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990

Department of the Treasury
Intemat Revenue Service

EXTENSION GRANTED TO 5/15/10

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Opoen to Pablic
Inspection

A For the 2008 calendar year, or tax year beginning

JUuL 1, 2008 andending JUN 30, 2009

B Check it

spplicable | Please
Address
change

C Name of organization
usersMESA SPORTS ASSOCIATION,

oo DBA MESA HOHOKAM FOUNDATION

INC.

Name
change type

Doing Business As

D Employer identification number

86-0540940

Initial
retum See

Termin-
ation

come Number and street {or P O box if mail is not delivered to street address)
seecficb 0. BOX 261

Room/sutte | E Telephone number

480-831-7000

Amended
retum

Applica-
tion

uons

MESA,

City or town, state or country, and ZIP + 4

85211

AZ

pending

F Name and address of principal officerROBERT BRINTON
SAME AS C ABOVE

| Tax-exempt status: 501(c) ( 6

) (insert no.) [:l 4947(a)(1) or D 527

J Website: » WWW . MESAHOHOKAMS . COM

G Gross receipts $ 1,014,263-
H(a) Is this a group retumn
for affilliates? DYes No

H(b) Are all affiliates included? [:IYes |:] No
If *No," attach a list. (see Instructions)
H(c) Group exemption number P

K Type of organization [ X Corporation [ ] Trust [ Association [ | Other

[ L vear of formation 195 2] M State of legal domicile AZ

{Part 1] Summary

THE CITY OF MESA

1 Briefly descnbe the organization’s mission or most significant activites: PROMOTE SPORTING ACTIVITIES FOR

o
qE’ 2 Checkthisbox P [ if the organization discontinued its operations or disposed of more than 25% of its assets.
cc\’jz 3 Number of voting members of the govemning body (Part VI, line 1a) 3 12
e:: 4 Number of Independent voting members of the govemning body (Part VI, line 1b) 4 12
6% | 6 Total number of employees (Part V, line 2a) . . . . 5 9
=% | 6 Total number of volunteers (estimate If necessary) .o 6 180
%3 7a Total gross unrelated business revenue from Part VIlI, line 12, column (C) . 7a 0.
0 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
LA Prior Year Current Year
%g 8 Contnbutions and grants (Part VIIl, line 1h) 8,000. 12,000.
<& | 9 Program service revenue (Part VIIl, line 2g) 1,129,315, 1,002,184.
% 10 Investment Income (Part VI, column (A), ines 3, 4, and 7d) 168. 79.
11 Otherrevenue (Pan Vili, column (A) lines 5, 6d, 8¢, 9¢, 10c, and 11¢)
12 . 4 lines-B-theough-1ifmust equal Part VIII, column (A), line 12) 1,137,483. 1,014,263.
13 Eolumn (A), lines 1-3) 265,106. 25,039.
14 4 dolumn (A), line 4) . 0.
@ 15 Salanes|®@t er ﬁe arplo Q-l nefits (Part IX, column (A), I|nes510) 70,108. 78,021.
g 16a Professjony fun ngafees%gﬂ m'- n (A), line 11e)
2 b Total fu ng.expen ofdeth (D), Ine 25) P
W147 Othere; A), Iines J1 1a-11d, 111-24f) 710,510. 744,067.
18 Total expenses. Add lines 13- 17 (must equal Part IX, column (A), line 25) 1,045,724. 847,127.
19 Revenue less expenses. Subtract line 18 from line 12 91,759. 167,136.
Eg Beginning of Year End of Year
BS| 20 Total assets (Part X, line 16) 756,532. 818,883.
<3| 21 Total labiltties (Part X, line 26) , 401,313. 295,463.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 355,219. 523,420.
[Part it | Signature Block
Under penalties of | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete aration) of preparer (other W 1s based on all information of which preparer has any knowledge
Sign % K #H«y ,2. 10
Here slgnature of officer Date
ROBERT BRINTON, PRESIDENT
Type or print name and title
Preparer's ’ Date Check f Preparer's identying number
:rael:arer's Fs__lgnature M {/0//0 :ﬁ'lfployed > [
UssOnly |vewen- - SCHMIDT WESTERGARD & COMPANY, PLLC EIN D>
ﬁégp':nvgd) 77 WEST UNIVERSITY DRIVE
ZP+4 MESA, ARIZONA 85201 Phoneno » 480-834-6030

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ’?

Yes

[:]No

\ kp Form 990 (2008)



MESA SPORTS ASSOCIATION, INC.
Form 990 (2008) DBA MESA HOHOKAM FOUNDATION 86-0540940 Page2
| Part 1l { Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization's mission:

SPONSORSHIP OF CHICAGO CUBS SPRING TRAINING IN ARIZONA.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 . . [dves XINo
If "Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

If "Yes", descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 25,039. including grants of $ 25,039. ) (Revenue $ )
PROVIDE GRANTS TO NONPROFIT ORGANIZATIONS IN MESA, ARIZONA, EDUCATING
THE PUBLIC ON SPORTS, AND PROMOTING YOUTH INVOLVEMENT IN SPORTS.

4b (Code: ) (Expenses $ 532,134. including grants of $ ) (Revenue $ )
PROMOTE MAJOR AND MINOR LEAGUE BASEBALL ACTIVITIES, INCLUDING
IMPROVEMENTS TO THE CITY OF MESA PARKS AND THE SPORTS FACILITIES IN THE

CITY OF MESA.

4c (Code: ) (Expenses $ 234,065. including grants of $ )(Revenue $ 86,865. )
SCOREBOARD ADVERTISING PROGRAM RAISES MONEY TO FURTHER BE ABLE TO
PROMOTE THE CITY OF MESA SPORTS PROGRAMS.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 8,612. Including grants of $ ) (Revenue $ )
4e Total program service expenses >3 799 I 850. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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MESA SPORTS ASSOCIATION, INC.

- Form 990 (2008) DBA MESA HOHOKAM FOUNDATION 86—-0540940 page3
i Part {¥ | Checklist of Required Schedules
~ Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contrnibutors? . 2 X
3 Did the organization engage In direct or iIndirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng actlvmes? If "Yes," complete Schedule C, Part I 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il g | X
9 Did the organization report an amount In Part X, line 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes," complete Schedule D, Part IV 9 X
10 D the organization hold assets In term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VI, VIll, IX, or X as appiicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t Is completing this retum that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts X, Xil, and Xl 12 X
13 Is the organization a school as described in section 170(b)(1){A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndIVIduals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? I/f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes," complete Schedule G, Part Jil . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes," complete Schedulel Parts I and II 21 X
22 Did the organization report more than $5,000 on Part X, column (A), ine 27 If "Yes," complete Schedule I, Parts | and III 22 X
23 Did the organization answer "Yes* to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffi ed person from a
pnor year? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee. hlghly compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part ]| 27 X
Form 990 (2008)
Biees



MESA SPORTS ASSOCIATION, INC.

Form 990 (2008) DBA MESA HOHOKAM FOUNDATION 86-0540940 Page 4
[—l_’art {V | Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed In Part VlI, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entny (or a shareholder of a professwnal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 In non-cash contnbutions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” /f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 __ 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 i 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
EERT




- ' MESA SPORTS ASSOCIATION, INC.

Form 990 (2008) DBA MESA HOHOKAM FOUNDATION 86-0540940 Ppage5
iPart V| Statements Regarding Other IRS Filings and Tax Compliance
- Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O- If not applicable . N, 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
\ (gambling) winnings to prize winners? 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetlter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnibutions that were not tax deductlble'7 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gffts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contrlbutlons under section 1 70(c)
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c
d If "Yes," indicate the number of Fon'ns 8282 filed dunng the year | 7d |
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
t Did the organlzatlon during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organizatton file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? L. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enterr N/A
a Inmiation fees and caprtal contnbutions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilttes . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders L. 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources agajnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In Ileu of Form 10417 12a
’ b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year . N/A . | 12b I
| Form 990 (2008)
!
|
]
|
0%



MESA SPORTS ASSOCIATION, INC.
Form 990 (2008) DBA MESA HOHOKAM FOUNDATION 86—-0540940 page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about polictes not required by the
Internal Revenue Code.)

Section A. Govemning Body and Management

Yes [ No
For each "Yes" response to lines 2-7b below, and for a "No" response to Iines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See Instructions.
1a Enter the number of voting members of the govemningbody . | . 1a 12
b Enter the number of voting members that are iIndependent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performeo by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? | . Ta | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? i 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? o ga | X
b Each committee with authonty to act on behalf of the governing body" . g8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have wrtten policies and procedures goveming the actlvmes of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 i 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to Iine 13 i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes," describe
in Schedule O how this Is done L . L 12¢ X
13 Does the organization have a written whistleblower pollcy? L. L. . A 13 X
14 Does the organization have a written document retention and destruction poIlcy" i . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQO, Executive Director, or top management official? i 15a X
b Other officers or key employees of the organization? 15b X
Describe the process In Schedule O. (see Instructions)
16a Did the organization Invest in, contrnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to eva!uate its pamC|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed WAZ
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
IZ' Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

NANCY HUNTER - (480) 396-0613
1235 N. CENTER ST., MESA, AZ 85201
ERTYY Form 990 (2008)




MESA SPORTS ASSOCIATION, INC.
Form 990 (2008) DBA MESA HOHOKAM FOUNDATION 86—-0540940 page?
EPan Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid-

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|X] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) B) (€) (D) (€) )
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g = organization (W-2/1099-MISC) from the
§ g g g (W-2/1099-MISC) organization
3 § . '§ % _ and relat.ed
%E, E g 5‘ g‘g E organizations
ROBERT BRINTON
PRESIDENT X X 0. 0. 0.
BUD PAGE
VICE PRESIDENT X X 0. 0. 0.
JEFF BERNING
SECRETARY X X 0. 0. 0.
TOM RHODES
TREASURER X X 0. 0. 0.
FERNANDO GUERRERO, JR
PAST PRESIDENT X 0. 0. 0.
MIKE WHALEN
DIRECTOR X 0. 0. 0.
BRYAN VIVIAN
DIRECTOR X 0. 0. 0.
PAUL BUSER
DIRECTOR X 0. 0. 0.
MARTY WHALEN
DIRECTOR X 0. 0. 0.
MICHAEL FLATT
DIRECTOR X 0. 0. 0.
RON DURANTI
DIRECTOR X 0. 0. 0.
JOHN EVANS
DIRECTOR X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



MESA SPORTS ASSOCIATION,

INC.

86-0540940

| 1

Form 990 (2008) DBA MESA HOHOKAM FOUNDATION Page 8
f?art Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (0) (€ 3}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
g 15 organization (W-2/1099-MISC) from the
g z g |2 (W-2/1099-MISC) organization
3 g .gg g and related
g2 (8|5 |EgE organizations
2|8 (5|8 |2§ g
1b_Total . . . . . P 0. 0. 0.
2 Total number of Individuals (including those in 1a) who received more than $100,000 In reportable
compensation from the organization | 0
Yes | No
Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(B) (€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08



MESA SPORTS ASSOCIATION, INC.

Form 990 (2008) DBA MESA HOHOKAM FOUNDATION 86-0540940 page9
[PartVili] Statement of Revenue
W ®) © RE\(IEZIUE
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 55114?.
22| 1 a Federated campaigns 1a
cc
gg b Membership dues 1b 12,000.
‘,;E ¢ Fundraising events 1c
%E d Related organizations 1d
QE e Govemment grants (contnbutions) 1e
-,g ; f Al other contributions, grfts, grants, and
_-g% similar amounts not included above 1f
g'g g Noncash contnbutions included in lines 1a-1f $
O%  h Total Add Iines 1a-1f > 12,000.
Bustness Code
8 | 2a PROGRAM SALES 711210 592,746.| 592,746.
'gd, b CONCESSIONS 711210 223,835.] 223,835.
w% ¢ SCOREBOARD 711210 86,865. 86,865.
£3 o OUTLET HANDLING FEE 711210 84,441. 84,441.
g,u: e TICKET MAILING FEES 711210 14,297. 14,297.
a f All other program service revenue
g Total. Add lines 2a-2f . > 1002184.
3 Investment income (including dividends, interest, and
other similar amounts) . > 79. 79.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties . N
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
2 8 a Gross Income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c¢). See
5 Part IV, line 18 a
g b Less: direct expenses | . b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part [V, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activittes ... .. . >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue
e Total. Add lines 11a-11d >
12 _ Tolal Revenue. Add ines 1h, 2g 3, 4, 5, 64, 7d, 8¢, 9¢, 10c, and 11e P> 1014263.] 1002184. 0. 79.
B0 Form 990 (2008)
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) Form 990 (2008)

MESA SPORTS ASSOCIATION,

INC.
DBA MESA HOHOKAM FOUNDATION

86-0540940 Page10

[ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(;\)penses Progra:('r? )servxce Managég\)ent and Funcslr)a)lsmg
7b, 8b, 8b, and 10b of Part Viil. expenses _general expenses expenses
1 Grants and other assistance to governments and
organizations n the U S See Part IV, line 21 25,039. 25,039.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 71,959. 66,648. 5,311.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions}
9 Other employee benefits
10  Payroll taxes 6,062. 5,656. 406.
11 Fees for services (non-employees):
a Management
b Legal 569. 569.
¢ Accounting 6,090. 6,090.
d Lobbying
e Professional fundraising services See Part IV, line 17
f [nvestment management fees
g Other 197,410. 197,362. 48.
12  Advertising and promotion 228,802. 228,802.
13 Office expenses . . 39,447. 11,872. 27,575.
14  Information technology 2,110. 2,110.
15 Royalties
16 Occupancy
17  Travel .. .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,168. 5,168.
20 Interest .. 22,404. 22,404,
21 Payments to affiliates L
22 Depreciation, depletion, and amortization 112,710. 112,710.
23 Insurance S 39,072. 39,072.
24 Otherexpenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a REPAIRS & MAINTENANCE 43,588. 43,588.
b BARRICADES 38,085. 38,085.
¢ SWIM MEET 8,612. 8,612,
d
e
f All other expenses
25 Toal functional expenses. Add lines 1 through 24f 847,127. 799,850. 47,277. 0.
26  Joint Costs. Check here > [ ffollowing
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educationa! campatgn and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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MESA SPORTS ASSOCIATION, INC.

Form 990 (2008) DBA MESA HOHOKAM FOUNDATION 86—-0540940 pPage 11
i Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing L. . o 136,954.] 1 171, 341.
2 Savings and temporary cash Investments L . . 37,331.] 2 9,798.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors. trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
2] 7 Notes and loans recelvable, net 7
z 8 Inventones for sale or use . . . . 8
< 9 Prepald expenses and deferred charges . 12 ’ 457.| o 6 I4 640.
10a Land, buildings, and equipment: cost basis 10a 843 7 939.
b Less: accumulated depreciation. Complete
Part VI of Schedule D . . 10b 423,690. 493,522 .| 10¢ 420,249.
11  Investments - publicly traded securities . i 11
12 Investments - other securties. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 . i 13
14 Intangble assets . 14
15  Other assets. See Part IV, lne 11 . 76,268.| 15 210,855.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 756,532.] 16 818,883.
17 Accounts payable and accrued expenses . . 17
18 Grants payable B 18
19 Deferred revenue . L. 19
20 Taxexempt bond liabilities = . 20
g |21 Escrow account liability. Complete Pan IV of Schedule D 21
;_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third parties i . 23
24 Unsecured notes and loans payable . o 401,313.| 24 295,463.
25 Other habilities. Complete Part X of Schedule D L. 25
26 Total liabilities. Add lines 17 through 25 401,313.| 26 295,463.
Organizations that follow SFAS 117, check here » - and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets ) 355,219.| 27 523,420.
,‘;ﬁ' 28 Temporanly restricted net assets . 28
° 29 Pemmanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here > D and
° complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds . L. 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund .. . L. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . . . . 355,219. 33 523,420.
Total liabilities and net assets/fund balances . . . 756,532.| 34 818,883.
| Part )GI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual E] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audn
review, or compilation of its financial statements and selection of an independent accountant? L 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Circular A-1337 ) . 3a X
b If "Yes,* did the organization undergo the reqmred audrt or audrts? 3b
832011 12-18-08 Form 990 (2008)
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Pubfic

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. nspection

Name of the organization MESA SPORTS ASSOCIATION, INC. Employer identification number
DBA MESA HOHOKAM FOUNDATION 86-0540940

IPM! i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors In writing that the assets held In donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [ IvYes [_InNo

[Part#f | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habrtat |_—_:| Preservation of certified historc structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i i 2b
¢ Number of conservation easements on a certified histonc structure included In (a) . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, iInspection, violations, and
enforcement of the conservation easements it holds? . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h){4)(B)(ii)? ) ) [ dves [ InNo
9 In Part XIV, descnbe how the organization reports conservatlon easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[Part n ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
() Revenues Included in Form 990, Part Vill, line 1 . L L . > 3
(i) Assets included in Form 990, Part X . . .. >3

2 If the organization received or held works of art, histoncal treasures. or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these tems:

a Revenues included in Form 990, Part Vill, line 1 . L . .. . . s
b Assets Included in Form 990, Part X . L L . L B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08
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- ) MESA SPORTS ASSOCIATION, INC.
Schedule D (Form 990) 2008 DBA MESA HOHOKAM FOUNDATION 86-0540940 page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
- 3 Using the organization’s accession and other records, check any of the following that are a significant use of tts collection tems {check all
that apply):
a Public exhibition
b l:' Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? |:] Yes [X] No

!Paft WI Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Loan or exchange programs

e D Other

1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? . . . .
b If "Yes," explain the arrangement In Part XIV and complete the following table:

[:] Yes E] No

Amount
¢ Beginning balance . 1c
d Additions dunng the year ... 1d
e Distnbutions dunng the year . . . . 1e
f Ending balance . L. 1f

D Yes E] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{b) Prior year {c) Two years back

{a) Current year (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions
Investment eamnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
@ unrelated organizations 3afi)
(i) related organizations . ) . 3afii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? . X 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

o o 6 T o

-

-3

{Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land .
b Buildings . i

¢ Leasehold improvements 203,645. 42,874. 160,771.
‘ d Equipment 606,197. 351,083. 255,114.
| e Other _ 34,097. 29,733. Z,364.
Total. Add [ines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 420,249.
Schedule D (Form 990) 2008

832052
12-23-08




MESA SPORTS ASSOCIATION,

INC.

Schedule D (Form 990) 2008 DBA MESA HOHOKAM FOUNDATION

86-0540940 Page3

i Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value
(including name of secunty)

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity Interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) fing 12) >

| Part VIHl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Co! (b) should equal Form 990, Part X, col (B) line 13 ) >

{Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
DUE FROM HOHOKAM FOUNDATION 20,000.
DUE FROM OTHERS 190, 855.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) > 210,855.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability

{b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

B5es Schedule D (Form 990) 2008

14



MESA SPORTS ASSOCIATION, INC.

Schedule D (Form 990) 2008 DBA MESA HOHOKAM FOUNDATION 86-0540940 Paged
i Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) . 1
2 Total expenses (Form 990, Part X, column (A), line 25) 2
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
8 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Descnbe In Part XIV) 8
9 Total adjustments (net). Add lines 4-8 . 9
10 _ Excess or (deficit) for the year per financial statements Comblne lines 3 and 9 10
{ Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, ne 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facllities 2b
¢ Recovenes of pror year grants i 2c
d Other (Describe in Part XIV) . . . 2d
e Add lines 2a through 2d T, . 2e
3 Subtract line 2e from line 1 3
4 Amounts inciuded on Form 990, Part VIlI, Ilne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV) i 4b
¢ Add iines 4a and 4b L. i 4c
Total revenue. Add lines 3 and 4c. (Thls should equal Form 990, Part |, line 12.) . 5
fPart Xi#f| Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities L. 2a
b Prior year adjustments . . e 2b
¢ Losses reported on Form 990, Part IX, ine 25 . 2c
d Other (Descnbe In Part XIV) . . . . L. 2d
e Add lines 2a through 2d . .. . .. |L2e
3 Subtract line 2e from line 1 .. . - 3
4 Amounts Included on Form 990, Part IX, Ilne 25 but not on line 1:
a Investment expenses not Included on Form 990, Part VIli, line 7b 4a
b Other (Descnbe In Part XIV) ) - . 4b
¢ Add lines 4a and 4b . .. | 4c
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) . 5

[Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XllI, lines 2d and 4b.
PART III, LINE 1A: ACCOUNTANT’'S COMPILATION WAS PREPARED WITH

SUBSTANTIALLY ALL OF THE DISCLOSURES OMITTED THUS NO FOOTNOTES WERE

PREPARED.

PART III, LINE 4: PHOTOGRAPHS OF FAMOUS AND NOT SO FAMOUS BASEBALL

PLAYERS,HATS FROM BASEBALL PLAYERS, BRONZED BASEBALL GLOVES FROM BASEBALL

PLAYERS AND OTHER BASEBALL MEMORBILLIA.

Schedule D (Form 990) 2008
832054
12-23-08
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MESA SPORTS ASSOCIATION,

INC.

Schedule | (Form 980) 2008 DBA MESA HOHOKAM FOUNDATION

86-0540940

Page 2

m Partit m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered *Yes" on Form 980, Part |V, line 22.
Use Schedule i-1 (Form 990) If additional space Is needed.

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of non-cash assistance

_ Part iV * Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2:

FUNDS ARE DONANTED FOR LARGE EVENTS IN WHICH

THE ORGANIZATION'S MEMBERSHIP IS INVOLVED.

THE MONITORING IS DONE BY

OBSERVATION BY THE ORGANIZATION'S MEMBERSHIP.

832102 12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionat information for responses to_ s:.peciﬁc questi_ons for the Open to Publce

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization MESA SPORTS ASSOCIATION, INC. Employer identification number
DBA MESA HOHOKAM FOUNDATION 86-0540940

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SPONSORSHIP OF MESA CITY CHAMPIONSHIP SWIM MEET WHICH BENEFITS YOUTH

PARTICIPANTS AND ARIZONA CHAPTER OF US SWIMMING BY PROMOTING YOUTH

PARTICIPATION IN SPORTS.

EXPENSES $ 8612. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 5: ORGANIZATION BECAME AWARE OF A

MISUSE OF FUNDS. THE ORGANIZATION HAS SINCE RECOVERED THE FUNDS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS 175 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE 175 MEMBERS ELECT THE MEMBERS

OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 10: THE TREASURER AND PRESIDENT REVIEW

THE FORM 990.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT CURRENTLY

MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC. THE ORGANIZATION DOES PLAN TO PUBLISH

THE DOCUMENTS ON ITS WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2008

ﬁfé’ma. Re::nfuu;eslea;"y (99) P> See separate instructions. P Attach to your tax return. gg:ﬁ:?:::m 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
MESA SPORTS ASSOCIATION, INC.

DBA MESA HOHOKAM FOUNDATION FFORM 990 PAGE 10 86-0540940

E Part 11 Election To Expense Certain Property Under Section 179 Note: /f you have any iisted property, complete Part V before you complete Part |.

1 Maximum amount. See the Instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 800,000.
4 Reduction In Imitation. Subtract Iine 3 from line 2. If zero or less, enter -0- 4
5§ Dollar imitation for tax year Subtract [ine 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions . 5
8 (a) Descnption of property (b) Cost (bustness use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 B [ 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » l 13 r
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part it l Speciat Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed In service dunng the tax year .. 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {(including ACRS) 16 8,130.
E—?'art i ! MACRS Depreciation (Do not include listed property.) (See lnstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008 . 17 | 104,580.
18 you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here . > I:]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Ctassification of property year placed (business/investment use (d) Recovery (e) Convention | (§ Method (@) Depreciation deduction
In service only - see instructions) penod
18a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property ; 27.5 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In column (9), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 112,710.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
'1’}'_%5‘_103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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MESA SPORTS ASSOCIATION, INC.
Form 4562 {2008) DBA MESA HOHOKAM FOUNDATION 86-0540940 Page 2

[ i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger autornobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes [:] No | 24b If "Yes," Is the evidence written? | | Yes |:| No

Type of(?roperty [ggze Bugl:rzess/ Co(s(:)or Basts for ‘(’2"‘”"’“" Rec(glery Me(t:)od/ Deprgz‘l)atmn Elec(:'t)ed
(st vehicles first ) p;zfs%;" us'g\;')eesrtcrg:&tge otherbasis | PSS oes™™ | peniod Convention deduction sect‘l:gr;tﬂg
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
% S/ -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 . . L29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) U]
30 Total business/investment miles drniven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven dunng the year .
32 Total other personal (honcommuting) miles
dnven .
33 Total miles dnven dunng the year.
Add lines 30 through 32 .o
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohlbns personal use of vehlcles, except commutlng, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

| Part VI | Amortization

(a) (b) (c) (d) {e) U]
Descnption of costs Date amortzation Amortizable Code Amortzaon Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year

44 Total. Add amounts in column (f). See the Instructions for where to regort i .

816252 11-08-08 Form 4562 (2008)
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Form 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . I Eﬂ
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f yoy are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Typeor veSA SPORTS ASSOCIATION, INC.
Print  'DBA MESA HOHOKAM FOUNDATION 86-0540940
:::e:z:f Number, street, and room or suite no. If a P O box, see instructions. For IRS use only
deecatelor |p 0. BOX 261
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netveters MESA, AZ 85211

Check type of return to be filed (File a separate application for each retumn).
Form 990 [ Jrorm9esoEz [ Form990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227  [_] Form 8870
CJFormesoBL [l Formogo-PF  [_] Form 990-T (trust other than above) ] Form4720  [__] Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The booksareinthecareof p» 1235 N. CENTER ST. - MESA, AZ 85201

Telephone No.p» (480) 396-0613 FAX No. p

® |f the organization does not have an office or place of business in the United States, check thisbox . . o » r__]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extenston is for.

4  lrequest an additional 3-month extension of time until MAY 15, 2010

5  For calendar year ,or other tax year beginning _ JUL 1, 2008 ,andending_  JUN 30, 2009

6  If this tax year 1s for less than 12 months, check reason: |:| Inttial return D Final retum [:] Change 1n accounting penod

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER SUFFICIENT INFORMATION IN ORDER TO
FILE A COMPLETE AND ACCURATE RETURN
8a If thus application is for Form 99G-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pad

_previously with Form 8868. 8h | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, apd gognplete, ang that | arg authgrized to prepare this form.
Signature - m‘é ) ’\'x Title '{&)C ?fﬁi\XUfQJ( Date P> 2’\ t [\ O

Form 8868 (Rev. 4-2009)

823832
05-26-09

Ca._1 n. aliale .




