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SCANNED Jun 0 1 2010

|__OMB No 1545-0047

2008

Open to Public
Inspection

Forrh 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning October 1 , 2008, and ending September 30 , 20 09

B Check if applcable | Please |C Name of orgamization National Association of Basketball Coaches Found:]P Emplovelr identification number

[ address change :las:e:':: Doing Business As NABC Foundation, Inc. 06 1560942

[ name chan ge D'r;r'l;eor Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

T intiat retumn Spse‘:leﬂc 1111 Main Street 1000 { 816 ) 878-6222

D Termination Instruc- City or town, state or country, and ZIP + 4

[ Amended retum  Lror® | Kansas City, MO 64105 G Gross receipts $ 3,234,392

([ Agpiication pending | F Name and address of principal officer.  Jim Haney, Executive Director H(a) Is ths a group retum for affilates?l_1Yes No
Same as C above H(b) Are all affiiates included? Llves MINo

[ 4947@) 1y or [ 527 If “No,” attach a list (see instructions)

| Tax-exempt status  [/] 501(c) ( 3 )< (insert no)
J Website: » www.nabcfoundation.org
K Type of organization (/1 Corporation [ Trust [J Association L] Other »

Summary

H{c) Group exemption number »
1999 | M State of legal domicile MO

I L Year of formation

1 Brefly descrnibe the organization's mission or most significant activities. STMT
T
=25 [
1=
§ 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its assets
= | 3 Number of voting members of the governing body (Part VI, line 1a). 3 28
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 28
2| 5 Total number of employees (Part V, line 2a). 5 12
&| 6 Total number of volunteers (estimate If necessary) . 6 0

7a Total gross unrelated business revenue from Part VI, line 12 column (C) S B £ 0

b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . | 7b 0

Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 924,056 2,246,367
2| 9 Program service revenue (Part VIII, line 2g) ) 2,043,068 904,850
% (10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 29,131 12,018

11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) (2,133) (409,822)
__ |12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,994,122 2,753,413

13 Grant$ and ﬁ@@E@VEBM (Paft IX, column (A), lines 1-3)

m 14 Benefjts Part IX, column (A), line 4) .. .

2115 Salarig g ther compensation, empl# @ benefits (Part IX, column (A), lines 5-10) 223,870 647,026
(=

2 | 16a Profegsional fMﬂYa@jn@ fé&i@’an I@ Column (A), line 11¢e)

a b Total jungraising expenses (Part IX @ umn (D), ine25) » ... 0YYY . 5 w

17 Other NP Ol pp Jlines 11a-11d, 11f-241f) . . 1,805,778 2,512,648

18 Total! A st equal Part IX, column (A), line 25). 2,029,648 3,159,674

19 Revenue less expenses Subtract line 18 from line 12 L L 964,474 (406,261)
H § Beginning of Year End of Year
oc
33[20 Total assets (Part X, line 16) . 13,836,244 14,870,431
Se|21 Total labilities (Part X, ne 26) . . . . 2,669,356 2,913,215
Zz 2| 22 Net assets or fund balances Subtract line 21 from I|ne 20 11,166,888 11,957,216
[EX0  Ssignature Block

Under erjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and bel eelaration of preparer (other than officer) 1s based on ali Information of which preparer has any knowledge

g *
Sign } / Y4 / /°
Here Slgnatu% Date
IJN?V Executive Divector
Type or pnm name and title

Prepaers ) el |reparere ening numoer
Paid slgnature employed » D
Preparer's e

Irm’'s name {or yours EIN > '

Use OnIy if self-employed), } .

address, and ZIP + 4 Phone no » ( )

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

[ Yes L] Nog[bﬁo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008)

Page 2
[ZZIXl Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission:
O T e
2 Dud the organization undertake any significant program services during the year which were not listed on
the prtor Form 990 or 990-EZ? ) O Yes No

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . .. oo o o . . .. O Yes @ No
If “Yes,” describe these changes on Schedule O

4 Describe 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 $ ______.1,903,533 including grantsof $_________ | 0) (Revenue $___ 1,358,537 )

S T 2 e
4b (Code: ) Expenses $ 1,043,471 including grantsof $ | 0 ) (Revenue $ 1,104,838 )

O T 2 e
4c (Code. ) Expenses $ including grantsof $__ )(Revenue $ }
4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > $ 2,947,004 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Page 3
Part IV Checklist of Required-Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A ) N B B A4
2 Is the organization required to complete Schedule B Schedule of Contrlbutors’7 . . 2 |V
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . L3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes’? lf "Yes " complete
Schedule C, Partll . . . . L4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectton 6033( e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partitl . . . . . . .5
6 Did the organizatton maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part] . . . . . . .. .. .|S 4
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . .| 7 v
8 Did the organization matntain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part ill . . . . 8 4
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . L9 4
10 Did the organization hold assets in term, permanent or quasl- endowments” If “Yes " complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . . . . . . . . . . . . . . . . . . .. ... | 1|¥
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xtit . . .12 v
13 Is the organization a school described in section 170(b)(1}{A))? If “Yes,” complete Schedule E . . . R I v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . [14a v
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundransmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part| . . . . . .|14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll. . . . .| 15 v
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . . . .16 v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 v
18 Did the orgamization report more than $15,000 total on Part VIII, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | vV
19 Did the organization report more than $15,000 on Part VIll, line 9a? If “Yes,” complete Schedule G, Part il | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il | 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
ScheduleJ . . . . . . . . . .. O I v
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25 .. . [24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? . | 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . [24c v
d Did the organmization act as an “on behalf of” issuer for bonds outstandung at any trme durrng the year'7 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . | 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . . 25b Y
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . . | 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill | 27 v

Form 990 (2008)



Form 990 (2008)
Part IV Checklist of Required Schedules {continued)

Page 4

Yes

28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee: R
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 a
(individually or collectively with other person(s) Iisted in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV 28a v
b Have a family member who had a dlrect or |nd|rect busmess relat|onsh|p W|th the organlzatlon’? If ”Yes
complete Schedule L, Part IV . ) . 28b v
c Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M O A v
31 Did the organization ||quudate terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, 31 v
Part | . o
32 Didthe organlzatuon sell exchange dlspose of or transfer more than 25% of its net assets"lf "Yes complete
Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . |33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts I,
IV, and V, lne 1 . . . . ~ O 4
35 Is any related organization a controlled entlty wnthln the meaning of section 512( )(13)? If “Yes,” complete
Schedule R, Part V, line 2 . ... . 35 v
36 Section 501(c)(3) organizations. Did the organnzatlon make any transfers toan exempt non- charttable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ) 36 v
37 Dud the organization conduct more than 5% of its activities through an entlty that lS not a related organlzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part
"/ . . .. 37 v

Form 990 (2008)



Form 990 (2008)

1a

2a

3a

4a

S5a

Page B

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes | No

U S. Information Returns Enter -0- if not applicable . . . . .. 1a 16
Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return a 12

1ic|{ VvV

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . .

If “Yes,” has it filed a Form 990 T for thlS year’7 If “No " prowde an explanat/on n Schedule O

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, secunties account, or other financial
account)? .. .

If “Yes,” enter the name of the forelgn country > N/A .............................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

12a

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .

Did the organization solicit any contributions that were not tax deductlble’7 .. C
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?.

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

If “Yes,” did the orgamzatron notlfy the donor of the value of the goods or services provrded" .
Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 . e e e e .

If “Yes,” indicate the number of Forms 8282 flled dunng the year .o .o 7d N/A
Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? .

Did the organization, durlng the year pay premlums d|rectly or mdtrectly, ona personal beneflt contract’?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Section 501(c)(3) and other sponsoring organizations mamtalmng 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 during the year? .

Section 501(c){(3) and other sponsoring organizations maintaining donor advnsed funds

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7

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

Intiation fees and capital contributions included on Part VIII, line 12 .. 10a N/A

2b | v

3a v

3b

4a v

5a Y

5b v

5c

6a v

6b

7al v

b | vV

7c v

7e v

71 v

7h

9a Y
9b v

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities 10D N/A
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . .. 11a N/A

Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received from them.) . . . 11b N/A

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b| N/A

12a

Form 990 (2008)



Form 990 (2008) Page 6

LELUAUl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No"” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . .. o 1a 28
b Enter the number of voting members that are independent . . . 1b 28
2 Did any officer, director, trustee, or key employee have a family rela'nonshlp ora busnness relationship with
any other officer, director, trustee, or key employee? . . . 2 v
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . |7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 . .L7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . . R I - I 4
b Each committee with authority to act on behalf of the governlng body’7 e . .| 8|V
9a Does the organization have local chapters, branches, or affiiates? . . .o . 9a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? L. ]
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10|V
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . . . . . ... .. 1l v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . .o R .. 12e] v
13 Does the organization have a written whlstleblower pollcy’7 .o . coe 18| v
14 Does the organization have a wnitten document retention and destructton pollcy’7 e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . . e e 15a| v
b Other officers or key employees of the organization? . . . C e 15b| v/
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . ... 16a v
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? Lo e e .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »-Missouri

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these availlable Check all that apply.
0 Own website [ Another's website [/ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physmal address, and telephone number of the person who possesses the books and records of the

816-878-6222

Form 990 (2008)



Form 990 (2008)

Page 7

LEAill 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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- m columns (D), (E), and (F) if no compensation was paid

e List 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

e List all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgarization 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.

(] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) (D) {E) (F)
Name and Title Average Position {check ali that apply) Reportable Reportable Estimated
hours per g S|s]lol=lex | compensation compensation amount of
week a2 FREI _gzﬁ e from from related other
) g_ E‘_ g ® 5§ g the organizations compensation
ac |3 -é =1 organization (W-2/1099-MISC) from the
eZl8 gi° 8 {W-2/1099-MISC) organization
s |z i g and related
5| & 9 organizations
o |z 2
3 g
Ronald Blaylock
Director T 25 v 0 0 0
Dr. James | Cash, PhD
------------------ R LR LR EEEEEEEEE B2 0 0
Director v 0
John Finnegan
------------------------------------------------------ . 0
Director 25 v 0 0
Tom Folliard
------------------------------------------------------- 2 0 0
Director 3 v 0
Gary Forsee
------------------------------------------------------ .25 0 0
Director v 0
Bob Green
---------------------------------------------------- .25 0 0 0
Director v
BilHatt ]
Director 25 v 0 0 0
John Harris
------------------------------------------------------- .25 0 0 0
Director Y
Denny Holman
---------------------------------------------- .25 0 0
Director v 0
Michael Jackson 25 0 0 0
Director v
Tom Jernstedt
------------------------------------------------------ .25 0 0 0
Director v
Marty Mannion ]
Director 25 v 0 0 0
i |
JimMcDonald ] 25 0 0 0
Director v
.R .
.4.‘_’.’.‘.’!.‘.".’.-.99.'-’:[?.- I 25 0 0 0
Director v
Tom Stemberg
---------------------------------------------------- .25 0 0 0
Director v
William D. Wagner
---------------------------------------- .25 0 0 0
Director v
Richard Wagoner |
Director 25 v 0 0 0

Form 990 (2008)



Form 990 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) C) ()] (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportabte Estrmated
hours per 5 S{=Jolxlex ] compensation compensation amount of
week atlz|[=212|3G g from from related other
s5lE|8 e EGRE the orgaruzations compensation
ag|s ERF LS organization (W-2/1099-MISC) from the
= -] g1|° 8 (W-2/1089-MISC) organization
c |z 8 é‘ and related
3| & 2 organizations
3 g
3
Scott Ward
“Birector T 25 / 0 0 0
Tommy Amaker
“Director T e 25 / 0 0 0
Jim Boeheim
Director 7T 25 / 0 0 0
Mike Jarvis N
Birector T 25 v 0 0 0
Tom lzzo
‘Director T ey 25 / 0 0 0
Gene Keady
Director T e 25 v 0 0 0
Oliver Purnell
Director Ty 25 v 0 0 0
Bill Self
"Birector T e 25 J/ 0 0 0
Tubby Smith
Director T 25 / 0 0 0
Roy Williams
Director T 25 / 0 0 0
Bob Knight
Director T e 25 v 0 0 0
Dean Smith
“Director T e 25 / 0 0 0
John Thompson
“Director T 25 / 0 0 0
1b Total > 143,750 0 0

2 Total number of individuals (including those in 1a) who received more than $100,00

0 In reportable compensation from the

organization » 1
Yes| No

3 D the organization st any former officer, director or trustee, key employee, or highest compensated I

employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4 For any individual listed on line 1a, 1s 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. .o . .o .o . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for |

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8) €)
Name and business address Description of services Compensation

Premier Sports Management Producer-Hall of Fame 107,332
Legacy Marketing Partners, LLC Producer-Gala 361,259

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the orgamzation » 2

7
: !
)
!

Form 990 (2008)



Form 990 (2008) Page 9

- m -Statement of Revenue -
N . (A) (8) () (D)
. Total revenue Related or Unrelated Revenue
: gl | e |oemeios
unc
revenue revenue 512, 513, or 514
gé’ 1a Federated campaigns . . .| 1a - - .
‘a,é b Membership dues . S .- -
g sl c Fundrasing events . R 1 724,837 -
‘@S| d Related orgamizations . . .| 1d . ©.
gg e Government grants (contributions), |_1€ ' - T
gi, f Al other contributions, gifts, grants, ’
23 and similar amounts not ncluded above [ 1f 1,521,530
S 2| g Noncashcontributions included in lines 1a-1f- § _____. 1,051,966
O ®| h Total.Addinesta-1f . . . . . . . . . » 2,246,367
g Business Code
§ | 2a College Basketball Experienct 712110 610,419 610,419
& | p Programsponsors 712110 294,431 294,431
[}
(3]
g L
] L«
E e ..
:?',’ f All other program service revenue
& | g Total. Add lines 2a-2f . .. > 904,850 |
3 Investment income (including dividends, interest, and
other smilaramounts}y . . . . . . . . . P 12,018 12,018
4 Income from investment of tax-exempt bond proceeds P
§ Royaltes. . . . . . . . . . . . . . P& 54,606 54,606
(i) Real () Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . . W
7a Gross amount from sales of | Secunties (1) Other
assets other than inventory ) R
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Netganor(loss) . . . . . . . . . . . b»
8 | 8a Gross income from fundraising
S events (not including $ ....724,837.
2 of contributions reported on line 1c)
o SeePartlV,line18 . . . . . . g 16,200
::: b Less. direct expenses . . b 480,979
o c Net income or (loss) from fundralsmg events, . P (464,779) (464,779)
9a Gross income from gaming activities
See Part IV, line 19 . .. a
b Less. direct expenses. . b
¢ Net income or (loss) from gamlng activities . >
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less costofgoodssold . . . b
¢ Netincome or (loss) fromsalesof inventory . . . »
Miscellaneous Revenue Business Code
11a Miscellaneous 900099 351 351
o
C e L
d All other revenue . CoL
e Total. Add lines 11a-11d . . . > 351 |
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . > 2,753,413 905,201 (398,155)

Form 990 (2008)
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m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all coilumns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

; i (A) (8) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21

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, dlrectors
trustees, and key employees . . . . . 143,750 129,375 14,375

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages .. 348,507 293,507 55,000
8 Pension plan contributions (include section 401( k)
and section 403(b) employer contributions) . . 20,136 18,698 1,438
9 Other employee benefits . . . . . . 92,687 89,994 2,693
10 Payroll taxes . . . o 41,946 36,402 5,544
11 Fees for services (non- employees)

a Management e e .

b Legal . . . e e 72,853 72,853

¢ Accounting . . . . . . . . . . 34,517 34,517

d Lobbying .. .

e Professional fundraising services See Part v, lme 17

f Investment management fees . .

g Other . . . . o 38,839 23,139 8,700 7,000
12 Advertising and promotlon e - 36,815 31,815 5,000
13 Offceexpenses . . . . . . . . . 25,438 24,111 1,327
14 Information technology .

15 Royalties
16 Occupancy . .o - .
17 Travel . . o 416 416

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

19 Conferences, conventions, and meetings . 2,404 2,404
20 Interest . S 203,215 203,215

21 Payments to afﬁhates . .

22 Depreciation, depletion, and amortlzatlon 416,761 416,761

23 Insurance . . . . . Lo ) 27,796 27,796

24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a STMT3 1,653,594 1,651,775 1,819

f Allotherexpenses ... ... ... ...
25 Total functional expenses. Add lines 1 through 24f 3,159,674 2,947,004 205,670 7,000

26 Jont Costs. Check here » [] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008)



Form 990 (2008) Page 11
By Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 837,131 1 500
2  Savings and temporary cash nvestments 423,707 2 914,274
3  Pledges and grants recevable, net . 3 1,174,529
4  Accounts receivable, net ) . ) 4 22,898
5 Recelvables from current and former offlcers dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Recewvabies from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . e 6
‘3 7 Notes and loans receivable, net 7
“1 8 Inventories for sale or use . 8 13,968
<} 9 Prepad expenses and deferred charges ) o 9 72,969
10a Land, builldings, and equipment’ cost basis {102 13,051,360
Less accumulated depreciation Complete
Part VI of Schedule D o 10b 802,859 12,574,252 (10c 12,248,501
11 Investments—publicly traded secunities 1A
12 Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . ) 14
15  Other assets. See Part IV, line 1 1,154| 15 422,792
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,836,244 16 14,870,431
17  Accounts payable and accrued expenses . 17 251,581
18  Grants payable 18
19  Deferred revenue 19 97,848
20 Tax-exempt bond habllmes 20
8121 Escrow account liability Complete Part IV of Schedule D 21
;—; 22 Payables to current and former officers, directors, trustees, key
.g employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third par’ues ) 2,669,356| 23 2,563,786
24  Unsecured notes and loans payable 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 2,669,356 26 2,913,215
» Organizations that follow SFAS 117, check here > . ./ and
3 complete lines 27 through 29, and lines 33 and 34.
_§ 27  Unrestricted net assets . 11,166,188| 27 11,187,402
m|28 Temporarily restricted net assets 28 769,814
2|29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
g 30 Captal stock or trust principal, or current funds 30
#8131 Pad-in or captal surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated tncome, or other funds 32
2133  Total net assets or fund balances . 11,166,188| 33 11,957,216
34 Total iabiities and net assets/fund balances 13,836,244 ( 34 14,870,431
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ Cash 4 Accrual [ Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b | vV
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| v
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. 3a
b If “Yes,” did the organization undergo the required audit or audlts’? . 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| oms No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

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

Name of the organization

National Association of Basketball Coaches Foundation, Inc.

Employer identification number

06 ! 1560942

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

The organization 1s not a private foundation because 1t 1s: (Please check only one organization )

1 O
2 O
3 0
4 [

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)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)(jii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state-

above or IRC section
(see instructions))

governing document?

col (1) of your
support?

(i) organized in the
us-?

Yes No

Yes No

Yes No

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1){A){iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

7 (4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed In section 170(b)(1)(A)(vi). (Complete Part Il )

g8 OA community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

9 [ Anorganization that normally recewves: (1) more than 33" % 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 334 % 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). (Compliete Part lIl.)

10 O An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 that describes the type of supporting organization and complete lines 11e through 11h,

a O Typel b U] Typell ¢ O Type ll-Functionally integrated d O Type lI-Other
e [ By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t 1s a Type I, Type Il, or Type Ill supporting
organization, check this box d
g Since August 17, 2006, has the orgamzahon accepted any glft or conlnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (i) above? 11g(n)
(iif) A 35% controlled entity of a person described in (1) or (W) above? . 11g{in)
h Provide the following information about the organizations the organization suppor‘(s
{1) Name of supported {i) EIN (in) Type of organization | () Is the organization |  {v) Did you notify (1) Is the (vi1) Amount of
organization (described on lines 1-9 | in col (1) hsted in your | the organization in organization in col support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 2
IO  Ssupport 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 265,345 5,724,744 5,184,806 924,056 2,246,367 | 14,345,318
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 265,345 5,724,744 5,184,806 924,056 2,246,367 | 14,345,318
5 The portion of total contributions by each -1 - S
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) . . 8,660,063
6 Public support. Subtract line 5 from I|ne4 5,685,255
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7  Amounts from line 4 . 265,345 5,724,744 5,184,806 924,056 2,246,367 | 14,345,318
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, sovalties and income from s'f“"‘f‘r 1,074 5,445 9,717 29,131 12,018 57,385
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 14,402,703
12  Gross receipts from related activities, etc. (see instructions) 12 | 17,510,249
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentagg

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f

33"%: % support test—2008. If the organization did not check the box on line 13, and Ilne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2007. If the organization did not check a box on ine 13 or 16a, and line 1518 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

14

39.47 o,

15

21.68 <o

>
> [

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

(]

O
(|

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2Z) 2008 / \/} A Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contrbutions, and
membershlp fees received. (Do not include
any "unusual grants.") . .

2  Grossreceipts from admissions, merchand|se
sold or services performed, or facilities
furnished In any activity that 1s 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
its behalf

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

6 Total. Add lines 1-5
7a 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 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract hine 7c from
line 6.) . .

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carned on .. ..

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

13 Total 2531pport (Add lines 9, 10c, 11,

and 1
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L e T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . . . 18 %

19a 33Ys % support tests —2008. If the organization did not check the box on hne 14, and I|ne 15 1s more than 33/ %, and line
17 is not more than 33%5 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'5% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33Y% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part |l, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A {(Form 990 or 990-EZ) 2008




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
.‘ﬁfﬁ;’;."’;;‘:;’n'ﬁ%l,’i.ii“” answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization

Employer identification number

National Association of Basketball Coaches Foundation, Inc. 06 ! 1560942

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

O~ WN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . .. I:] Yes |:] No

m Conservation Easements. Complete lf the organlzatlon answered "Yes” to Form 990 Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {(e.g , recreation or pleasure) [ Preservation of an hustorically important land area

J Protection of natural habitat [J Preservation of certified historic structure
(O Preservation of open space

Complete hnes 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
Total number of conservation easements. . . . . . . . . . . O
Total acreage restricted by conservation easements . . . . ... . |2b
Number of conservation easements on a certifted historic structure mcluded in ( ay. . . .l2
Number of conservation easements included n (c) acquied after 8/17/06. . . . . . . L2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear» _______________._..

Number of states where property subject to conservation easement I1s located » _______.___.. ...

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . e e D Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durmg the year »
Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(R)@)BYW? . . . . . . . . . .o e e .. ves U no

In Part XIV, describe how the organization reports conservation 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 describes
the organization’s accounting for conservation easements.

Imn 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

If the organization elected, as permitted under SFAS 116, not to report Iin 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 publc service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116, to report In 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items-

() Revenues included in Form 990, Part VIl bne1 . . . . . . . . . . . . . . . » §
(i} Assets included in Form 990, Part X . . . . . . . . N )

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part Vil ine 1 . . . . . . . . . . . . . . . .» §
Assets included in Form 990, Part X . . . . . . . . . . . . e . > S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008
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Page 2

| Part Ili]

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 its collection

items (check all that apply):

a D Public exhibition
b [ Scholarly research

d D Loan or exchange programs
Other e

e

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 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1a Is 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 followmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance

2

o0 -0 a o0

Did the organization mclude an amount on Form 990 Part X hne 217
If “Yes,” explain the arrangement in Part XIV.

D Yes D No
Amount
1c
1d
1e
1f
D Yes D No

Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.

Beginning of year balance .
Contnibutions .

Investment earnings or Iosses
Grants or scholarships . .
Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

o a0 T

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » ______________. %

b Permanent endowment » ___________.

¢ Term endowment » __________.__._.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.
(i} unrelated organizations
(i) related organizations

b If “Yes” to 3a(u), are the related organlzatlons listed as requ1red on Schedule R’7

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3alii)
3b

Investments —Land, ‘Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis

{b) Cost or other

{c) Depreciation

{(d) Book value

(investment) basis {other)
1a Land .
b Buldings. .
¢ Leasehold |mprovements 12,616,272 706,499 11,909,773
d Egquipment 435,088 96,360 338,728
e Other
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c) ) . > 12,248,501

Schedule D (Form 990) 2008
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Part Vii Investments— Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

{b} Book value

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

Financial derivatives and other financial products
Closely-held equity interests .
Other

Total. (Column (b) should equal Form 990, Part X, col. (B) Ine 12) P>

Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

(b) Book value

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

Total. {Column (b) should equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Other receivables 15,913
Deposits 1,154
Designated assets 405,725
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15) . > 422,792

Other Liabilities. See Form 990, Part X, Ine 25.

(a) Description of liability

{b) Amount

Federal income 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

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part iX, ¢olumn (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe 1n Part XIV)

Total adjustments (net} Add lines 4-8 .
Excess or (deficit) for the year per financial statements Comblne Imes 3 and 9

COW O NOOGLHLE N -

-

2,753,413

3,159,674

(406,261)

O OIN[OO |~ (WIN |~

-
o

(406,261)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIIi, line 12
Net unrealized gains on investments . . . . . . . . . |-Z2a

1

3,234,392

Donated services and use of facilities . e .. 2b

Recoveries of prior year grants . . . . . . . . A 2

Other (Describe mPart XIV) . . . . . . . . . R

480,979

O 00 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part VIII I|ne 12 but not on l|ne1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

2e

480,979

2,753,413

b Other (Describe in Part XIV) . . O .-
¢ Add lines 4a and 4b ..

5 Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part I, llne 12)

4c

5

2,753,413

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilites . . . . . . . . . . . 2a

1

3,640,653

Prior year adjustments . . . O A

Losses reported on Form 990, Part IX Ilne 25 O

Other (Describe m Part XIv) . . . . . . . . . ... L

480,979

® 0o oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX hne 25 but not on ||ne1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a

2e

480,979

3,159,674

b Other (Describe n Part XIV) . . . . . Lo e . . L4b

¢ Add hnes 4a and 4b .
5 Total expenses Add lines 3 and 4c (ThIS should equat Form 990 Part l, I|ne 18)

4c

3,159,674

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, hnes 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, lines 2d and 4b, and Part Xlll, ines 2d and 4b

Schedule D (Form 990) 2008



SCHEDULE G Supplemental Information Regarding | -OME No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities @@08
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the orgarization Employer identification number
National Association of Basketball Coaches Foundation, Inc. 06 1560942

[ZXAN Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud 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? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of indiwidual (n) Activity (1) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (v1) Amount pad to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . . . . . . . ... ... . @

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t I1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-E2Z) 2008



Schedule G (Form 990 or 990-EZ) 2008

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, ine 18, or reported

more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other Events {d) Total Events
Gala (Add col (a) through
(event type) (event type) {total number) col (c))
‘;>; 1 Gross receipts . 741,037 741,037
C |2 Less. Chantable
contributions . 724,837 724,837
3 Gross revenue (ine 1
minus line 2) 16,200 16,200
4 Cash prizes
17y)
215 Non-cash prizes
[y
[
Q
5|6 Rentfacility costs 14,348 14,348
°
g 7 Other direct expenses . 466,631 466,631
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | 480,979)
9 Netincome summary. Combine lines 3 and 8 in column (d) . ... » (464,779)
i=1dlll  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.
o] {a) Bingo (b) Pull tabs/Instant (c} Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through col (c))
2
(1))
T 1 Gross revenue
§ 2 Cash prizes
3
L%‘ 3 Non-cash prizes .
©
2| 4 Rent/facility costs
a
5 Other direct expenses
J Yes | % |0 Yes . % | J Yes . %
6 Volunteer labor (] No O No Ll No
7 Direct expense summary Add lines 2 through 5 in column (d) . » | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
Yes| No
9 Enter the state(s) in which the organization operates gaming activities. . ... J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No," Explain.
10a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,"” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated In
a Theorganzaton'sfacihty . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . . . . 13b %

14  Provide the name and address of the person who prepares the orgamzatuon s gamung/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . o .. . . . . . . |1%a

b If “Yes,” enter the amount of gaming revenue receuved by the orgamzat|on > S _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address’

16 Gaming manager information: RN P

Gaming manager compensation » $ -

Description of services provided »

D Director/officer [:] Employee D Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions required under state Iaw distrlbuted to other exempt orgamzatlons or spent
In the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-E2) 2008



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

| OMBNo 1545-0047

Name of the Organization

National Association of Basketball Coaches Foundation, Inc.

06

2008

Open to Public

Inspection

Employer Identification number

: 1560942

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (D} € (P
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week cs5ls]olx|ez | compensation compensation amount of
a2|2|2|2|26 8 from from related other
SElE|8 |2 5-§ 3 the organizations compensation
ac!s 213 ot organization (W-2/1099-MISC) from the
g = 2 g ©8 (W-2/1099-MISC) organization
s |z e g and related
—- jud @
o | ¢ g organizations
gla
8 g
®
a
Mike Krzyzewski
President .25 v v 0 0
JdimHaney .
Executive Director 1 vivY 0 0
Andrew Burczyk .
Treasurer .25 v 0 0
KevinHenderson
Pres., College Basketball Experience 40 v 143,750 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 49915E

Schedule J-2 (Form 990) 2008



SCHEDULE M

. . | OMB No 1545-0047
(Form 990) NonCash Contributions

2008

» To be completed by organizations that answered “Yes”

Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the orgamization Employer identification number
National Association of Basketball Coaches Foundation, Inc. 06 1560942
Types of Property
a (b} (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, hne 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunities—Publicly traded
10 Securities—Closely held stock .
11 Securitties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13 Qualified conservation
contnbution (historic
structures) .
14 Qualfied conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles
19 Food inventory .o
20 Drugs and medical supphes
21 Tawdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » (.Merchandise . __ ) Y 2,771 13,967 Fair Market Value
26 Other » (.SlforKids . ) v 40,000 998,000 Fair Market Value
27 Other » (. Calculators . ) v 10,000 39,999 Fair Market Value
28 Other » {(.ceeiceeii. )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement L. 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? L e, 30a v

b If “Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . e e e 31 v
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . .. Ce e e e e e e e . 32a v

b If “Yes,” describe in Part |l.

33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2008



SCHEDULE O | omB No 1545-0047
(Form 990) Supplemental Information to Form 990 2@08

> Attach to Form 990. To be completed by organizations to provide n
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

National Association of Basketball Coaches Foundation, Inc. 06 1560942

Part VI, Section A, Line 10:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008



o 3119

(Rev December 2003) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
06-1560942
Principal business activity code number (see instructions)
National Association of Basketball Coaches Foundation, Inc. 712110
Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 10/01/2008
1111 Main Street, Suite 1000 | " Tax year of change ends (MM/DD/YYYY) 09/30/2009
City or town, state, and ZIP code Name of contact person (see instructions)
Kansas City, MO 64105 Stephanie Whitcher
Name of applicant(s) (if different than filer) and identfication number(s) (see instructions) Contact person's telephone number
( 816 ) 878-6222
If the applicant 1s a member of a consolidated group, check this box .. . . » [
If Form 2848, Power of Attorney and Declaration of Representative, Is attached check thls box. . . . . .» []
Check the box to indicate the applicant. Check the appropriate box to indicate the type
[J Indvidual O Cooperative (Sec 1381) of accounting method change being requested.
O Corporation d Partnership (see instructions)
O Controlled foreign corporation O s corporation [J Depreciation or Amortization
(Sec. 957) L] Insurance co (Sec. 816(@) | [ Financial Products and/or Financial Activities of
[J 10/50 corporation (Sec. 904(d)2)(E)) [ Insurance co. (Sec. 831) Financial Institution
O Qualified personal service [0 Other (specify) » ......... Other (specify) > i?‘.’.‘%’.?.".?!?.‘?'f‘:‘?.'. method (84)
corporation (Sec. 448(d)(2)) e |
Exempt orgamization. Enter Code section P 501(c)(3)

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change The
applicant may be required to provide information specific to the accounting method change such as an attached statement The applicant
must provide all information relevant to the requested accounting method change, even if not specifically requested by the Form 3115.

m Information For Automatic Change Request

1 Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions). Enter only one method change number, except as provided for in the
instructions If the requested change Is not included in that list, check “Other,” and provide a description

> (a) Change No. ___ 84 (b) Other [ Description »
2 Is the accounting method change being requested one for which the scope limitations of section 4 02 of Rev
Proc. 2002-9 (or its successor) do not apply? .
If “Yes,” go to Part Il
3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to
take the entire amount of the section 481(a) adjustment into account in computing taxable income?

If “Yes,” the applicant i1s not eligible to make the change under automatic change request procedures.
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).

Information For All Requests

4a Does the applicant (or any present or former consoldated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If you answered “No,” go to ne 5
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant
or any present or former consolidated group in which the applicant was a member during the applicable tax
year(s)) either (i) under consideration or (1) placed in suspense (see instructions)?

Signature (see instructions)

Under penaltles of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my
knowledge and.behkaf, the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer
(other tha based on all information of which preparer has any knowledge.

5’//(/(0

Preparer (other than filer/applicant)

Name and title (print or type) Name of individual prepanng the application (print or type)

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2003)
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Page 2

Information For All Requests (continued)

Is the method of accounting the applicant i1s requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? .

Is the request to change the method of accounting being filed under the procedures requiring that the operatmg
division director consent to the filing of the request (see instructions)?

If “Yes,” attach the consent statement from the director

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

] 90 day O 120 day

If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? . .o
Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [ Appeals officer and/or [ counsel for the government,

and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number P Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on hne 5a? A ..

Is the method of accountlng the applicant 1s requesting to change an 1ssue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the apphcant
was a member for the tax year(s) the applicant was a member)?

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
provide each parent corporation’s {(a) name, (b) identification number, (c) address, and (d) tax year(s) during which
the applicant was a member that Is under examination, before an Appeals office, and/or before a Federal court.

If the applicant is an entity (including a hmited hability company) treated as a partnership or S corporation for
Federal income tax purposes, Is it requesting a change from a method of accounting that 1s an i1ssue under
consideration In an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant i1s not eligible to make the change

Is the applicant making a change to which audrit protection does not apply (see instructions)?

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in accounting method within the past 5 years
(including the year of the requested change)?

If “Yes,” attach a description of each change and the year of change for each separate trade or busmess and
whether consent was obtained.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer
but was not signed and returned to the IRS, or if the change was not made or not made in the requested year
of change, include an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in accounting method, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in accounting method, or technical advice), and the specific 1ssue(s)
in the request(s)

Is the applicant requesting to change Its overall method of accounting?.

If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting Also, complete Schedule A on page 4 of the form

Present method: Cash O Accrual O Hybrid (attach description)
Proposed method: O Cash Accrual [1 Hybrid (attach description)

If the applicant 1s not changing its overall method of accounting, attach a detailed and complete description
for each of the following:

The item(s) being changed

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.
The applicant’s present overall method of accounting (cash, accrual, or hybrid).

Yes No
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Form 3115 (Rev 12-2003)
Information For All Requests (continued) T T

13 Attach a detaled and complete description of the applicant's trade(s) or business(es), and the principal
business activity code for each. If the applicant has more than one trade or business as defined in
Regulations section 1.446-1(d), describe: whether each trade or business 1s accounted for separately, the
goods and services provided by each trade or business and any other types of activities engaged In that
generate gross income; the overall method of accounting for each trade or business; and which trade or
business I1s requesting to change its accounting method as part of this application or a separate application

14 Wil the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions
If “No,” attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a reorganization,
merger, or hiquidation) during the proposed tax year of change determined without regard to any potential closing
of the year under section 381(b)(1)? .

b If “Yes,” for the items of Income and expense that are the sublect of thls appllcatron attach a statement |dent|fy|ng
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested In this application.

16 Does the applicant request a conference of right with the IRS National Office if the IRS proposes an adverse
response?.

17 If the applicant Is changlng to or from the cash method or changlng its method of accountmg under sectlons
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change.

1st preceding 2nd preceding 3rd preceding
year ended mo 09 yr 2008 yearended mo 09 yr 2007 yearended mo 09 yr 2006
$ 3,025,055| $ 5192,424| $ 5,791,959

ETed|ll Information For Advance Consent Request

18 s the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? . .

If “Yes,” attach an explanation describing why the applicant 1s submlttlng |ts request under advance consent
request procedures.

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include
a detalled and complete description of the facts that explains how the law specifically apples to the applicant’s
situation and that demonstrates that the apphlicant is authorized to use the proposed method. Include all authorty
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method The applicant should
include a discussion of any authorities that may be contrary to its use of the proposed method

20 Attach a copy of all documents related to the proposed change (see instructions)
21 Attach a statement of the applicant’s reasons for the proposed change
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions) » §

b If the applicant qualifies for a reduced user fee, attach the necessary information or certification required by Rev.
Proc. 2003-1 (or its successor) (see instructions)

LIV Section 481(a) Adjustment

24 Do the procedures for the accounting method change being requested require the use of the cut-off method?
If “Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment i1s an increase (+) or a decrease (-) In
income. » $ Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment If it s based on more than one component, show
the computation for each component. If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions),
and the amount of the section 481(a) adjustment attributable to each applicant.

26 If the section 481(a) adjustment I1s an increase to iIncome of less than $25,000, does the applicant elect to take
the entire amount of the adjustment into account in the year of change?

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an afflllated
group, a consolidated group, a controlled group, or other related parties?
If “Yes,” attach an explanation.

Form 3115 (Rev 12-2003)
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'Sélﬁdﬁlé A—Change in Overall"Method of Accounting (If"Schedule A applies, Part | below must'be completed:)
Change in Overall Method (see instructions)

[« 2 )

TQ -0 00

Enter the following amounts as of the close of the tax year preceding the year of change If none, state “None.” Also,
attach a statement providing a breakdown of the amounts entered on lines 1a through 1g

| Amount
Income accrued but not received o 1$ 1459389
Income received or reported before 1t was earned Attach a descrlptlon of the income and the Iegal
basis for the proposed method . e e e e e e e 83,416
Expenses accrued butnotpad . . . . . . . . L. Lo e . 294,475)
Prepaid expenses previously deducted . . . . S L. .. . | 113,587
Supplies on hand previously deducted and/or not prevrously reported .
Inventory on hand previously deducted and/or not previously reported Complete Schedule D Part II .
Other amounts (specify) » Equipment, accrued butnotpaid 1,502
Net section 481(a) adjustment (Combine lines 1a-1g) . . . . . . . . . . . . . . . . 8 1196587
Is the applicant also requesting the recurring item exception under section 461(h)(3)? . . . . . . 0OYes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
of the close of the tax year preceding the year of change. On a separate sheet, state the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet.

m Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information

1

A description of inventory items (tems whose production, purchase, or sale 1s an income-producing factor) and matenals
and supplies used In carrying out the business

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change in Reporting Advance Payments (see instructions)

1

If the applicant 1s requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 C B. 549, attach the
following information*

Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method. Indicate the particular parts of the service agreement that require the taxpayer to perform services

If any parts or matenals are provided, explain whether the obligation to provide parts or materials 1s incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.

If the change relates to contingent service contracts, explain how the contracts relate to merchandise that Is sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement.

A descrniption of the method the applicant will use to determine the amount of income earned each year on service contracts
and why that method clearly reflects income earned and related expenses in each year

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records See section 3 11 of Rev. Proc 71-21

If the applicant 1s requesting a deferral of advance payments for goods under Regulations section 1.451-5, attach the
following information.

Sample copies of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change Iin accounting method. Indicate the particular parts of the agreement that require the applicant to
provide goods or items.

A statement providing that the entire advance payment is for goods or items. If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price i1s properly allocable to the obligation to provide activities described
in Regulations section 1 451-5(a)(1)()) or (1) (including services as an integral part of those activities).

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included In gross receipts for purposes of its books and records. See Regulations section 1 451-5(b)(1)
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General LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

o

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
items.

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business umt, multiple pools, raw matenal content, simplfied
dollar-value method, inventory price index computation (IPIC) pools, etc.)

Pricing dollar-value pools (e.g., double-extension, index, ink-chain, hnk-chain index, IPIC method, etc).

Determining the current year cost of goods in the ending inventory (e.g., most recent purchases, earliest acquisitions
during the year, average cost of purchases during the year, etc.).

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

If the proposed change 1s not requested for all the LIFO inventory, specify the inventory to which the change 1s and 1s not
applicable

If the proposed change 1s not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change 1s
applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify
which inventory items are valued under each method.

i changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposes to use.

Change in Pooling Inventories

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value poo! the applicant presently uses and proposes to use.

If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detall to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure
A description of the types of processes and raw matenals used to produce the products in each proposed pool

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explain
the reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each
facility produces.

A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are
maintained and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant 1s engaged in manufacturning and 1s proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar.
See Regulations section 1.472-8(b)(3)

if the applicant 1s engaged in the wholesaling or retailling of goods and 1s requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the
applicant’s trade or business See Regulations section 1.472-8(c)
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“Schedule-D=Change-in-the Treatment-of-Long-Term-Contracts Under Section 460, Inventories, or Other

Section 263A Assets (see instructions)
Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)
1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income

and expenses from long-term contracts If the applicant 1s a construction contractor, include a detailed description of its
construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . .[J Yes [J No
b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . .[JYes [ No
If ine 2b1s “No,” attach an explanation
c Ifline2bi1s“Yes,” I1s the applicant requesting to use the percentage-of-completlon method using cost-to-cost

under Regulations section 1.460-4b)? . . . . . . . . . Co . .. . . . . .OYes ONo
d If hine 2c 1s “No,” 1s the applicant requesting to use the exempt-contract percentage of completion method

under Regulations section 1.460-4(c)(2)? . . . . .. . . . .OYes OnNo

If ine 2d 1s “Yes,” explain what cost companson the apphcant wnII use to determme a contract s completion

factor

If ine 2d 1s “No,” explain what method the applicant 1s using and the authonty for its use.

3a Does the applicant have long-term manufactuning contracts as defined in section 460(f)(2)? . . . .OYes 0ONo

b If “Yes,” explain the applicant’s present and proposed method(s) of accounting for long-term manufacturing

contracts

¢ Describe the applicant’'s manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract’s completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? . . . . . . .OYes [ONo
b If ine 4a1s “No,” 1s the applicant electing the simphfied cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . .OYes [No

5 Attach a statement indicating whether any of the applicant’s contracts are elther cost plus Iong -term
contracts or Federal long-term contracts.

m Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part |l on pages 7 and 8.
1 Attach a description of the mventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed

3 If the applicant 1s subject to section 263A, I1s its present inventory valuation method in complance with
section 263A (see instructions)? ] . o ... . . . [OYes [ONo

Inventory Not

Inventory Being Changed Being Changed

4a Check the appropriate boxes below.
Identification methods Present method | Proposed method | Present method

Specific identtfication
FIFO
LIFO . .
Other (attach explanatlon)
Valuation methods:
Cost . . .
Cost or market, whlchever IS Iower
Retall cost . .
Retall, lower of cost or market
Other (attach explanation) .
b Enter the value at the end of the tax year precedlng the year of change
5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
a Copies of Form(s) 970 filed to adopt or expand the use of the method
b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. Attach the statement required by section 10 01(4) of the Appendix
of Rev Proc 2002-9 (or its successor)

\
§
\
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~“Method of Cost Allocation (Complete this part if the-requested change-involves either property. subject
to section 263A or long-term contracts as described in section 460 (see instructions).)

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropnate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (e, specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (1.e., direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (1 e, simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible varations, the
U.S ratio, or other reasonable allocation method)

Section B—Direct and Indirect Costs Required To Be Allocated (Check the appropriate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark “N/A” in a box If those costs
are not incurred by the applicant. If a box 1s not checked, it 1s assumed that those costs are not fully included to the extent
required Attach an explanation for boxes that are not checked )

Present method | Proposed method

1 Direct matenal .
2 Direct labor .
3 Indrrect labor
4 Officers’ compensation (not including selllng actlvmes)
5 Pension and other related costs
6 Employee benefits
7 Indirect matenals and supplies.
8 Purchasing costs .
9 Handling, processing, assembly, and repackaglng costs
10 Offsite storage and warehousing costs . I S .
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities placed in
service and not temporarily 1dle
12 Depletion .
13 Rent
14 Taxes other than state Iocal and forelgn income taxes
15 Insurance.
16 Utiities
17 Maintenance and repairs that relate to a productlon resale or Iong term contract actnvuty
18 Engineering and design costs (not Including section 174 research and experimental

expenses) ..
19 Rework labor, scrap, and sponlage
20 Tools and equipment .
21 Quality control and inspection .
22 Bidding expenses incurred in the soI|C|tat|on of contracts awarded to the appllcant
23 Licensing and franchise costs
24 Capitalizable service costs (including mlxed service costs)
25 Administrative costs (not including any costs of selling or any return on capttal)
26 Research and experimental expenses attributable to long-term contracts
27 Interest
28 Other costs (Attach a Ilst of these costs)
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Method of Cost Allocation (s€e instructions) (continued) ) -

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs )

O~NOOAE WON =

©

10
11

Present method |Proposed method

Marketing, selling, advertising, and distribution expenses .
Research and experimental expenses not included on line 26 above
Bidding expenses not included on line 22 above

General and administrative costs not included in Section B above
Income taxes .

Cost of strikes .

Warranty and product ||ab|l|ty costs

Section 179 costs

On-site storage

Depreciation, amortization, and cost recovery aIIowance not mcluded on hne 11 above
Other costs (Attach a list of these costs ).

Schedule E—Change in Depreciation or Amortnzatlon (see mstructnons)

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change i1s requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1

4a

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . OYes 0O No
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(n)

Is any of the depreciation or amortization required to be capitalized under any Code section (e g., section

263A)? . . . . .. . . . . . DOYes OnNo
If “Yes,” enter the appllcable sectlon > ___________________________________________________________________________

Has a depreciation or amortization election been made for the property (e g., the election under section

168(N(1))? . . . . OYes [No
If “Yes,” state the election made B e

To the extent not already provided, attach a statement descrnibing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity

If the property Is residential rental property, did the applicant live in the property before renting t? . . O Yes [ONo
Is the property public utiity property? .. .. . . OYes ONo
To the extent not already provided in the appllcants descnptlon of |ts present method explaln how the property I1s treated
under the applicant’s present method (e.g., depreciable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc)

If the property 1s not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property.

If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods:

The Code section under which the property 1s or will be depreciated or amortized (e g., section 168(g))

The applicable asset class from Rev Proc 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C B 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class i1s identtfied for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section (e g, 200% declining balance
method under section 168(b)(1))

The useful Iife, recovery period, or amortization period of the property.

The applicable convention of the property
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National Association of Basketball Coaches Foundation, Inc.
*EIN # 06-1560942

Schedule A, Part |, Line 3

The National Association of Basketbal! Coaches Foundation, inc. maintained

its tax records on the cash basis of accounting through September 30, 2008.

Reconciliation of Statement of Financial Position to Form 990:

income accrued but not received:

Net pledges receivable $ 500,334
Net pledges receivable, noncurrent 890,294
Accounts receivable 39,463
Other receivables 29,298
Amount per Form 3115, Schedule A, Part |, Line 1a $ 1,459,389
Expenses accrued but not paid
Accounts payable S 187,071
Accrued expenses 107,404
Amount per Form 3115, Schedule A, Part|, Line 1c S 294,475
Net assets
Net assets, end of the year S 12,363,477
Net section 481(a) adjustment, Schedule A, Part |, Line 1g {1,196,587)
Rounding (2)
Net assets per Form 990, Part |, Line 21 S 11,166,888

Reconciliation of Statement of Activities to Form 990:

Total revenues per Statement of Activities S
Accrual to cash adjustments
Special event expenses

Total revenues per Form 990, Part |, Line 12 S

2,155,049
870,006

(30,933)
2,994,122

Total expenses per Statement of Activities S 2,182,050
Accrual to cash adjustments {121,469)
Special event expenses (30,933)
Total expenses per Form 990, Part |, Line 17 S 2,029,648
Decrease in net assets per Statement of Activities $ (27,001)
Accrual to cash adjustments - revenues 870,006
Accrual to cash adjustments - expenses 121,469
Excess for the year per Form 990, Part |, Line 18 $ 964,474




STATEMENT 1

National Association of Basketball Coaches Foundation, Inc.
EIN #06-1560942

Partl, Line 1:

The National Association of Basketball Coaches Foundation, Inc., incorporated in Delaware on October
26, 1999, was organized exclusively for charitable and educational purposes. The NABC Foundation is
the founder and operator of the College Basketball Experience, Ticket to Reading Rewards *™ and the
Court of Honor Gala.

STATEMENT 1



STATEMENT 2

National Association of Basketball Coaches Foundation, Inc.
EIN #06-1560942

Part ill, Line 4a:

The College Basketball Experience ™ (CBE) is a state-of-the-art experiential facility located in downtown,
Kansas City, Missouri. It was built to celebrate the game of men’s collegiate basketball at a high level.
The CBE, which opened in October 2007, is also the home of the National Collegiate Basketball Hall of
Fame. Included among the many venues at the CBE are various interactive tests of basketball skills, all
simulating the sights and sounds of real college basketball game. The rich history and traditions of
men’s college basketball, including the values imparted in and life-changing impact of coaching and
playing the game, are portrayed throughout the facility.

Part lll, Line 4b:

The Ticket to Reading Rewards *™ (TTRR) program, founded in 2002, is a reading incentive program that
encourages Middle School students to read books outside the classroom and obtain rewards for reading.
The program has three primary components: reading rewards, tickets to local college basketball games
and a coaching component for Middle School coaches to both learn new techniques and to act as
mentors for the reading program.

STATEMENT 2




STATEMENT 3

* National Association of Basketball Coaches Foundation, Inc.

EIN # 06-1560942

Part IX, Line 24a:

Total Program Management
Expenses Service & General
Bad debt S 22,857 S 22,857 S -
Bank fees 6,016 6,016 -
Building repair and maintenance 20,857 20,857 -
Dues and subscriptions 1,150 1,150 -
Exhibit license fees 28,333 28,333 -
Exhibit repair and maintenance 51,655 51,655 -
Hall of Fame expenses 262,150 262,150 -
Janitorial 7,606 7,606 -
Other 1,866 507 1,359
Postage 6,140 5,680 460
Printing 14,934 14,934 -
Program awards 1,042,999 1,042,999 -
Telephone 6,380 6,380 -
Temporary staff 32,509 32,509
User fees 7,348 7,348 -
Utilities 139,782 139,782 -
Website 1,012 1,012 -
S 1,653,594 S 1,651,775 S 1,819

STATEMENT 3



STATEMENT 4

National Association of Basketball Coaches Foundation, Inc.
EIN #06-1560942

Form 990, Part VI, Section A, Line 10:

The Foundation’s Form 990 is prepared by the Foundation’s staff and reviewed by the Foundation’s external certified
public accounting firm. The Form 990 is presented to the Executive Committee of the Board of Directors at the annual
spring meeting. The Executive Committee reviews and approves the Form 990. The Executive Committee reports to the
full Board of Directors that such action was taken. The Executive Committee and Board of Directors document the
approval in their respective minutes. Subsequent to the Executive Committee approval, management files the Form 990
with the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12¢:

The Foundation conducts periodic reviews for monitoring proposed and ongoing transactions of conflict of interest. The
Foundation requires that each Director and member of a committee with governing board delegated power sign an
annual statement which affirms that they have received a copy of the conflict of interest policy; have read and
understand the policy; have agreed to comply with the policy; and understands that the Foundation is tax-exempt and
must engage primarily in activities that accomplish its tax-exempt purpose. The committee with governing board
delegated power determines whether a conflict of interest has occurred based on the disclosure of the financial interest
and all material facts of an interest person. This committee reviews all compensation arrangements and benefits to
determine if they are reasonable. The Foundation’s policy covers all interested persons who are defined as any director,
principal officer or member of a committee with governing board delegated powers who have a direct or indirect
financial interest in the Foundation. The committee will also review actual conflicts of interest. In the event of a conflict
of interest, the committee will determine if any restrictions should be imposed on the interested person.

Form 990, Part VI, Section B, Lines 15a and 15b:

The Foundation’s executive committee performs a review of all the compensation of the top managerial official as well
as key employees. This review is performed annually.

Form 990, Part VI, Section C, Line 19:

The Foundation has a Public Inspection policy. This policy states that its governing documents, conflicts of interest
policy and financial statements are available to the public for review during regular business hours at 1111 Main Street,
Suite 1000, Kansas City, MO 64105. Any request for such filings will be made without charge except for the cost to
reproduce and mail the filings. All requests must be made in person or in writing. If the request is made in person, the
copies shall be provided immediately. For any written requests, the NABC shall provide the filings within 30 days of the
request.

STATEMENT 4




Book = Intemal
FYE Month = September

NABC Foundation - Equipment
Depreciation Expense Report
As of September 30, 2009

InSve Acqured P Depr Est Sav/168(k  Depreciable Prior Prior Aceum Depreciation ~ CurentYTD  CumentAccum  Key
SysNo Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code
000001 Art House Computer

10/10/07 260000 P SLMM 0500 0.00 2,600.00 08/31/09 520.00 4333 520.00 1,040.00
000002 Avid Xpress ProMojo/Studio Toolkit

10/10/07 280000 P SLMM 0500 0.00 2,800.00 08/31/09 560.00 46,67 560.00 1,120.00
000003 2 Acer 19" LCD Montors

10/10/07 40000 P SLMM 0500 0.00 400.00 08/31/09 80.00 667 80.00 160.00
000004 Samsung 2280HD 22' HDLCD

10/10/07 52500 P SLMM 0500 0.00 52500 08/31/09 105.00 8.75 105.00 210.00
000005 Monttor/Channel Mixer/Cables/DVD Recorder

10/10/07 86000 P SLMM 0500 - 000 860.00 08/31/09 172,00 1433 172.00 344.00
000006 15 Motorola 2 way radios

10/10/07 520500 P SLMM 0500 0.00 5,205.00 08/31/09 1,041.00 86.75 1,041.00 2,082.00
000007 Video Secunty System

10/10/07 2220600 P SLMM 0500 0.00 2220600 08/31/09 444120 370.10 444120 8,882.40
000008 Fax Machine

10/10/07 82500 P SLMM 0500 0.00 825.00 08/31/09 165.00 13.75 165.00 330.00
000009 HP 5550 DTN - office printer

10/13/07 417999 P SLMM 0500 0.00 4,179.99 08/31/09 836.00 69.67 836.00 1,672.00
000010 Dell Tower

11/06/07 216400 P SLMM 0500 0.00 2,164.00 08/31/09 396.73 36.07 432.80 829.53
000011 Network installation

1112/07 259875 P SLMM 0500 0.00 2598.75 08/31/09 476.44 4331 519.75 996.19
000012 Network

12/04/07 688751 P SLMM 0500 0.00 6,887.51 08/31/09 1,14792 114.79 137750 2,525.42
000013 Sony E350 computers - 3

10/10/07 303988 P SLMM 0500 0.00 3,039.88 08/31/09 607.98 50.66 607.98 1,215.96
000014 Audio-visual system .

02/15/08 61500 P SLMM 0500 000 615.00 08/31/09 82.00 10.25 12300 205.00
000015 Sub-woofers at Center Court

07/31/08 290170 P SLMM 0500 0.00 2901.70 08/31/09 9.72 4836 580 34 677.06
000016 Computer Sony N485

08/19/08 - 103997 P SLMM 0500 0.00 1,039.97 08/31/09 17.33 17.33 207.99 225.32
000017 Reingerator

10/10/07 54207 P SLMM 0700 0.00 542,07 08/31/09 7744 6.45 7144 154.88
000018 Mural for 3 on 3 court

10/11/07 500000 P SLMM 07 00 0.00 5,000.00 08/31/09 714.29 59.52 71429 1428.58
000019 TrashCans

10/11/07 268740 P SLMM 0700 0.00 2,68740 08/31/09 38392 3199 38392 767.84
000020 24 Folding Chairs '

10/10/07 259200 P SLMM 07 00 0.00 259200 08/31/09 370.29 3086 370.29 740.58
000021 Copier

10110/07 730500 P SLMM 07 00 0.00 7,305.00 08/31/09 104357 86.96 1,04357 2,087.14
000022 MalMachine

10/17/07 2669.00 P SLMM 07 00 0.00 2,669.00 08/31/09 34951 Nnw 381.29 730.80
000023 Work Areas

10/10/07 21,19360 P SLMM 07 00 0.00 21,19360 08/31/08 3,027.66 252.30 3,027.66 6,055.32
000024 Work Area Fumiture

10/10/07 3107748 P SLMM 07 00 000 31,07748 08/31/09 443964 369.97 4,439.64 8,879.28
000025 Trophy for CBE display

10/10/07 1520000 P SLMM 07 00 0.00 1520000 08/31/09 217143 180.95 217143 4,342.86
000026 Tumstles

11/05/07 248700 P SLMM 07 00 0.00 2,487.00 08/31/09 325.68 2061 355.29 680.97
000027 Shelving

October 28,2009 at 10:35AM
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NABC Foundation - Equipment

Depreciation Expense Report
As of September 30, 2009

Book = Intemal
FYE Month = September

InSve Acquired P Depr Est Salv/168(kk  Depreciable Prior PriorAccum  Depreciation ~ CumertYTD  CumentAccum  Key
SysNo Date Value T Meth Life Sec 179 Basis Thru Depraciation This Run Depreciaion  Depreciaion ~ Code

11/05/07 169050 P SLMM 07 00 0.00 169050 08/31/09 221.38 20.12 24150 462.88
000028 Chaurs

11/05/07 143898 P SLMM 0700 0.00 143898 08/31/09 188.44 17.13 205.57 394.01
000029 Photo Media

11/05/07 140693 P SLMM 07 00 000 1,406.93 08/31/09 184.24 16.75 20099 385.23
000030 Commercial washer and dryer

11/16/07 214900 P SLMM 07 00 0.00 2,149.00 08/31/09 255.83 2558 307.00 562.83
000031 Floor cart modification

117107 1,00000 P SLMM 07 00 0.00 1,000.00 08/31/09 119.05 11.90 142.86 261.91
000032 Coflage Artwork

11/30/07 1,25000 P SLMM 07 00 000 1,250.00 08/31/09 148.81 14.88 17857 321.38
000033 Autoscrubber Advance Adfinity 20D

12/07/07 450000 P SLMM 07 00 0.00 450000 08/31/09 535.72 5357 642.86 1,178.58
000034 Single Line Post and frame

10/04/07 223076 P SLMM 07 00 0.00 2.230.76 08/31/09 318.68 26.56 318.68 637.36
000035 Fioor logos and finish

11/30/07 2,10000 P SLMM 07 00 0.00 2,100.00 08/31/09 25000 25.00 300.00 550.00
000036 Poster display and brochure racks

01/01/08 89548 P SLMM 07 00 0.00 895.48 08/31/09 95.95 10.66 12793 22388
000037 92 rubber ramps

01/01/08 513340 P SLMM 0700 0.00 513340 08/31/09 550.01 61.11 73334 1,283.35
000038 Delvery on rubber ramps for center court

01/08/08 56700 P SLMM 0700 0.00 567.00 08/31/09 60.75 6.75 81.00 141.75
000039 Gente Aerial Work Platform lift

02/20/08 627500 P SLMM 07 00 0.00 6,27500 08/31/09 52292 74.70 896.43 1419.35
000040 Enterpnse Vending - change machines

02/18/08 1,364.00 P SLMM 07 00 0.00 1,364.00 08/31/09 11367 16.24 194.86 308.53
000041 Banquet equipment

05/07/08 1449405 P SLMM 07 00 000 14,494.05 08/31/09 862.74 172.55 2,070.58 2933.32
000042 Showcase Display

06/01/08 1,30353 P SLMM 07 00 0.00 1,30353 08/31/09 62.07 15.52 186.22 24829
000043 Charrs

07/01/08 904704 P SLMM 0700 0.00 9,047.04 08/31/09 32311 107.70 1,292.44 161555
000044 Tables

07/11/08 144000 P SLMM 0700 0.00 144000 08/31/09 5143 17.14 205.72 25115
000045 Tables

07/14/08 346646 P SLMM 07 00 0.00 3,46646 08/31/09 12380 41.27 49521 619.01
000046 Chrome base bar tables

07/31/08 136989 P SLMM 0700 0.00 1,369.89 08/31/09 3262 1631 195.70 22832
000047 Chax racks

08/01/08 164386 P SLMM 07 00 0.00 1,643.86 08/31/09 39.14 19.57 23484 27398
000048 Table covers

08/01/08 1,10840 P SLMM 07 00 0.00 1,10840 08/31/09 26.39 13.19 158.34 184.73
000049 Wall mat cutouts

08/04/08 1,70645 P SLMM 07 00 0.00 170645 08/31/09 4063 20.31 243.78 28441
000050 6-45 gal black ranger classic trash cans

08/10/08 170890 P SLMM 07 00 0.00 1,708.80 08/31/09 4069 20.34 24413 284.82
000051 Video game kiosks

08/27/08 1685000 P SLMM 07 00 0.00 16,850.00 08/31/09 20060 200.59 2407.14 2,607.74
000052 Portable Gym Floor

10/10/07 1530564 P SLMM 1000 0.00 1530564 08/31/09 1,530 56 127.55 1,530.56 3,061.12
000053 FFE paid to Homer Flooring Co.

10/10/07 9500000 P SLMM 1000 0.00 95,00000 08/31/09 9,500.00 79167 9,500.00 19,000.00
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NABC Foundation - Equipment

Depreciation Expense Report
As of September 30, 2009

Book = Intemal |
FYE Month = September |

InSve Acquired P Depr Est Sav/168(k}  Depraciable  Prior PriorAccum  Depreciation ~ CurentYTD  CumentAccum  Key 1
SysNo Dats Valus T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code ‘
000054 Table covers

09/08/08 35472 P SLMM 07 00 0.00 354.72 08/31/09 422 422 50.68 54.90 |
000055 Walter Byers Tnbute Display

09/30/08 150150 P SLMM 07 00 0.00 1,501.50 08/31/09 0.00 1787 21450 21450
000056 Display cases

10/31/08 50677 P SLMM 07 00 0.00 506.77 08/31/09 0.00 6.03 66.36 66.36
000057 Refund on trash cans

10/11/08 {567.10) P SLMM 07 00 0.00 (567.10) 08/31/09 0.00 (6.75) (81.02) (81.02)
000058 Projector and screen + installation

11/12/08 3122610 P SLMM 07 00 0.00 31,226.10 08/31/09 0.00 3N.74 4,089.13 4,089.13
000059 JBL Speakers

11/25/08 81000 P SLMM 0500 0.00 81000 08/31/09 0.00 13.50 135.00 135.00
000060 Analog Way 1600 D-1 Scaler

11/25/08 502101 P SLMM 0500 0.00 5021.01 08/31/09 0.00 83.68 836.84 836.84
000061 Rotating Signage

01/19/09 237861 P SLMM 07 00 0.00 237861 08/31/09 0.00 2832 22654 22654
000062 Cockia Tables- 10

01/28/09 148990 P SLMM 07 00 0.00 1,489.90 08/31/09 0.00 17.74 141.90 141.90
000063 Exhibit Display Cases

01/28/09 165740 P SLMM 0700 0.00 1,657.40 08/31/09 0.00 1973 157.85 157.85
000064 JVC Prof DV VTR & Canon Camcorder

01/28/09 189853 P SLMM 0500 0.00 1,898.53 08/31/09 0.00 31.64 253.14 25314
000065 AMX Programming Changes - Projectors

02/25/09 375000 P SLMM 0500 0.00 375000 08/31/09 0.00 62.50 43750 437.50
000066 Disco Equipment

02/27/09 71596 P SLMM 0500 0.00 71596 08/31/09 0.00 1193 8353 8353
000067 Replacement lamps for Projector Pressunzation

03/16/09 128700 P SLMM 0500 0.00 1,287.00 08/31/09 0.00 2145 128.70 12870
000068 Pressunzation of Projectors

04/07/09 403400 P SLMM 07 00 0.00 4,034.00 08/31/09 0.00 48.02 288.14 288.14
000069 Dance floor

04/09/09 262396 P SLMM 07 00 0.00 2,623.96 08/31/09 0.00 324 187.43 18743
000070 Pressunzation of Projectors

04/15/09 588346 P SLMM 07 00 0.00 588346 08/31/09 0.00 70.04 420.25 420.25
000071 Install 120v AC outlets for ventilation system

04/16/09 809.28 P SLMM 0700 0.00 809.28 08/31/09 0.00 9.63 48.17 48.17
000072 Rebounding Machine

05/12/09 353400 P SLMM 0500 0.00 3534.00 08/31/09 0.00 58.90 294.50 294.50
000073 Acer 5515 computer

07/23/09 32294 P SLMM 0500 0.00 32294 08/31/09 0.00 5.38 10.77 1077
000074 Acer 5515 computer

07/23/09 37998 P SLMM 0500 0.00 379.98 08/31/09 0.00 6.33 1267 1267
000075 5102 GWEM computer - tmeclock system

07/23/09 36496 P SLMM 0500 0.00 364.96 08/31/09 0.00 6.08 1217 12.17
000076 Pro Video Camera and supporting equipment

07/30/09 408625 P SLMM 0500 0.00 4,086.25 08/31/09 0.00 68.10 136.21 136.21
000077 Merchandise Cart

09/11/09 253000 P SLMM 07 00 0.00 2,530.00 0.00 30.12 30.12 30.12
000078 CBE ticket and mdse counters

08/28/09 57312 P SLMM 0700 0.00 573.12 08/31/09 0.00 6.82 6.82 6.82
000079 Security camera for ticket counter

09/01/09 58500 P SLMM 0700 0.00 585.00 0.00 6.97 6.97 6.97

000080 Merchandise Cart - final payment
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NABC Foundation - Equipment
Depreciation Expense Report
As of September 30, 2009

Book = Intemal
FYE Month = September

InSve Acqured P Depr Est Sav/168(k)  Depreciable Prior ProrAccum  Depraciaion ~ CumentYTD  CumentAccum Key

SysNo Date Value T Meth Life Sec 179 Basis Thru Depraciation This Run Depreciation  Depreciation  Code
09/11/09 353000 P SLMM 0700 0.00 3,530.00 0.00 4202 4202 42,02
000081 Wingspan Exhibit
09/22/09 242500 P SLMM 05 00 0.00 242500 0.00 0.00 0.00 0.00
000082 Sign
09/29/09 102982 P SLMM 07 00 0.00 1,029.82 0.00 0.00 0.00 0.00
000083 POS system - CBE
09/30/09 4299.00 P SLMM 0500 0.00 4,299.00 0.00 0.00 0.00 0.00
Grand Total 435,087.79 0.00 435087.79 40,052.20 5,079.08 £6,307.52 96,359.72
Less disposals 0.00 000 0.00 0.00 0.00
and transfers
Count=0
Net Grand Total 435,087.79 0.00 435,087.79 40,052.20 5,079.08 56,307.52 96,359.72
Count=83
————————————————————————————————————————— Repott Assumptions -~ -~ - - ---- - - oo -mm oo

Report Name: Depreciation Expense
Source Report:  <Standard Report>

Calculation Assumptions:
Short Year; none
Include Sec 168(k) Allowance & Sec 179. No
Adjustment Convention None

Key Codes:
a  Adepreciation adjustment amount is included in the reporting period.
b Theasset's business-use percentage s less than 100%.
d  Theasset has been disposed.
f.  Theassethasswiched from a MACRS table calculation to the MACRS formula calculation.
L Theassetss depreciation has been imited by hrxury auto rules.
m.  The asset’s depreciation was calculated using the mid-quarter convention.
r  Theassef's acquired value was reduced to amve al the depreciable basis.
s The assethas swiched from decliring-balance to a straight-fine.
v The asset has switched to remaining value over remaining bfe due to ACE.
Group'Sorting Critesia:

Group = All FAS Assets

Include Assets that meet the following condttions®
AL FAS Assets

Sorted by: System No
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NABC Foundation - LHI

¢

Depreciation Expense Report
As of September 30, 2009

Book = Intemal
FYE Month = September

InSvc Acqured P Depr Est Sav/168(k)  Depreciable  Prior PriorAccum  Depreciation ~ CumentYTD  CumentAccum  Key
SysNo Dats Value T Meth Life Sec 179 Basis Thru Depreciation This Run Deprociation  Depreciation  Code
000002 ESI Design

10/10/07 70400 P SLMM 3500 0.00 704,00 08/31/09 20.12 1.68 2012 40.24
000003 Expenence Design

10/10/07 919620 P SLMM 3500 000 9,196.20 08/31/09 262.75 2190 262.75 52550
000004 Boston Production

10/10/07 2462800 P SLMM 3500 0.00 2462800 08/31/09 703.66 5864 703.66 1,407.32
000005 Zimmer Real Estate Services

10/10/07 30,230.17 P SLMM 3500 0.00 30,230 17 08/31/09 863.72 7198 863.72 1,727.44
000006 Helx Archrtecture & Design

10/10/07 7379124 P SLMM 3500 0.00 73,791.24 08/31/09 2,108.32 175.69 2,108.32 421664
000007 ESI Design

10/10/07 38164492 P SLMM 3500 0.00 381,644.92 08/31/09 10,904.14 908,68 10,904.14 21,808.28
000008 Boston Productions

10/10/07 7597330 P SLMM 3500 0.00 75973.30 08/31/09 2170.67 180.89 2,170.67 434134
000009 Zimmer Real Estate

10/10/07 2478840 P SLMM 35 00 0.00 24,788.40 08/31/09 708.24 59.02 708.24 1,416.48
000010 Helix Archrtecture & Design

10/10/07 2900295 P SLMM 3500 0.00 29,092.95 08/31/09 831.23 69.27 831.23 1,662.46
000011 ESIDesign

10/10/07 8564.22 P SLMM 3500 0.00 8564.22 08/31/09 244,69 20.39 24469 489,38
000012 Expenence Design

10/10/07 500000 P SLMM 3500 0.00 5,000.00 08/31/09 142.86 11.90 14285 285.71
000013 Boston Productions

10/10/07 10186470 P SLMM 3500 0.00 101,864.70 08/31/09 291042 24253 291042 5,820.84
000014 Zimmer Real Estate

10/10/07 2528271 P SLMM 35 00 0.00 2528271 08/31/09 7122.36 60.20 722.36 1,444.72
000015 ESI Design

10/10/07 7320000 P SLMM 3500 0.00 73,200.00 08/31/09 209143 174.29 209143 4,182.86
000016 Boston Productions

10/10/07 121,02621 P SLMM 35 00 0.00 121,026.21 08/31/09 3,457.89 288.16 3457.89 6,915.78
000017 Zmmer Real Estate Services

10/10/07 927011 P SIMM 3500 0.00 9,270.11 08/31/09 264.86 2207 264.85 529.71
000018 Helix Architecture & Design

10/10/07 28439 P SLMM 3500 0.00 284.39 08/31/09 8.13 0.68 813 16.26
000019 ESI Design

10/10/07 77092 P SLMM 3500 0.00 77092 08/31/09 22.03 184 22.08 44,06
000020 Experience Design Innovation

10/10/07 4212 P SIMM 3500 0.00 4212 08/31/09 120 0.10 1.20 240
000021 Boston Productions

10/10/07 1300 P SLIMM 3500 0.00 1300 08/31/09 037 0.03 0.37 0.74
000022 Zmmer Real Estate Services

10110/07 2297287 P SLMM 3500 0.00 2297287 08/31/09 656.37 54.70 656.37 131274
000023 ESIDesign

10/10/07 103,289.75 P SLMM 35 00 0.00 103,289.75 08/31/09 2951.14 24593 2.951.14 5902.28
000024 Boston Productions

10/10/07 317,179.28 P SLMM 3500 0.00 317,179.28 08/31/09 9,062.27 755.19 9,062.27 18,124.54
000025 Design & Production

10/10/07 17227200 P SLMM 3500 0.00 172,272.00 08/31/09 492206 410.17 492206 9,844.12
000026 Zimmer Real Estate Services

10/10/07 2823334 P SLMM 35 00 0.00 28,233.34 08/31/09 806.67 67.22 806.67 1613.34
000027 ESI Design

10/10/07 16,255.09 P SLMM 3500 000 16,255.09 08/31/09 464 43 3870 464 43 928.86
000028 Expenence Design Innovation

October 22,2009 at 128 PM
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NABC Foundation - LHI
Depreciation Expense Report
As of September 30, 2009

Book = Intemal
FYE Month = September

InSve Acquired P Depr Est  Sav/168(k)  Depreciabls  Prior PriorAccum  Depreciaion ~ CumentYTD  CumentAccum  Key

SysNo Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depraciation  Code

10110/07 29032 P SLMM 3500 0.00 290.32 08/31/09 8.30 0.69 8.30 16.60
000028 Boston Productions

10/10/07 15482423 P SLMM 3500 0.00 154,824.23 08/31/09 442355 368.63 442355 8,847.10
000030 Zimmer Real Estate Services

10/10/07 2647225 P SLMM 3500 0.00 2647225 08/31/09 756.35 63.03 756.35 1512.70
000031 Boston Productions

10/10/07 13441002 P SLMM 3500 0.00 134,410.02 08/31/09 3840.29 320.02 3840.29 7,680.58
000032 Zmmer Real Estate Services

10/10/07 3810526 P SLMM 3500 0.00 38,105.26 08/31/09 1,088.72 90.73 1,088.72 217744
000033 Helix Archecture & Design

10/10/07 1560128 P SLMM 3500 0.00 15601.28 08/31/09 44575 37.15 44575 891.50
000034 ESI Design

10/10/07 68,370.96 P SLMM 3500 0.00 68,370.96 08/31/09 1,953.46 16279 1,953.46 3,906.92
000035 Boston Productions

10110007 10029821 P SLMM 3500 0.00 100,208.21 08/31/09 2,865.66 23880 2,865.66 5,731.32
000036 Design & Production

10/10/07 1672800 P SLMM 3500 0.00 16,728.00 08/31/09 47794 39.83 47794 955.88
000037 Helx Architecture & Design

10/10/07 3538948 P SLMM 3500 0.00 35,389.48 08/31/09 101113 84.26 101113 2022.26
000038 ESIDesign

10/110/07 3384539 P SLMM 3500 0.00 33,845.39 08/31/09 967.01 80.58 967.01 1,934.02
000039 Experence Design Innovatien

10/110/07 500000 P SLMM 3500 0.00 5,000.00 08/31/09 142.86 11.90 14285 285.71
000040 Boston Productions

10/10/07 9259750 P SLMM 3500 0.00 92597.50 08/31/09 2,645.64 22047 2,64564 5291.28
000041 Design & Production

10/10/07 239,49000 P SLMM 3500 0.00 239,490.00 08/31/09 6,842.57 570.21 6,842.57 13,685.14
000042 Helix Archrtecture & Design

10/10/07 8594960 P SLMM 3500 0.00 85,940.60 08/31/09 2,455.70 204.64 2,455.70 491140
000043 ESI Design

10/10/07 45837.20 P SLMM 3500 0.00 45,837.20 08/31/09 1,309.64 109.14 1,309.64 2619.28
000044 Boston Productions

10/10/07 7061583 P SLMM 3500 0.00 70,615.83 08/31/09 2,017.60 168.13 2,017.60 403520
000045 Design & Production

10/10/07 41876400 P SLMM 3500 0.00 418,764.00 08/31/09 11,964.69 997.06 11,964.69 23929.38
000046 MA Mortenson Company

10/10/07 7739924 P SLMM 3500 0.00 77,399.24 08/31/09 221141 184.28 221141 442282
000047 Helix Archiecture & Destign

10/10/07 1499486 P SLMM 3500 0.00 14,994.86 08/31/09 42843 35.70 42843 856.86
000048 Signage

10110/07 9020725 P SLMM 3500 000 90,207.25 08/31/09 2,577.35 214.78 2571.35 5,154.70
000049 Zimmer Real Estate Services

1010/07 2588639 P SLMM 3500 0.00 25,886.39 08/31/09 739.61 61.63 739.61 1,479.22
000050 Zimmer Real Estate Services

10/10/07 2629244 P SLMM 3500 0.00 26,202.44 (08/31/09 751.21 62.60 751.21 1,502.42
000051 Zimmer Real Estate Services

10110/07 27,74623 P SLMM 3500 0.00 2774623 08/31/09 79275 66.06 79275 1,585.50
000052 Zimmer Real Estate Services, Inc

10/10/07 2369928 P SLMM 3500 0.00 2369929 08/31/09 677.12 56.43 677.12 1,354.24
000053 MA Mortenson Company

10/10/07 757,14918 P SLMM 3500 0.00 757,149.18 08/31/09 2163283 1,802.74 21,632.83 43,265.66
000054 ESIDesign

10/10/07 5661274 P SLMM 3500 0.00 56,612.74 08/31/09 161751 1479 161751 3,23502
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NABC Foundation - LHI
Depreciation Expense Report
As of September 30, 2009

Book = Intemal
FYE Month = September

InSve Acqured P Depr Est  Salv/168(k}  Depreciable Prior PriorAccum  Deprociation  CumentYTD  CumentAccum Koy

SysNo Dats Valus T Meth Lite Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code
000055 Boston Productions

10/10/07 6573982 P SLMM 3500 0.00 65,739.82 08/31/09 1878.28 156.52 1878.28 3,756.56
000056 Design & Production

101007 2,101,00300 P SLMM 3500 000  2,101,00300 08/31/09 60,028.66 5,002.39 60,028.66 120,057.32
000057 Helix Architecture & Design

10/10/07 2705001 P SLMM 3500 0.00 27,050.01 08/31/09 77286 64.40 77286 1,545.72
000058 MA Mortenson Company

10/10/07 44457240 P SLMM 3500 0.00 44457240 08/31/09 12,702.07 105851 12,702.07 25,404.14
000059 Boston Productions

10110107 35641.14 P SLMM 3500 0.00 35641.14 08/31/09 1,018.32 84.86 101832 2,036.64
000060 ESI Design

1010/07 3540000 P SLMM 3500 0.00 35,400.00 08/31/09 101143 84.29 101143 2,022.86
000061 Design & Productions Inc

10/10/07 551,83000 P SLMM 3500 0.00 551,830.00 08/31/09 15,766.57 1,313.88 15,766.57 31,533.14
000062 Zimmer Real Estate Service

10/10/07 3098083 P SLMM 3500 000 30,980.83 08/31/09 885.17 7376 885.17 1,770.34
000063 Helix Archttecture & Design

10/10/07 828591 P SLMM 3500 0.00 828591 08/31/09 236.74 19.73 236.74 47348
000064 ESI Design

10/10/07 37,18759 P SLMM 3500 0.00 37,187.59 08/31/09 1,062.50 88.54 106250 212500
000065 Design & Productions Inc

1010/07 764,20800 P SLMM 3500 0.00 764,208.00 08/31/09 21,834.52 1,819.54 2183452 43669.04
000066 Bleachers, Basketball Goals, Gym Dviders

10/10/07 10420300 P SLMM 3500 0.00 104,20300 08/31/09 2917.23 248.10 2971.23 5,954.46
000067 ESIDesign

10/10/07 1552535 P SLMM 3500 0.00 15,525.35 08/31/09 44358 36.96 44358 887.16
000068 The Zimmer Companies

10/10/07 16,14484 P SLMM 3500 0.00 16,144.84 08/31/09 461.28 3844 461.28 92256
000069 ESI Design

10/10/07 4850 P SLMM 3500 0.00 4850 08/31/09 139 0.12 139 2718
000070 The Zimmer Companies

10/110/07 1120905 P SLMM 3500 0.00 11,209.05 08/31/09 32283 2690 32283 645.66
000071 ES|Design

1010/07 719500 P SLMM 3500 0.00 7,19500 08/31/09 205.57 17.13 205.57 411.14
000072 EDI Group

10/10/07 104490 P SLMM 3500 0.00 1,044.90 08/31/09 2986 249 29.86 59.72
000073 Helx Architecturs & Design

10110/07 168000 P SLMM 3500 0.00 1680.00 08/31/09 48.00 4.00 48.00 96.00
000074 ESI Design

10/10/07 9565092 P SLMM 3500 0.00 9565092 08/31/09 273288 221.74 273288 5,465.76
000075 The Zimmer Companies

10/10/07 1260380 P SLMM 3500 0.00 1260380 08/31/09 360.11 30.01 360.11 72022
000076 ESIDesign

1010/07 7505197 P SLMM 3500 0.00 75.051.97 08/31/09 2,144.34 17869 2.144.34 4,288,68
000077 Experience Design Innovation

1010/07 948871 P SLMM 3500 000 948871 08/31/09 2111 2259 211 54222
000078 Helix Archtecture & Design

10/10/07 898500 P SLMM 3500 0.00 8,985.00 08/31/09 256.72 21.39 256.72 51344
000079 The Zimmer Companies

1010/07 1402847 P SLMM 3500 0.00 14,028.47 08/31/09 400.81 3340 400.81 801.62
000080 The Zimmer Companies

10/10/07 365153 P StMM 3500 000 3,651.53 08/31/09 104.33 869 104.33 208.66

000081 Helix Archrtecture & Design
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Book = Intemal
FYE Month = September

inSvc Acqured P Depr Est  Sav/168(k}  Depraciable  Prior PriorAccum  Depreciaion ~ CumentYTD  CumentAccum  Key
SysNo Dats Value T Meth Life Sec 179 Basis Thru Deprociation This Run Depreciation  Depreciation  Code

10110/07 1564000 P SLMM 3500 0.00 15,640.00 08/31/09 446.86 37.24 446.86 89372
000082 The Zmmer Compantes

10/10/07 778401 P SLMM 3500 0.00 7,784.01 08/31/09 22240 1853 22240 44480
000083 ESI Design

10/10/07 2021638 P SLMM 3500 0.00 20,216.38 08/31/09 577.61 48.13 577.61 1,155.22
000084 Experience Design Innovation

10/10/07 12371 P SLMM 3500 000 123.71 08/31/09 3.54 0.29 353 7.07
000085 Boston Productions Inc

10/10/07 757500 P SLMM 3500 0.00 7,575.00 08/31/09 21643 1804 216.43 43286
000086 The Zimmer Companies .

10/10/07 892213 P SLMM 3500 0.00 8922.13 (08/31/09 254.92 21.24 254.92 509.84
000087 Expenence Design Innovations

10/10/07 8,381.00 P SLMM 3500 0.00 8,381.00 08/31/09 239.46 19.95 239.46 47892
000088 ESI Design

10/10/07 9727500 P SLMM 3500 0.00 97,275.00 08/31/09 2719.29 231,61 2779.29 5,558.58
000089 Helix Architecture & Design

10/10/07 2195200 P SLIMM 3500 0.00 21,952.00 08/31/09 627.20 5227 627.20 1,254.40
000090 The Zimmer Companies

10/10/07 6,84003 P SLMM 3500 0.00 6,840.03 08/31/09 19543 16.29 19543 390.86
000091 Helix Architecture & Design

10/10/07 2066868 P SLMM 3500 000 20,668.68 08/31/09 590.53 49.21 590.53 1,181.06
000092 ESI Design

1010/07 7718526 P SLMM 3500 0.00 7718526 08/31/09 220529 183.77 2,205.29 441058
000093 The Zimmer Companies

10/10/07 844914 P SLMM 3500 0.00 8,449.14 08/31/09 24140 20.12 24140 482.80
000094 Helix Architecture & Design

10/10/07 2642759 P SLMM 3500 0.00 26,427.59 08/31/09 75507 62.92 755.07 1,510.14
000095 ESI Design

10/10/07 324,10000 P SLMM 3500 0.00 324,100.00 08/31/09 9,260.00 771.67 9,260.00 18,520.00
000096 Expenence Design Innovation

10/10/07 143303 P SLMM 3500 0.00 1,433.03 08/31/09 4094 341 4094 81.88
000097 The Zimmer Companies

10/10/07 2353301 P SLMM 3500 0.00 23533.01 08/31/09 672.37 56.03 672.37 1,344.74
000098 ESI Design

10/10/07 7600000 P SLMM 3500 0.00 76,000.00 08/31/09 217143 180.95 217143 4,342.86
000099 LHI - Mortensons - pd by note to KCMO

10/10/07 1,17000000 P SLIMM 3500 000  1,170,000.00 08/31/09 3342857 2,765.71 33,428.57 66,857.14
000100 Boston Productions

1010/07 10891 P SLMM 3500 0.00 10891 08/31/09 311 0.26 311 6.22
000101 Boston Productions

10110/07 4732 P SIMM 3500 0.00 47.32 08/31/09 135 0.11 135 270
000102 Zmmer Real Estate Servicas

10/10/07 4227 P SLMM 3500 0.00 42.27 08/31/09 121 0.10 121 242
000103 Zmmer Real Estate

10/10/07 3000 P SLMM 3500 0.00 30.00 08/31/09 0.86 0.07 0.85 1.7
000104 Zmmer Real Estate - D&B pd by Zimmer

10/10/07 9790 P SLMM 3500 0.00 97.90 08/31/09 280 0.23 280 5.60
000105 Boston Productions

10/10/07 7730 P SLMM 3500 0.00 77.30 08/31/09 221 0.18 221 442
000106 Helix Arch and Design

10/10/07 67,17017 P SLMM 3500 0.00 67,170.17 08/31/09 1,919.15 159.93 191915 3,838.30
000107 Zimmer Real Estate

10/10/07 2148497 P SIMM 3500 0.00 21,484 97 08/31/09 613.86 51.15 61386 122172

October 22,2009 at 128 PM
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NABC Foundation - LHI
Depreciation Expense Report
As of September 30, 2009

Book = Intemal
FYE Month = September

inSvc Acquired P Depr Est  Sa/168(k)  Depreciable Prior PriorAccum  Depreciaon ~ CumentYTD  CumentAccum Key
SysNo Dats Valus T Meth Lite Sec 179 Basis Thru Depreciation This Run Deprociation  Depreciation  Cods
000108 Mortenson Co.

10/10/07 17207410 P SLMM 3500 0.00 172,074.10 08/31/09 4916.40 409.70 491640 9,832.80
000109 Boston Productions

10/10/07 46,745.10 P SLMM 35 00 0.00 46,745.10 08/31/09 133558 111.30 1,335.58 2671.16
000110 ESI

10/10/07 4262284 P SLMM 35 00 0.00 4262284 08/31/09 1217.80 10148 1,217.80 2,435.60
000111 Design & Production

10/10/07 24,301.14 P SLMM 35 00 0.00 24,301.14 08/31/09 694.32 57.86 694 32 1,388.64
000112 ESI

10/30/07 7,00000 P SLMM 3500 0.00 7,000.00 08/31/09 18333 16.67 200.00 383.33
000113 Helix

10/31/07 1,706.96 P SLMM 35 00 0.00 1,706.96 08/31/09 471 406 48.77 9348
000114 Zmmer

10/31/07 32,85348 P SLMM 35 00 0.00 3285348 08/31/09 860.45 7822 938,67 1,799.12
000115 ACME

10/24/07 1021200 P SLMM 3500 0.00 1021200 08/31/09 26746 24.31 2177 559.23
000116 Rhino sit/stand - add on by NABCF

10/25/07 42788 P SLMM 35 00 0.00 427.88 08/31/09 11.21 1.02 1223 2344
000117 Design & production

11114107 100,016.93 P SLMM 35 00 0.00 100,016.93 08/31/09 261949 238.14 2,857.63 547712
000118 Signage

1116/07 437000 P SLMM 3500 0.00 4,370.00 08/31/09 104.05 1040 124.85 22890
000119 Shell improvements

10/31/07 1885787 P SLMM 3500 0.00 18,857.87 08/31/09 49390 4490 538.80 103270
000120 Exhibit Design

10/31/07 1200530 P SLMM 3500 0.00 12,005.30 08/31/09 31443 2858 34301 657.44
000121 Exhibit Design

10/31/07 11,700.00 P SLMM 35 00 0.00 11,700.00 08/31/09 306.43 27.86 334.29 64072
000122 Exhibit Design

10/31/07 184,797.00 P SLMM 35 00 0.00 184,797.00 08/31/09 483992 439.99 5,279.92 10,119.84
000123 ESI

11/30/07 600.00 P SLMM 35 00 0.00 60000 08/31/09 14.29 143 17.14 3143
000124 KC Sign Express

11/30/07 237500 P SIMM 3500 0.00 2,375.00 08/31/09 56.55 565 67.86 12441
000125 Scorer's table

11/30/07 272500 P SLMM 3500 0.00 272500 08/31/09 64.88 6.49 7186 14274
000126 D&P mgmt

11/30/07 2288781 P SLMM 35 00 0.00 22,887.81 08/31/09 544,95 5449 653.93 1,198.88
000127 Zmmer

12/31/07 2013634 P SLMM 3500 0.00 20,136.34 08/31/09 43149 4794 575.32 1,006.81
000128 ESI

12/18/07 264533 P SLMM 3500 0.00 264533 08/31/09 56.69 6.30 75.58 13227
000129 Boston Productions

12/26/07 718926 P SLMM 3500 0.00 7,189.26 08/31/09 154 06 17.12 20541 359.47
000130 Designfees

01/18/08 302693 P SLMM 35 00 000 302693 08/31/09 57.66 721 86.48 144,14
000131 Entry window displays on outside of plaza

01/23/08 1128324 P SLMM 3500 0.00 11,283.24 (08/31/09 21492 26.86 32238 537.30
000132 Shellimprovements

1231107 60,795.35 P SLMM 35 00 0.00 60,795.35 08/31/09 1,302.76 144.75 1,737.01 3039.77
000133 Shell improvements

01/31/08 305,759.86 P SLMM 35 00 0.00 305,759.86 08/31/09 5,824 00 728.00 8,736.00 14,560.00

000134 Exhibit Design

October 22,2009 at 128PM
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NABC Foundation - LH|

U

Depreciation Expense Report
As of September 30, 2009

Book = Intemal
FYE Month = September

InSve Acqured P Depr Est Sav/168(k)  Depreciable  Prior PriorAccum  Depreciation ~ CumentYTD  CumentAccum Key
SysNo Dats Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code

01/24/08 29129 P SLMM 3500 0.00 29129 08/31/09 5.55 0.69 8.32 1387
000135 Exhibit Design

01/31/08 936440 P SLMM 35 00 0.00 9,364.40 08/31/09 178.37 2230 267.56 44593
000136 Extubit Design

01/24/08 143,052.00 P SLMM 35 00 0.00 14305200 08/31/09 2,724.80 340.60 4,087.20 6,812.00
000137 Zimmer

02/12/08 1980275 P SLMM 3500 0.00 19,802.75 08/31/09 377.20 47.15 565.79 942,99
000138 Shell improvements - Mark One Electric Co

02/25/08 4257360 P SLMM 3500 0.00 4257360 08/31/09 709.56 101.37 1,216.39 1,925.95
000139 ES| Design - Exhibit design

03/01/08 6,860.00 P SLMM 35 00 0.00 6,860.00 08/31/09 11433 16.33 196.00 310.33
000140 Eschibit design - Gibbons Drake Scott

02/29/08 80095 P SLMM 3500 0.00 80095 08/31/09 13.35 191 2289 36.24
000141 D&P management - Zimmer

02/26/08 1564336 P SLMM 35 00 0.00 1564336 08/31/09 260.72 37.25 446.95 707.67
000142 Entry Window Displays on Outside Plaza

03/17/08 3261250 P SLMM 3500 0.00 3261250 08/31/08 46589 7165 931.79 1,397.68
000143 Seating

03/31/08 1,25000 P SLMM 3500 0.00 1,250.00 08/31/09 17.86 298 3572 5358
000144 Exhibit Design

03/31/08 886.36 P SLMM 35 00 0.00 886.36 08/31/09 12.66 21 25.33 37.99
000145 Zimmer

03/31/08 6,372.25 P SLMM 3500 0.00 6,372.25 08/31/09 91.03 15.17 182.07 273.10
000146 Design - exhibits

04/17/08 110,099.00 P SLMM 3500 0.00 110,099.00 08/31/09 1,310.70 262.14 3,145.69 4,456.39
000147 Shell Improvements

05/01/08 210,22000 P SLMM 35 00 0.00 210,220.00 08/31/09 2,502.62 500.52 6,006.29 8,508.91
000148 Zimmer

05/09/08 775411 P SLMM 3500 0.00 775411 08/31/09 92.31 18.46 22155 313.86
000149 Mark One Electne

06/01/08 473040 P SLMM 35 00 0.00 4,73040 08/31/09 45,05 11.26 135.16 180.21
000150 Gibbens Drake Scott

06/01/08 150000 P SLMM 35 00 0.00 1,500.00 08/31/09 14.29 357 4286 57.15
000151 Zmmer

06/01/08 457500 P SLMM 35 00 0.00 4575.00 08/31/09 4357 10.89 130.71 174.28
000152 Gibbens Drake Scott

06/30/08 500.19 P SLMM 35 00 0.00 500.19 08/31/09 357 1.19 14.29 17.86
000153 KC Sign Express

06/30/08 1640275 P SLMM 3500 0.00 1640275 08/31/09 117.16 39.05 46864 585.80
000154 Zmmer

06/30/08 189830 P SLMM 35 00 0.00 1,898.30 08/31/09 13.56 452 54.24 67.80
000155 Mark One Electnc

07/29/08 620000 P SLMM 3500 0.00 6,200.00 08/31/09 2952 1476 177.14 206.66
000156 D&P

07/29/08 1394000 P SLMM 3500 0.00 13,940.00 08/31/09 66.38 33.19 398.29 464.67
000157 Zimmer

07/29/08 1,06200 P SLMM 35 00 0.00 106200 08/31/09 5.06 253 30.34 35.40
000158 Zimmer Real Estate Services

10/10/07 1823060 P SLMM 3500 0.00 18,230.60 08/31/09 520.88 4341 520.88 1,041.76
000159 120 AV outlets for projectors

11/19/08 232400 P SLMM 35 00 0.00 232400 08/31/09 0.00 5.53 55.33 55.33

Grand Total  12,616,272.12 000 12616272.12 346,045.28 30,038.66 360,453.94 706,499.22

Ociober 22,2009 at 128 PM
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NABC Foundation - LHI
. Depreciation Expense Report
As of September 30, 2009

Book = Internal
FYE Month = September

In Sve Acqured P Depr Est Salv/168(k}  Depreciable  Prior Prior Accum Depreciation ~ CumentYTD  CumentAccum Key
SysNo Date Value T Meth Life Sec 179 Basis Thru Depraciation This Run Deprociaion  Depreciation  Code
Less disposals 000 0.00 0.00 0.00 0.00
and transters
Count=0
NetGrand Total  12,616,272.12 000 1261627212 346,045 28 30,038.66 360,453.94 706,499.22
Count = 158
————————————————————————————————————————— Report Assumptions - - - -~ - ------ oo oo

Report Name: Depreciation Expense
Source Report:  <Standard Report>

Calulation Assumpbions:
Short Year. none
Include Sec 168(k) Allowance & Sec 179 No
Adjustment Convention® None

Key Codes:

A depreciation adjustment amount is included in the reporting penod.

The asset's business-use percentage is less than 100%.

The asset has been disposed.

The asset has switched from a MACRS table calculation to the MACRS formula calculation.
The asset's depreciation has been imded by tuxury auto rutes.

The asset’s depreciation was calculated using the mid-quarter convention.

The asset's acquired value was reduced to arrive al the depreciable basis.

The asset has switched from declining-balance to a straight-line.

The asset has switched to remaining value over remaining lfe due to ACE.

sSw-agT—Tagpe

Group = All FAS Assets

Include Assets that meet the following condrtions:
ALFAS Assets

Sorted by: System No

October 22,2009 at 128 PM
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Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thrs form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
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
Partlonly . . . . . . . . . . . . . . . . Lo

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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ii) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer_ identification number
print National Association of Basketball Coaches Foundation, Inc. 06 ! 1560942
chlllxi %); tt:?or Number, street, and room or suite no If a P.O. box, see instructions.
filing your 1111 Main Street, Suite 1000
:ﬁ;‘éﬂdiﬁ. Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
Kansas City, MO 64105

Check type of return to be filed (file a separate application for each return):

Form 990 [J Form 990-T (corporation) & Form 4720
0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ 0 Form 990-T (trust other than above) O] Form 6069
O Form 990-PF O Form 1041-A O Form 8870

Telephone No. » {816 ) 8786222 . FAXNo.» (816 ) . 878-6223
o |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
e 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 . .. ... » [J. If it s for part of the group, check this box . . . . .. » [ and attach
a st with the names and EINs of all members the extension will cover. '

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until ______May15 20_19_ to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20__.__... or
» [/ tax year beginning ..._.......October1 ,20.98_ and ending........._September30 ,20..99__.

2 If this tax year 1s for less than 12 months, check reason: [J Initial return [ Final return [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c |$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)



Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thislbox . » []
Note. Only complete Part |l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Orgamzation Employer identification number
print :

File by the Number, street, and room or suite no. If a P.O. box, ses instructions For IRS use only
extended

due date for

fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions

retum. See

instructtons

Check type of return to be filed (File a separate application for each return):

] Form 990 (0 Form 990-PF O Form 1041-A J Form 6069
(] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) (J Form 4720 [ Form 8870
O Form 990-EZ 0 Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are In the care of »

Telephone No. » (_________. ) e FAX No. » § )
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » A
e [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ . If this s
for the whole group, check this box . .. ... » [ . If it 1s for part of the group, check this box.. . ... » [] and attach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ___________________________________________. ,20......

5 Forcalendaryear. _..._. , or other tax year beginning______._________.__._.__. ,20._... ,andending ... ... ,20._._..
6 If this tax year is for less than 12 months, check reason: [J Initial return O Final return [ Change in accounting period
7 State In detall why you need the extension

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

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 paid previously with Form 8868. 8b|$

c 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($

Signature and Verification

Under penatties of penury, | declare that | have examined trus form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, comrect, and complete, and that | am authorized to prepare this form

Signature > %%( Title » CJ{O’CA—‘J‘A D'M Date » Mf/w

C u Form 8868 (Rev 4-2009)




