) []4%47(a)(1)or []527 (Form 990, 990-EZ, or 990-PF).

I
J
K Form of organization: Corporation D Trust D Asscciation D 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 Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ................. ) 188,011.

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )}
Check if the organization used Schedule O to respond to any question inthis Part I. ... et

Contributions, gifts, grants, and similar amounts received. . ............... .0 i iiiie 1 35,400,

Program service revenue including government fees and contracts. ............ooiiiiiiiieiiin e, 2 38,492,

Membership dues and assessSmEnts . ..o . o i e 3

B wNn -~

IVESTMENt INCOMIE L . i e e

5 a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses.............covvvivineven.. 5b

c Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from N 5a). ... oo ve e e e,

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000). . ... | Ga[
b Gross income from fundraising events (not including$ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)................. 6b 114,119,

c Less: direct expenses from gaming and fundraising events................ 6¢c 45,891,

mczm<m>

d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and sUBraCE lINe BC). .. oo

68,228,

7 a Gross sales of inventory, less returns and allowances..................... 7a
bless:costofgoodssold. ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) ... ..o oo 7c¢

8 Other revenue (describe in Schedule O). ...t e e 8

9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7¢, and 8. ... ... vii et > 9 142,120,

10 Grants and similar amounts paid (list in Schedule O). ...t

11 Benefits paid to of for members. ... ...

12 Salaries, other compensation, and employee benefits. ... ... v

13 Professional fees and other payments to independent contractors . .........c.oviivirv e,

3,338,

14 Occupancy, rent, utilities, and maintenance . ...

15 Printing, publications, postage, and Shipping . .......oii e e

YMOZmuxm

322.

16 Other expenses (describe in Schedule O) ... oo, See Schedule O |

131,055.

17 Total expenses. Add lines T0through 16. .. ... o oot e, >

134,715.

18 Excess or (deficit) for the year (Subtract line 17 from e 9).. . ... .ot

7,405.

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yea
figure reported on prior year's retUm) . ... . o i e e

——mz=

22,973.

n-mnn>

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................ ... ... L. >

30,378.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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990-EZ (2014) NEWPORT HARBOR FOOTBALL BOOSTERS

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any guestion in this Part Il

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments. . ....... .. i i i 22,973.[22 37,378,
" 23 Land and bUIIdINGS . oo e e 23
24 Other assets (describe inSchedule O). ... ... i i e 24
25 Totalassels ........ ... i 22,973.125 37,378.
26 Total liabilities (describe in Schedule O). ......... See Schedule O . ... ... 0. |26 7,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 22,973.127 30, 378.
Statement of Program Service Accomplishments (see the instructions for Part |I) Expenses
Check if the organization used Schedule O to respond to any question in this Partlil............. (Required for section 501

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

Describe the organization's program service accomplishments for each of its three_largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title.

the number of persons

orga

(c)(3) and 501(c)(4)

nizations; optional

for others.)

28 See Schedule O

(Granis § ~~ ~~ ~ " 777 " " ") 1f this amount includes foreign grants, check here..... . ........ "> [']} 28a 128,673,
2 v

Grants §~ 77 " " )Tt this amount includes foreign grants, check here..... ... T > [7]] 29a
]

@rants §~ " 777 "3 Tf this amount includes foreign grants, check here. .. .. T > []| 30a
31 Other program services (describe in Schedule O). . ... ..ot e s

(Grants 8 ) If this amount includes foreign grants, check here............... > D 3Ta
32 Total program service expenses (add lines 28a through 31a) ... ... ovirnrii it innns > 32 128,673.

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the
Check if the organization used Schedule O to respond to any question in this Part IV

instructions for Part IV)

. (b) Average hours per (c) Reportable compensation (d) Health benefits, :
(a) Name and title weel:3 g;xgt: 0 (F(I<;rlr11:,st \,A)/a'ﬂ] 22?,?3".'3.?) E?,?é?:t‘; %E’gs:nté’géﬁ’é}‘éﬁ% ‘e’oﬁi?”éér‘ﬁgei?a"ﬁ“é‘nt of

ROBERT SHAW ___ ____ _____|

Accounting 15 0. 0. 0.
JEANNE TARAZEVITS __ __ _ _

Treasurer 10 0. 0. 0.
MARY LYNN GADDIS | :

Vice President 3 0. 0. 0.
CLARKE SMITH _ |

Vice President 3 0. 0. 0.
JULIE THORNTON-ADAMS _ __ _ _ |

Secretary 3 0. 0. 0.
BRAD DEL VALIE _ _______ _ |

Treasurer 5 0. 0. 0.
TOM KINDER _ _ _ _ __ ______ ]

President 5 0. 0. 0.
BAA TEEAGB1Z2L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) NEWPORT HARBOR FOOTBALL BOOSTERS | 33-0010005 Page 3

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

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 Q. ... oo i 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). .. ... v iv i e 34 X

35 a 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 othiers) 2. ... . vt i 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 lll......................... 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . 'I 37a] 0.
b Did the organization file Form 1120-POL for this year?. . ... i e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 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
AamoUNt INVOIVEd. . .o 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9.................... ... .o 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities. .. ..................... 3%b N/A
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), 501(c)(4), and 501(c)(29) organizations. 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-EZ? If 'Yes,' complete Schedule L, Part l..................cooiioin,
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
>

managers or disqualified persons during the year under sections 4912, 4955, and 4958....... 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the OrganiZatlon. . ... e e > 0.

e All organizations. At any time during the tax g8ear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form BB86-T. . ... ..t

41  List the states with which a copy of this return is filed > None

42 a The organization's
books are incareof »  ROBERT SHAW Telephone no. > (949) 632-5318

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

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

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside 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 ..................... 'BB [

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 . o ot i e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm 900-EZ. . ... . i e

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

45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .o,
b Did the organization receive any payment from or engage in anfy transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,’ ;

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seg instructions). . .. ..o vv v e
TEEA0812L 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) 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 table
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

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 [l ..o i e i e s e e e e e s 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 X
49 a 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?. ... ... i 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.'
. ’ (b) Average hours ) R (d) Health benefits, ]
(@) Namo and e of each amploe porweokGouotsd | @) fisberble onpensaton | contibulons o empleee | () elimated amount o
0 position compensation
None _ |
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 (c) Compensation

d Total number of other independent contractors each receiving over $100,000.............0 v iiiinnininens,
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

completed SChEdUIE A, . o i e e e > Yes D No

Under penatties of perjury, | declare that | have examined thiy@turén including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than off) er) is based on all information of which preparer has any knowledge.

> T :—%n{'gﬁ’{”ﬁ_’ﬁzmg lD !

Sign ignature of officer l‘}Lg L l— b 5‘ gm b . ate

Here  |) TOM KINDER tiho L President
Type or print name and title

Print/T arer" g 'SP 2

rint/Type preparer's name m;?% w Cﬁ% Di%/r ook ] PTIN
Paid  |ROB CAMPBELL CPA BELL CPA Vo seitemployed | P00170285
Preparer |Fimsname » Robert E. Campbell, CPA

Use Only [Firm's address » P, 0 BOX 12212 Firms EN >
Costa Mesa, CA 92627 Phoneno.  (949) 223-0221
May the IRS discuss this return with the preparer shown above? See instructions. . ................ ... ..., > Yes D No

Form 990-EZ (2014)
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Public Charity Status and Public Support | oveNo. 15450047

(S(:ngggytl;rES 9%{2) Complete if the org:gr:{;(aat;?lr; inso?] :::g%rt! 2£;$ﬁ)a(aeotrglasr;ization or a section 201 4
> 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)(1)(A)(i).
A school described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or a cooperative 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)(1)AXiii). Enter the hospital's
name, city, and state:

A wWwN

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T170(bX1XAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)X1)}AXVv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXvi). (Complete Part II.)

8 D A community trust described in section 170(b)(1}AXvi). (Complete Part I.)

9 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 Ill.) )

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 to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Ill functionally
integrated, or Type HlI non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... .ot [:

g Provide the following information about the supported organization(s).

N o,

(i) Name of supported (i) EIN (iii) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
)
®
©
(%)
E)
Total 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 2
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 I or if the organization failed to qualify under Part IIi. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership 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 suchorted )
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromliined............. e

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4....... e

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
carriedon ...l .

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

11 Total su;l)gort. Add lines 7
through 10...........

12 Gross receipts from related activities, etc (sée |nsfnlJ'ct|ons:) .......... Cees A I V-
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 ©3)
organization, check this box and stop here. . ... e e e e e e . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ). ..... e 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14................. e P .| 15 %
16a 33-1/3% support test — 2014, 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.................. P, e > D
b 33-1/3% support test — 2013, 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........... e e e e > D
17 a 10%-facts-and-circumstances test — 2014. 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. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........ Lo D
b 10%-facts-and-circumstances test — 2013. 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. Explain in Part VI 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, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 3
| Il |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 {l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions i ]
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
itsbehalf....................
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..................

cAddlines7aand 7b..........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

10 a 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 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on, .. ............

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

13 Total support. (Add lines 9,
10c, 1Mand12)..........a0 s

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 ©3)

organization, check this box and stop here. ... ... T g l—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column Y ... .o oovvvereernnn... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15. ... ..o oot e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column M). .........oovvvin., 17 %
18 Investment income percentage from 2018 Schedule A, Part I, ine 17. . ... oo 18 %
19a 33-1/3% support tests — 2014, 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 — 2013, 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 ~ NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 4
| Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain .......... ... . .. .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(A)(1) OF (2). ... i e

3aDid the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,' answer (b)
and (C) BeIOW. . .. .

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination,

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States ('foreign supported organization')? /f ‘Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the crganization support any foreign supported organization that dces not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? :

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a lcan tc a disqualified person (as defined in secticn 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or 2)?
If 'Yes,' provide detail in Part Vi

b Did one or more disqualified persons (as defined in line 9(a)) hold a centrolling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f ‘Yes,* provide detail in PartVI.................. ...
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? / 'Yes,'
answer (b) below.

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L 07/17114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005

| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. . ... . e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVi..... ...

1Ma

11b

Tc

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting Qrganizatjon .......................................................................................... ‘

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
INENIS FOQArd . .. .. e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions):
a l___l The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its aCHVILIES . . ... ... o e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's iNVOIVEIMENT. . . . . .. .. . e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard ................

BAA TEEAO405L  07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

1

NEWPORT HARBOR FOOTBALL BOOSTERS

33~0010005 Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain. ... i

Recoveries of prior-year distributions . ......... ...

Other gross income (see iNstructions). . .. ..o i e

Add lines 1 through 3. ... o i

Depreciation and depletion. . ... ... i i i

Gl W N -

N[ W N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)..............oi i

2]

7

Other expenses (see instructions) . ... i i

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)...........ovovvvnnns.

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities ..........coo i

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances. ... ..o

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

d Total (add lines Ta, 1b, @and 1) ... ..ot e e

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtractline 2 from line Td. ... vt e

w

F-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSHUCHONS ) . o\ oo

Net value of non-exempt-use assets (subtract line 4 fromfine 3)..................

Multiply line 5y 035 . ... ..

Recoveries of prior-year distributions ...

o|(Njo|;

Minimum Asset Amount (add line 7to line 6).............cocoviiin i,

(NGO | M

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1 0.
2 Enter85% of ine 1. . oot e 2 0.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3 0.
4 Entergreaterofline 2or line 3. .. .. . o 4 0.
5 Income tax imposed in Prior Year. .......coviiiii e 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). ... i i e 6 | 0.
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014  NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. .............oov .. ceen

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity..... e e BN e P e .

3 Administrative expenses paid to accomplish exempt purposes of supported organizations........... e
4 Amounts paid to acquire exempt-use assets................ e e e e
5 Qualified set-aside amounts (prior IRS approval required). . ... oo e
6 Other distributions (describe in Part VI). See instructions............ e P e
7 Total annual distributions. Add lines 1 through 6...... ... ... .. i i e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions................ e e e P .
9 Distributable amount for 2014 from Section C, line 6.. ... e e e e e ‘
10 Line 8 amount divided by Line 9 amount...... e e e e e e
. o - : . @ D (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6...... e

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)........ B e

Excess distributions carryover, if any, to 2014:

O|lT|

eFrom2013......................

f Total of lines 3a throughe............ e e
g Applied to underdistributions of prior years................ e
h Applied to 2014 distributable amount .. ..... e e
i Carryover from 2009 not applied (see instructions). ....... e
j Remainder. Subtract lines 3g, 3h, and 3i from 3t.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears................... ces
b Applied to 2014 distributable amount ......... e e
¢ Remainder. Subtract lines 4a and 4b from 4....... e

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . e e e

6 Remaining underdlstrlbutlons for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)....... .

7 Excess distributions carryover to 2015, Add lines 3j and 4c. ..
Breakdown of line 7:

d Excess from2013................ k
e Excess from2014...................

BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E7) 2014 NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 8

Supplemental Information. Provide the explanations required by Part i1, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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OMB No. 1545-0047

2014

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) 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.

Department of the Treasury

Internal Revenue Service > [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
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 |V, 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 [_] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations _ g | ] Spedial 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 Vil) or entity in connection with professional fundraising services?.................. DYes D 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 Listl_all states in which the organization is registered or licensed to solicit contributions or has been nofified 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-E2) 2014
TEEA3701L  09/16/14



Schedule G (Form 990 or 990-E7) 2014 NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or reported
more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000. :

(a) Event #1 (b) Event #2 (c) Other events gd) Total events
add column (a)
FIREWORKS STAN | PROGRAM SALES 2 through column (c)
E (event type) (event type) (total number)
v
E 1 Grossreceipts..................... . 33,577. 28,628. 35,895. 98,‘100.
E 2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 33,577. 28,628. 35,895, 98,100.
4 Cashoprizes.............oooviiiiiis
5 Noncashprizes................c.oovvne
‘D
;'; 6 Rent/facility costs......................
E
E ;
T 7 Foodandbeverages...................
E
5| 8 Entertainment.........................
E .
g 9 Other direct expenses.................. 18,996. 9,369. 28,365,
S
Direct expense summary. Add lines 4 through 9 incolumn (d).........c.o it i, > 28, 365.
Net income summary. Subtract line 10 from line 3, column (d). ... ..ot i, > 69,735.

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 | () Other gaming (d) Total gaming
E bmgo/g_rogressuve (add column (a)
\é ingo through column (c)
N
1]
E T Grossrevenue ........................
2 Cashprizes...........................
b X
§ Bl 38 Noncashprizes........................
EN
cSs
T El 4 Rent/facility costs......................
5 Other direct expenses..................
|| Yes % |_|Yes % Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (). .. ... oot e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (). .......co oo, >

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

als the organization licensed to conduct gaming activities in each of these states?. .. .....c.ovvr v . D Yes DNo
bif No,"explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?, ...v..r. ... _fj Yes "D’NS -

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-EZ) 2014 NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... ... . it i eannnn, D Yes D 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 2. . .. .. o e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. ... e 13a %
b AN oUtSIde faCHTY . . . oot 13b %

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

Name ™ e
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ..... DYes []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> $ . T

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

16 Gaming manager information:

Description of services provided ™

[:] 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 DNO
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 T, Tine 2b, columns (i) and (v),

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

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E7) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
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

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion........... ... i $ 709.
COACHES CLOTHING ... ..ottt e e 2,895.
COACHES ST PEND. .. ittt e e e 10, 440
CONE E RE N CE ... e e e e 5,000
B P E N T e e 3,271
GAME  BALLS ...t 2,712
GAME DAY TRANSPORTATION. .. ..\ ittt e 2,317
GAME JERSEYS................. P 20,851
Information TeChnO oGy .. .ot 120.
0P b T 1,468.
MR BE R ST . o 1,815
L0 T oI O q o 1) o F= 1T U 85.
P Y O S 1,412,
SCHOLARSHT P, ... e e 1,000
S R T W AR, .. 8,084
SUMMER CAMP. ..o e e e 58,500
SUMMER LEAGUE RENTAL ... e e, 1,000.
U ORI S . 2,177.
VD EOGRAPHY . i 6,799
WIVES & MOMS . i 394,

Total $ 131,055,

Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued EXpPenses............voveiiiiiiiiiiiiin. 5 0. $ 7,000.
Total § 0. 8 7,000.

Form 990-EZ, Part lil - Organization's Primary Exempt Purpose

PROVIDE EQUIPMENT, UNIFORMS AND SUPPLIES FOR NEWPORT HARBOR HIGH SCHOOL FOOTBALL
TEAM.

Form 990-EZ, Part lil, Line 28 - Statement of Program Service Accomplishments

PROVIDE EQUTPMENT, UNIFORMS AND SUPPLIES FOR NEWPORT HARBOR HIGH SCHOOL FOOTBALL
TEAM.THE BOYS FOOTBALL PROGRAM CONSISTS OF 3 TEAMS OF VARSITY 50 PLAYERS, JUNIOR
VARISTY 20 PLAYERS AND FRESHMAN 50 PLAYERS FOR A TOTAL OF 120 STUDENT-PLAYERS. A
SUMMER SKILLS CAMP IS ALSO OFFERED AND FUNDED FOR ALL PLAYERS WHO WISH TO TRY OUT

FOR THE UPCOMING SEASON.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E2) 2014
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Schedule O (Form 990 or 990-EZ) 2014
Name of the organization Employer identification number
NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?.......................... No

(b) Did the organization, during the year, pay premiums, directly or

Schedule O (Form 990 or 990-EZ) 2014

BAA
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Formn 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 applicat'ion f.or 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 Part | and check this boX. ..o ivvir 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 extension 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 || 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 details 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 | 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
Ty_pcta or
rin
P 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)
guedelofor |p 0 BOX 1533
return. Ses 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 each return) . .........................
Ap"plicatlon Return Ap'_plication : Return
Is For Code [isFor 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 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » ROBERT SHAW _ _ _ _ oo

Telephone No. » (949) 632-5318 FaxNo. >
® |f the organization does not have an office or place of business in the United States, check this boX...........coovirieioie i, >
® |f 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 it is 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 ll/__1_5__ o 20 15 to file 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_/__0_1___., 20 ég_, and ending _g/_3_1___ , 20 15_.
2 If the tax year entered in line 1 is for less than 12 months, check reason; D Initial return DFinal 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
nonrefundable credits. See INStrUCHONS . ... .. o e 3al3 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ..........covirovnniins 3bjs 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 iInstructions. . ... vv vt 3¢|3 0.

Caution. |f you are going to make an electronic funds withdrawal (direct debit) with this Forrﬁ 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)
FIFZO501L 12/31/13




TAXABLE YEAR

California Exempt Organization u

2014  Annual Information Return

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) 4/01/2014 ,andending (mm/ddlyyyy) 3/31/2015 .

Corporation/Organizafion name

California corporation number

NEWPORT HARBOR FOOTBALL BOOSTERS Cl1225494
“Additional information. See instructions. FEIN
33-0010005
Street address (suite or room) PMB no.
P O BOX 1533
City State ZIP code
NEWPORT BEACH CA 92659
Foreign country name Foreign province/state/county Foreign postal code
A FISEREIUM. oo oo oo [ ]ves No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return.............c. oo ° |:| Yes No SR INSTUCHONS. « + v v oo oo ° |:|Yes No

C [RC Section 4947(a)(M trust. .. ... |:| Yes No

D Final Information Return? L] |:| Dissolved ® |:|Surrendered (Withdrawn) | K Is the organization exempt under R&TC Section 23701¢2 .. @ |:|Yes No

If 'Yes,' enter the gross receipts from

L] |:| Merged/Reorganized NONMEMDEY SOUFGES. . . . v v+ vveorsss s

Enter date (mm/dd/yyyy) @
E Check accounting method:

L. If organization is exempt under R&TC Section 23701d
and meets the filing fee exception, check box.

1 E Cash 2 |:|Accrual 3 |:| Other Nofilingfeeis required.......................... . |:|
F Federal return filed? " o o ) v N
1e I:I990T 2@ |:|990-PF 3e |:|Sch H (990) Is the organization a Limited Liability Company? .. ... ... ) |:| es 0
Is this a group filing? See instructions. . ... ............. o | |Yes [x|No | N Did the organization file Form 100 or Form 109 to report
G Is this a group fling? See nstructions I:I taxableincome?. ... ... ° DYes No
H Is this organization in a group exemption?. .. .............. |:| Yes No | O s the organization under audit by the IRS or has the IRS
?
If 'Yes,' whatis the parent's name? audited inaprioryear? .......... ..o ° |:|Yes No
P Is an IRS Form 1023/1024 pending?. ................ o [J¥es  [no
1 Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ............... ° |:| Yes No CAGATITL 12/081a
Part | Complete Part | unless not required to file this form, See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, PartIf, line8..................

152,611.

2 Gross dues and assessments from members and affiliates................. ... ool
Re;::i s | 3 Gross contributions, gifts, grants, and similar amounts received ...........................
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. ..
5 Costofgoodssold...........c.oo i e 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e 6
7 Total costs. Add line S and iNe 6. ... .. .o 7
8 Total gross income. Subtract ine 7 from lNe 4 .. ... sy e| 8 188,011.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 .. ................ oo, o 9 180,606,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 7,405,
11 Filing fee $10 or $25. See General INStruction F......... oot ve e n 10.
Filing | 12 Total payments............o.otiiiii i 12
Fee 13 Penalties and Interest. See General INstruction J. ... ....ooor i 13
14 Use tax. See General Instruction K .. ... .o o 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the rESUIL . ... .... s ue ettt e ®| 15 10.
Sign |Jnderperatcs of Pe"*s';a,;?fdafe Berads ?%W Eoomyon i based o i mlammeator oA, Erepaiar hocary Hong e Dest of my knowedge and befef ts tue,
Here Signature ﬁz‘ §% Title Date ® Telephone
of officer RNl | PRESIDENT 949.632.5318
' Date Check if ® PTIN
Paid B ™ ROB CAMPBELL CPAW;C{MM Con 1o Saployed ™ P00170285
SPOm ey . RODERI B CAMEGELL, Con "
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. . ................... ° Yes [:] No

I ForPrivacy Notice, get FTB 1131 ENG/SP. 059 | 3651144 | Form 199 C1 2014 Side 1 B



NEWPORT HARBOR FOOTBALL BOOSTERS . 33-0010005
Partll  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................ Y
2 Interest.......... e e B e o | 2
, 3 Dividends....... e e e A o | 3
ﬁf,f,f’pts 4 Grossrents............. e e e, e e o 4
Other 5 Grossroyalties. .......coovviiiiiiiiiiiiie, e e Y N -
Sources 6 Gross amount recexved from sale of assets (See instructions)..............c.ooiiiii i, e | 6
7 Other income. Attach schedule.. ... .. U e SEE . .S.T.ATEM.E.'N,T. lel|7 152, 611.
8 Total gross sales or receipts from other sources. Add line 1 through Ime 7. Enter here and on Side 1, Part |, line 1. ... ... 8 152 ,611.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule............ e .. @109
10 Disbursements to or for members.................. e e e . o110
11 Compensation of officers, directors, and trustees. Attach schedule, . SEE . .S.TATEM.E.N.T. 2 oM 0.
12 Other salaries and wages............ e e e e |12
Ea(genses 13 interest....... e e e e e |13
Disburse- | 14 Taxes........... C e e e s R S e o |14
ments |15 Rents........... EUTIRT SRR TR T N o |15
16 Depreciation and depletion (See instructions). ...........coviv i i, e 16
17 Other Expenses and Disbursements. Attach schedule..... ... e SEE STATEMENT 3 e |17 180, 606.
18 Total expenses and disbursements. Add line 9 through line 17, Enter here and on Side 1, Part |, line 9. ............... 18 180, 606.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (d
T Cash. i f ,973. - 37,378.
2 Net accounts receivable. . ........ e -
3 Netnotesreceivable...............c...v.n. .
4 Inventories.......... e e
5 Federal and state government obligations. . . ... R
6 Investments in other bonds. ........... AR
7 investmentsinstock................. e
8 Mortgageloans...............ooutuns. e
9  Other investments. Attach schedule. .. .. e
10a Depreciable assets .. ......... e Ce
b Less accumulated depreciation . ........ e
11 Lland........ e e
12 Other assets. Attach schedule .. ........ e L
13 Totalassets............... e 22,973.
Liabilities and net worth
14  Accounts payable .. ..... e e
15 Contributions, gifts, or grants payable .. ...... e
16 Bonds and notes payable. . ........... e

17 Mortgagespayable ............coovvivninnns
18 Other liabilities. Attach schedule . ...............

19 Capital stock or principal fund............... 22,973.
20 Paid-in or capital surplus, Attach reconciliation . . ...
21 Retained earnings or income fund . ....... e
22 Total liahifities and networth. ............ . 22,973.

Schedule M-1 ReconCIllatlon 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 per books. . ..... P hd 7 Income recorded on books this year not included
Federal incometax.............. R hd in this return. Attach schedule. ...........
Excess of capital losses over capital gains........ Deductions in this return not charged
Income not recorded on books this year. against book income this year.
Attach schedule . ............. e Attach schedule ................... e
5 Expenses recorded on books this year not deducted

in this return, Attach schedule. .. .. e . Net income per return.
6 Total. Add line ! through line5........ e . Subtract line 9 fromlineG........ .

Hw N =

] Side 2 Form 199 C1 2014 059 | 3652144 | CACATTI2L 12/08/14 [ |




Form at bottom of page. B

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and
‘2014 FTB 3539' on the check or money order, Detach form below.
Enclose, but do not staple, payment with form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year corporations — File and Pay by March 16, 2015
Fiscal year filers — See instructions
Employees' trust and IRA — File and Pay by April 15, 2015
Calendar year exempt orgs — File and Pay by May 15, 2015

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

ONLINE SERVICES: Corporations can make payments online with Web Pay for
Businesses. After a one-time online registration, corporations can
make an immediate payment or schedule payments up to a year in
advance, Go to ftb.ca.gov for more information.

_____ DETACH HERE _ _ _ _IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS FORM_ _ __ DETACH HERE
CAUTION: You may be required to pay electronically, see instructions.

TAXABLE YEAR . " CALIFORNIA FORM
——— Payment for Automatic Extension
2014  for Corps and Exempt Orgs 3539 (CORP)
0000000 NEWP 33-0010005 000000000000 14 FORM 3

TYB 04-01-2014 TYE 03-31-2015
NEWPORT HARBOR FOOTBALL BOOSTERS
ROBERT SHAW

P O BOX 1533

NEWPORT BEACH CA 92659

9496325318
TOTAL PAYMENT AMT 10.

i 059 | 06141146 i CACZO401L 01/05/15 FTB 3539 2014 _i



2014 California Statements Page 1
NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005
Statement 1
Form 199, Partll, Line 7
Other Income
Income from Special Events.... ... ... $ 114,119.
Program Service ReVENUE............oiiiiirtiti e, 38,492,
Total $§ 152,611,
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 EBP & DC Other
ROBERT SHAW Accounting 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 3.00
NEWPORT BEACH, CA 92663
CLARKE SMITH Vice President 0. 0. 0.
PO BOX 1533 3.00
NEWPORT BEACH, CA 92663
JULIE THORNTON~ADAMS Secretary 0. 0. 0.
PO BOX 1533 3.00
NEWPORT BEACH, CA 92663
BRAD DEL VALLE Treasurer 0. 0. 0.
PO BOX 1533 5.00
NEWPORT BEACH, CA 92663
TOM KINDER President 0. 0. 0.
PO BOX 1533 5.00
NEWPORT BEACH, CA 92663
Total § 0. § 0. 0.
Statement 3
Form 199, Part I, Line 17
Other Expenses
ACCOUNTING FeeS. .. s 395,
Advertising and Promotion......... ... 709.
COACHES CLOTHING ..ottt e e e 2,895,

COACHES STIPEND. ..ottt e, 10, 440.




2014 California Statements Page 2
NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005

Statement 3 (continued)

Form 199, Part ll, Line 17

Other Expenses

CONE RN G L 5,000.
BQU P N T, L e 3,277.
GAME BALL S . 2,712,
GAME, DAY TRANSPORTATION. ...ttt ittt e 2,317,
GAME T R B Y S 20, 851.
Information TeChmOLogy . ... e 120.
IS U AN . o 1,468.
MEMBERSHIE ... e 1,815.
10k N b ¢ o < o= LT 85.
Other fees . 2,943,
P YO S 1,412,
Postage and Shipping ... ... 139.
Printing and Publications. ...... ... 183.
SCHOL AR SHI P, o 1,000.
Special Event EXPemSEeS..........cociiiiiiiiiiiiii i 45,891.
SPIRIT WEAR. ... e 8,084.
SUMMER CAMP. ... e 58, 500.
SUMMER LEAGUE RENTAL...... ..o e 1,000.
U T RS 2,177,
VIDEOGRAPHY . ... 6,799.
WIVES & MOMS . 394,

180,606.




N ANNUAL
MAIL TO:

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT i
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA 4 of ond justice
Sacramento, CA 94203-4470 Y ndcrlaw

Sections 12586 and 12587, California Government Code

Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESSE i end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 053343 D Change of address

D Amended report
NEWPORT HARBOR FOOTBALL BOOSTERS

Name of Organization

P O BOX 1533 Corporate or Organization No. C1225494
Address (Number and Street)

NEWPORT BEACH, CA 92659 Federal Employer.D.No. 33-0010005
City or Town ’ State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 | Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 4/01/14 ‘ ending 3/31/15 )list

Gross annual revenue $ , 142,120, Total assets $ 37,378.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

‘yes' response. Please review RRF-1 instructions for information required.

=<
@
n
-
5]

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

E3|

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

E3|

[

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

E3|

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpgges used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider,

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number,

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

E3

8 Does the organization conduct a vehicle donation program? If 'ves,' pravide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

E3)

(N [ I o o Y
3|

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

3

Organization's area code and telephone number 949,632.5318

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

TOM KINDER PRESIDENT

Signature of authorized officer Printed Name Title Date

CAVA980IL  01/19/15 RRF-1 (3-05)



Short Form

I OMB No, 1545-1150

990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(at)(1) of the Internal Revenue Code 201 4
(except private foundations)
> Do not enter social security numbers on this form as it may be made public.
ﬁ?gfg;ngbggégesgﬁfggfy > Information about Form 990-EZ and its instructions is at www.irs.gov/form390.
A For the 2014 calendar year, or tax year beginning 4/01 42014, and ending 3/31 , 2015
B Check if applicable: C D Employer identification number
Address change
(] Name change NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005
[ ] mitial retum P O BOX 1533 E Telephone number
DFinal return/terminated NEWPORT BEACH, CA 92659 949,632.5318
[ ] Amended retum F Group Exemption
D Application pending Number...........
G Accounting Method: Cash Accrual Other (specify) » H Check » if the organization is not
Website: » NEWPORTNARBORFQOOTBALL.ORG required to attach Schedule B

Tax-exempt status (check orly one) — [X] 501(c)X3) [ ] 501(c) () =<(insertno)) [ ]4947(a)(1)or [ ]527| ~ (Form 990, 990-EZ, or 990-PF).

1
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 I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................. >3 188,011.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPartI.............. ... ... i,
1 Contributions, gifts, grants, and similar amounts received . ...................c. i 1 35,400.
2 Program service revenue including government fees and contracts. ... 2 38,492.
3 Membership dues and asSesSmMeNntS. ... v. it 3
4 INVESIMENE IMCOME L ..\ttt ettt et et '
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses.............covvvivvrieninnn 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a).........coovv it .
6 Gaming and fundraising events

E a Gross income from gaming (attach Schedule G if greater than $15,000)..... [ Ga]

‘é b Gross income from fundraising events (not including $ of contributions

[‘, from fundraising events reported on line 1) (attach Schedule G if the sum

E of such gross income and contributions exceeds $15,000)................. 6b 114,119,
¢ Less: direct expenses from gaming and fundraising events................ 6¢c 45,891.

d Net income or (loss) from gaming and fundraising events (add lines 6a and

6b and subtract liNe 6C). .. ... 68,228,
7 a Gross sales of inventory, less returns and allowances..................... '
b Less: costofgoods sold ... ... i e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O). .. ... e e e e 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7¢, and 8... ...t e > 9 142,120.
10 Grants and similar amounts paid (listin Schedule O). ... ... e e s
11 Benefits paid to or for members. ...
§ 12 Salaries, other compensation, and employee benefits. ... i
El13 Professional fees and other payments to independent contractors ......................oooiia 3,338.
g 14 Occupancy, rent, utilities, and maintenance . ...........o it e e
g 15 Printing, publications, postage, and shipping . ......c.oviiiir i 322.
16 Other expenses (describe in Schedule O).........cooovveeiiiiiiinnns, See Schedule O . . 131, 055.
17 Total expenses. Add lines 10 through 16. .. ... ... .. . i e > 134,715,
A 18 Excess or (deficit) for the year (Subtract line 17 fromline Q)........... .o i 7,405,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yea
EE figure reported 0N Prior YEar's retUM). .. .... oot 22,973.
§ 20 Other changes in net assets or fund balances (explainin Schedule O) ....................ooii vt
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ............................ > 21 30,378.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TEEAO803L 05/28/14



Q-EZ (2014) NEWPORT HARBOR FOOTBALL BOOSTERS
{Balance Sheets (see the instructions for Part |)

Check if the organization used Schedule O to respond to any questioninthisPart Il ... ..o.ocooveivvne....

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

22 Cash, savings, and investments........... ..o i i 22,973,122 37,378.
23 Land and buildings . . .ot 23 )
24 Other assets (describe in Schedule O). ...t 24

25 Totalassets ... ... e 22,973.|25 37,378.
26 Total liabilities (describe in Schedule O).......... See Schedule O . ... ... . 0.|26 7,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 22,973,127 30,378.

IL_| Statement of Program Service Accomplishments (see the instructions for Part 111 Expenses
Check if the organization used Schedule O to respond to any question inthisPart Hli............. Required for section 501
What is the organization's primary exempt purpose? See Schedule O Ec)(S).and 501 ()@

Describe the organization’s program service accomplishments_for each of its threeJargest program services, as
measured by expenses. In a glear and concise manner, describe the services provided,
benefited, and other relevant information for each program title,

the number of persons

organizations; optional
for others.)

28

30

31

32

See Schedule O

28a 128,673.
@Grants 8~~~ 7777 7y Tf this amount includes foreign grants, check here. .. ... ... * [l 29a
@Granfs 5~~~ 7 7 7 7 77 7 77yt this amount includes foreign grants, check here. ... .. > [l 30a
Other program services (describe in Schedule O). ......... ..o iviiri e T
(Grants 8 ) If this amount includes foreign grants, check here............... > D 3la
Total program service expenses (add lines 28a through 31a) .. ...t e e > 32 128,673.

| List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the
Check if the organization used Schedule O to respond to any question inthisPart IV.......................

instructions for Part V)

) (b) Average hours per (¢) Reportable compensation (d) Health benefits, )
(@) Name and tt el e 0 s W2 oS ;;’.?é?éi‘é%:’,é‘{,ﬁﬁﬁ@%‘éﬁ& et campensaton
ROBERT SHAW _ _ _ ____ ___ __ |
Accounting 15 0. 0. 0.
JEANNE TARAZEVITS |
Treasurer 10 0. 0. 0.
MARY LYNN GADDIS |
Vice President 3 0. 0. 0.
CLARKE SMITH |
Vice President 3 0. 0. 0.
JULIE THORNTON-ADAMS |
Secretary 3 0. 0. 0.
BRAD DEL VALLE _ _______ _ |
Treasurer 5 0. 0. 0.
_TOM KINDER _ _ _ _________ |
President 5 0. 0. 0.
BAA TEEAO812L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 3

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

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, .. ... .. o i i 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 0 (see inStructions). . .. ...ttt anes 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)? . .. .. i e e e 35a X

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 ll......................... 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...................oou0s.

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . >| 37a| 0

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 || and enter the total
amount INVOIVED. . ..o e 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9.................oooviiiiial 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . ...................... 3%b N/A
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), 501(c)(4), and 501(c)(29) organizations. 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-EZ? If 'Yes,' complete Schedule L, Part I, ...,
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. .. ... > 0.

d Section 501(c)(3), 501(c)(), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization. ... .. ..o i > 0.
e All organizations. At any time during the tax gggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 0T, e 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. > (949)

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

If 'Yes,' enter the name of the foreign country:»>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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..................... ’I 43 I

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead
O FOrm 900-EZ . o

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm 900-EZ. . .. .o i e

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

45a Did the organization have a controlled entity within the meaning of section 512()(13)? . ... .o v 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 (S8 inStruCtions). . . . ..o\ v v vee e e e et eeeteree e
TEEA0812L 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) 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 in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No

complete Schedule C, Part 1 . o i e e 47 X

48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization?................covevnn. .. 49a X
b If 'Yes,' was the related organization a section 527 Organization?. . ... .cv ittt 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.'

() Name and title of sach employee (bgﬁxg;igge';',%‘t’éz (c) Reportable compensation congii t‘t?gr'gtgegg\fglsdyee (e) Estimated amount of
ploy pern ition (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P! compensation
None ]
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 {c) Compensation

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

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SchedUle A. ... i > Yes

Under penalﬁes 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

DNo

Slgn Signature of officer Wgﬁ E pi‘ﬂ:{:’(; IDate
Here ) TOM KINDER WJiiiis RREEY President
Type or print name and title
Print/Type preparer's name {& e{ﬁﬂ%@k{{pf\ Dig/f’o ok ; PTIN
Paid ROB CAMPBELL CPA CAMPBELL CPA seif-employed |PO0170285
Preparer |Fimsname »  Robert E. Campbell, CPA
Use Only |Fimsaddess » P,0 BOX 12212 Firm's EN >
Costa Mesa, CA 92627 Phoneno. (949) 223-0221

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

> Yes DNo

TEEAO812L. 05/28/14
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Public Charity Status and Public Support | oM No. 1545-0047

SCHEDULE A . P . o .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitabze trust. 201 4

» 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.jrs.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)(1)(AX().
2 | | A school described in section 170(b)1)AXii). (Attach Schedule E.)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(TXAXiv). (Complete Part 11.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).
7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

'in section 170(b)}(1XAXVi). (Complete Part I1.)
8 A community trust described in section 170(b}1)}AXvi). (Complete Part 11.)

9 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 to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... . i I:—__l

g Provide the following information about the supported organization(s).

(i) Name of supported () EN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC saction in your governing
(see instructions)) docurment?
Yes No
A
(B
©
(%)
®
Total 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E2) 2014 NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 2
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 lil, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support ‘
Calendar year (or fiscal year (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 ) Total

beginningin) >
1 Gifts, grants, contributions, and

memhership 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
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts from line 4..........

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
carriedon................0u

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

11 Total su;l)gort. Add lines 7
through10...................

12 Gross receipts from related activities, etc (see instructlon»s)

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. ... .. .. i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (fine 6, column () divided by line 11, column ) ........ooovvveeen i, 14 %
15 Public support percentage from 2013 Schedule A, Part 11, ine 14. ... oo vt 15 %

16a 33-1/3% support test — 2014, {f 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 . ..........ooirv e, >
>

b 33-1/3% support test — 2013. 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.. ... .........oeoree oo

17 a 10%-facts-and-circumstances test — 2014. 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, Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. .......

>
b 10%-facts-and-circumstances test — 2013. 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. Explain in Part VI 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, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2014

]
]
]
i
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le A (Form 990 or 980-EZ) 2014

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 organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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
itsbehalf....................

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

cAddlines7aand 7b..........

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6..........

10 a 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 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
PartVI)...... ..ot

13 Total support. (Add lines 9,
10c, 1Mand 12)...............

14 First five years. If the Form 990 is for the organization's first, second
organization, check this box and stop here........................

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

, third, fourth, or fifth tax year as a section 501 (c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column () divided by fine 13, column (M) .. ..oovvveeeererernn.n, 15 %
16 Public support percentage from 2013 Schedule A, Part Hl, ine 15 . ... ot oe e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column (). ... ....vvvvvvvrn.. 17 %
18 Investment income percentage from 2013 Schedule A, Part 1L, ine 17, ...t 18 %

19a 33-1/3% support tests — 2014, 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 — 2013. f 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 thah 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... ™
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403L 07/17/14
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Schedule A (Form 990 or 990-E7) 2014 ~ NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 4
J | Supporting Organizations '

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. .. ........ ... i e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in Section B09(@)(1) OF (2). . ... i e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5, or (6)? If 'Yes,' answer (b)
and (C) DEIOW. . ..o e

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination . ... ... ... . i

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use...................

4aWas an% supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (D) and (C) below . .. ... ... i e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. ... ...........c.vi i

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ..............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMEN). . ... . ... i e e

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s orgamizing doCUMENE . .. . . it e e e

6 Did the organization provide support (Whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . ..............cccoviuiieuiniiii..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990)..............c0 i iiiie i,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (FOrm 990). . ... o v it e e e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part V. .. ... ... . o i i

b Did one or more disqualified persons (as defined in line 9(a)) hold a controtling interest in any entity in which the
supporting organization had an interest? If 'Yes,  provide detail in Part V. ... ... ... ... 0o,

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, i
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in PartVI.....................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type || supporting organizations, and all Type {ll non-functionally integrated supporting organizations)? If ‘Yes,'
answer (D) DElOW. . .. . . e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business ROIdINgs. ). . . ... .o i e e

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 ~ NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?, .. ... i i

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI. . ... ...
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOItNG OrganiZation. . . . . ..ot e e

Section C. Type Il Supporting Organizations

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

Section D. All Type lii Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 80 serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
RIS 18Qard . . .

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its @CHVIHES . ... . ... e i e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard

BAA TEEAQ405L  07/18/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-EZ) 2014

1

NEWPORT HARBOR FOOTBALL BOOSTERS

33-0010005 Page 6

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

I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain. ... i i e

Recoveries of prior-year distributions .. .............. .

Other gross income (see instructions). . ... e

Add lines T through 3. .. . o

Depreciation and depletion. . ... i

Cuihb|wiN| =

U B [W[N]—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStrUCtioNS) . .. ... ..ot

(2]

7

Other expenses (see iINStructions) . . ... . v e

8

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

a Average monthly value of securities ...

, B) Current Year
(A) Prior Year ( (optional)

b Average monthly cash balances.............ccooiiii i

¢ Fair market value of other non-exempt-use assets....................oovvieinn,

d Total (add lines 1a, 1b, and 1€) ... . .ovvi it e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtractline 2fromline Td . ... e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSITUCHIONS). .. .o 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................. 5
6 Multiply line 5 by 035 ... ... 6
7 Recoveries of prior-year distributions ..........c.o.o i i 7
8 Minimum Asset Amount (add line 7to line 6). .......ovvii i, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1 0.
2 Enter85% of ine 1. . e 2 0.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3 0.
4 Entergreater of line 2orline 3. ... i i 4 0.
5 Income tax imposed iN Prior Year. .. ... .ouui i 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ... 6 0.
7 I:l Check here if the current year is the organization's first as a non-functionally-integrated Type IIf supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-E7) 2014 ~ NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

T Amounts paid to supported organizations to accomplish exempt purposes........... e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity............... P e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations. .................. e
4 Amounts paid to acquire exempt-use assets. ...t e e e e
5 Qualified set-aside amounts (prior IRS approval required)............. e e e e
6
7
8

Other distributions (describe in Part VI). See instructions. ......... e e e
Total annual distributions. Add lines 1 through 6........ e e e e e e e

Distributions to attentive supported organizations to which the organization is responsive (prowde details
in Part VI). See instructions............... e e e e

Distributable amount for 2014 from Section C, line 6.......... e e e e
10 Line 8 amount divided by Line 9 amount................ e e e .

—— . . . ® (- (i)
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line6.............. ’

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .............. B

Excess distributions carryover, if any, to 2014:

O|T|o

eFrom2013.................. .. ...
f Total of lines 3a throughe............ e
g Applied to underdistributions of prior years........ e
h Applied to 2014 distributable amount ........... s
i Carryover from 2009 not applied (see instructions)..............
j Remainder. Subtract lines 3g, 3h, and 3i from 3f..... B

4 Distributions for 2014 from Section D,
line 7.
a Applied to underdistributions of prior years. ... ... T,
b Applied to 2014 distributable amount . ........ TP
¢ Remainder. Subtract lines 4a and 4b from 4... ... e

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)...... P, B e

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015, Add lines 3jand 4c ... ..
Breakdown of line 7:

dExcess from2013...................

e Excessfrom2014................. o
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014

TEEAQ408L. 08/18/14



OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

intemal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
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.
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 [:[ Internet and email solicitations ‘ f [:| Solicitation of government grants
c D Phone solicitations g [:| Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?...... ............ DYes DNo

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 (ili) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody o control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Listl.all states in which the organization is registered or licensed fo 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-EZ) 2014
TEEA3701L  09/16/14



Schedule G (Form 990 or 990-EZ) 2014 NEWPORT HARBOR FOOTBALL BOOSTERS

33-0010005

Page 2

more than

List events with gross receipts greater than $5,000.

undraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
§15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
FIREWORKS STAN | PROGRAM SALES 2 through column (c))
E (event type) | (event typé) (total number)
v
E GrOSS TECEIPIS. + o v, 33,577. 28,628. 35,895, 98,100.
£ Less: Contributions....................
Gross income (line 1 minus line 2)...... 33,577. 28,628. 35,895. 98,100.
Cashprizes..........cocoviviininn
Noncash prizes. ...t
D
;'; Rent/facility costs......................
E
c
T Food and beverages...................
E
X Entertainment.......................L.
E
g Other direct expenses..,............... 18,996. 9,369 28,365,
S
Direct expense summary. Add lines 4 through 9incolumn (d)........oovoiii i e, > 28,365,
Net income summary. Subtract line 10 from line 3, column (d). . ......ooovviiiii e > 69,735.

Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

‘Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\é bingo through column (c))
N
1]
E T Grossrevenue .............o.vevevnnn,
2 Cashprizes..........c..oiiviii i,
E
D X
& Bl 3 Noncashprizes........................
EN
cSs
T El 4 Rentfacility costs......................
5 Other direct expenses.................,
Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5in column (d). ... i e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)..........coovviir i, >

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

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-EZ) 2014 NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005 Page 3

11 Does the organization operate gaming activities with NORMEMbBErs? ... .. oot vt D Yes D 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 . ... i e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . ... .o ittt e e 13a %
b AN OUESIAE TACHIY . .. vt e e 13b %

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

Name ™ e
Address > e
15a 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> $

¢ 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? [ 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 activities during the tax year » §
Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (iiiy and (),

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

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E27) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
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

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion.........cccooiiiiiiiiii $ 709.
COACHES CLOTHING ... i e e e 2,895,
COACHES STIPEND. ...t e e 10,440,
CONFERENCE . .. 5,000
B U P N T, o 3,277
GAME BAL LS . . 2,712
GAME DAY TRANSPORTATION. ...ttt ettt e e 2,317
GAME T RS Y S i e 20,851
Information TeChNOLOGY . .. v it e 120.
I UL A e 1,468.
M B R SH T P i 1,815
Of i Ce P OIS i 85.
N 0 o o 1,412,
SCHOLARSHI P, . e e 1,000
SP IR T W AR .. i e 8,084
SUMMER CAMP. ..o e e 58,500
SUMMER LEAGUE RENTAL . ...ttt o e, 1,000.
TN T ORM S ... 2,177,
VI DEOGRAPHY . 6,799
WIVES & MM S . o 394

Total $ 131,055

Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued EXPenSes...........cccoovireiiveeiii., $ 0. $ 7,000.
Total $§ 0. $ 7,000,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

PROVIDE EQUIPMENT, UNIFORMS AND SUPPLIES FOR NEWPORT HARBOR HIGH SCHQOL FOOTBALL
TEAM.

Form 990-EZ, Part ill, Line 28 - Statement of Program Service Accomplishments

PROVIDE EQUIPMENT, UNIFORMS AND SUPPLIES FOR NEWPORT HARBOR HIGH SCHOOI FOOTBALL
TEAM.THE BOYS FOOTBALL PROGRAM CONSISTS OF 3 TEAMS OF VARSITY 50 PLAYERS, JUNIOR
VARISTY 20 PLAYERS AND FRESHMAN 50 PLAYERS FOR A TOTAL OF 120 STUDENT-PLAYERS. A
SUMMER SKILLS CAMP IS ALSO OFFERED AND FUNDED FOR ALL PLAYERS WHO WISH TQ TRY OUT

FOR THE UPCOMING SEASON.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E2) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

NEWPORT HARBOR FOOTBALL BOOSTERS 33-0010005

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, tb pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?...........ccooiiiiiiiiiii i No

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14



form 8868 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 Part] and check this box...............co 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 If unless you have already been granted an automatic 3-month extension 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 Il 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 details 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 | 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 each return).................i i,
e ol e
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() or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > ROBERT SHAW

Telephone No. > (949) 632-5318 Fax No, »
® If the organizatioﬁ does not have an office Br—piéae-of business in the United §tath;s,—cFeT:l<_trTis—b—6xT.T.T. ........................... >
® 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 it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
T | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of fime

until l.];/_lg_ o 20 15 to file 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 _g/_Ol.___., 20 14 and ending _§/_3!____ , 20 15 .
2 |[f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

D Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCHONS . ... ... . v e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. .........covvvvrnrnnnnn... 3b($ 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. . .....oveeerr e, 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13




