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|
Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury
intemal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

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

» 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 10/1 , 2008, and ending 9/30 ,20 09

B Check d applicable | Please |C Name of organization National Association of Basketball Coaches D Employer Identification number

{0 address change ‘l‘as:o:? Doing Business As 31 : 1626159

] Name chan ge ptr;v:e or | Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

[ intial retum see | 1111 Main Street 1000 (816) 878-6222

D Termmation ]:?m‘f City or town, state or country, and ZIP + 4

] Amended return L™ Kansas City, MO 64105 G Gross receipts $ 4,527,066

O Appiication pending | ¥ Name and address of prncipal officer  Jim Haney H(a) Is this a group retum for affitates’_Yes No
Same as C above H(b) Are all affilates mncluded? [Jves [INo

| Tax-exempt status-

[1501(c) ( 6 ) (nsertno) []4947(a)(1)or [ 527

If “No,” attach a hist (see instructions)

J Website: » www.nabc.com

Hic) Group exemption number »

K Type of organzation (V] Corporation [ Trust L Associaton [ Other »

| L Year of formation© 1994 [M State of legal domicile: KS

z Summary
1 Briefly describe the organization’s mission or most significant activities: STMT el
gl e
g .............................................................................................................................................
g .............................................................................................................................................
é 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 21
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
2| 5 Total number of employees (Part V, line 2a). 5 15
& | 6 Total number of volunteers (estimate If necessary) . 6 16
7a Total gross unrelated business revenue from Part VIII, line 12 column (C) 7a 24,997
b Net unrelated business taxable income from Form 990-T, line 34. . . . . 7b (66,302)
Prior Year Current Year
o| 8 Contributions and grants {Part VIIl, line 1h) . 3,750,113 2,634,914
E| 9 Program service revenue (Part VIIl, line 2g) . ) 1,439,828 1,806,719
3|10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 81,275 55,557
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and .1=) ) 28,464 29,876
Total revenue—add Iines 8 through 11 (must equal Part VIll, column (A), line 12) 5,299,680 4,527,066
L\/E s and|similar amounts paid (Part IX, column (A), lines 1-3) . 452,817
REQFJ its pald to or for members (Part IX, column (A), line 4)
| 15 Salaries, @}1 r compensation, employee benefits (Part IX, column (A), lines 5—10) 1,532,120 1,439,607
S| MAY 81 1$aPpaBssiptal fundraising fees (Part IX, column (A), line 11e) 393,540
T w b Total funftm ing expenses (Part IX, column (D), ine25) » __ ... ...
——1-17—Bther-exXperjses (Part IX, column (A), lines 11a-11d, 11{-24f) . . 2,613,914 2,608,767
OGU *4 bepenfes Add lines 13-17 (must equai Parl iX, column {A), ine 25). 4.992,391 4,048,374
expenses. Subtract ine 18 fromlne 12 . . . . . . 307,289 478,692
H § Beginning of Year End of Year
2 =
22! 20 Total assets (Part X, line 16) . 2,340,097 2,815,870
<5 3,238 319
Y 21 Total liabilties (Part X, line 26) . . :
Z2| 22 Net assets or fund balances. Subtract I|ne 21 from Ime 20 2,336,859 2,815,551
Signature Block
Under f perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
= and beliéf, it 1s tre, correct, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
§ Sign ’ 5-/ Il / /0
Here Signatwfe, of offlce;rly Da1e
L0 ‘ ‘ . .
= » "¢‘7 EXchhva B(fcc;}or-
1 Type or print name and title
) Preparer's Date Ch'eck if Preparer's identifying number
= Paid signature Z?r:;-aloyed > ] (see instructions)
o ,
w Preparer's Firm’s name (or yours EIN >
=z Use 0nIy if self-employed), }
=z address, and ZIP + 4 Phone no P (
g May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [ ] No
) For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2008)
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Form 990 (2008)

Page 2
;ELgl[] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
L
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . [J Yes No

If “Yes,” descrnibe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e oo s, O Yes W 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:

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Page 3
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)? If “Yes,”
complete Schedule A . . . . N A | v
2 Is the organization required to complete Schedule B Schedule of Contnbutors" .. 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . < v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? /f "Yes " complete
Schedule C, Partll . . . . L4 MIA
5 Section 501(c)(4), 501(c}{5), and 501 (c)(6) organlzatlons Is the organlzatlon subject to the section 6033( e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partili . . . . . . .|.5 v
6 Did the organization 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 v
7 Did the organization receive or hoId a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?I/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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . L9 v
10 D the organization hold assets in term, permanent or quasi- endowments’7 If "Yes complete Schedule D Parl 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, Vil, VIl, IX, or X as applicable . . . . . . ... . .. e & B4
12 Did the organization receive an audited financial statement for the year for which it 1s completmg this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and xitl . . . [ 12 v
13 Is the organization a school described in section 170(b)(1)(A)W)? If “Yes,” complete Schedule £ . . . . . .| 13 v
14a Did the orgamzation maintain an office. employees, or agents outside of the US?. . . . . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra|smg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . . . 14b v
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partlf. . . . .15 v
16 Dud the organization report on Part IX, 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 Ill . . . . .16 v
17 Dud 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 organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VIII, 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 Did the organization report more than $5,000 on Part IX, column (A), Iine 1? If “Yes,” complete Schedule |, Pans land II 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts  and lil | 22 v
23 Did the organization answer “Yes” to Part VI, Section A, queslions 3, 4, or 57 If “Yes,” complete
Schedule J . . . ... LT TR es
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 i1ssued 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 orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year" 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction M{ 7
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . . . . . . . . .|25a
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a disqualified /V, H
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . . | 25b
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 orgamization provide a grant or other assistance to an officer, director, trustee, key empioyee, 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)

28
a

29
30

31

32

35

36

37

Page 4

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee

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% n another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a d|rect or |nd|rect busuness relatlonshlp W|th the organlzatlon’7 If "Yes
complete Schedule L, Part IV .

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

Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M

Did the organlzatlon hquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N,
Part | . .
Did the organlzatlon sell exchange dlspose of or transfer morethan 25% of its net assets'7lf "Yes complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Parts I,
i, 1v, and v, line 1

Is any related organization a controlled entlty Wl'(hln the meaning of section 512( )(13)’7 /f “Yes, " comp/ete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi . e e

Yes [ No
28a v
28b| v

28c v
29| v

30 v
31 v
32 v
33 v
34 v
35 v
36 | MR
37 v

Form 990 (2008)



Form 990 (2008)

1a

b
c

2a

3a

4a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable . . . . . 1a 41
Enter the number of Forms W-2G included n 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? e . 1c | Vi H
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 15
If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b v
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 durmg the year covered by
this return? . . 3a | v
If “Yes,” has it filed a Form 990-T for thls year'7 If “No " prowde an explanatlon n Schedu/e O 3b | v
At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a v
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? . Sa v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5¢c | V (A
Did the organization solicit any contributions that were not tax deductlble'7 R - v
If “Yes,” did the orgamization include with every solicitation an express statement that such contributions or A/’F}
gifts were not tax deductible?. 6b
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
$752 . 7a | NIA
If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services provnded’7 . 7| MA
Did the organization seli, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 C ) 7c | NIA
If “Yes,” indicate the number of Forms 8282 flled durmg the year L%
Did the organization, during the year, receive any funds, dlrectly or mdlrectly, to pay premiums on a personal
benefit contract? . . 7e | MA
Did the organization, during the year pay premlums dlrectly or mdlrectly, on a personal beneflt contract'7 7f IWA
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 NVI[A
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as A
required?, e | WA
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8 NMA
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds ]
Did the organization make any taxable distributions under section 49667 . . 9a | MA
Did the organization make a distribution to a donor, donor advisor, or related person'7 9 | MA
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part ViIl, ine 12, ) 10a N’A
Gross receipts, included on Form 990, Part VIIl, ne 12, for public use of club faciies  [100] AIA
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . 1a| wnIA
Gross income from other sources (Do not net amounts due or pald to other sources agamst (
amounts due or received from them.) 1b| VA
Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon fullng Form 990 in lieu of Form 104127 [12a]| N{A

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.

| 12b |

NIA

Form 990 (2008)




Form 990 (2008) Page 6

&'l 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 . . . . . . . . . 1a 21
b Enter the number of voting members that are independent . . . Coe 1b 21
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did 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 matenal 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? . . . . pTalY
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . .|.1b v
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? . . . . e e e .. .|8al|lV
b Each committee with authority to act on behalf of the governlng body” T I |- 4
9a Does the organization have local chapters, branches, or affihates? . . . .. . Coe 9a v
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . [ 9b Mm
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
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 Y
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to lne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that coulo glve
nsetoconfllcts?..............................12b‘/
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this i1s done . ) e e 12¢| v
13 Does the organization have a written whlstleblower pohcy" coe . e e e e e 13V
14 Does the organization have a written document retention and destructlon 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 CEQ, Execuuve Director, or 1op management offical? . . . . . . . . . . . 15al ¥
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 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? . . . .. .. Co 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organ|zat|on 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? . . . . . . . . . . . . 16b| MIA

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed BN/A

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 ycu make these avallable 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 governing documents, conflict of interest
policy, and financial statements available to the pubhc.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Stephanie Whitcher, 1111 Main Street, Suite 1000, Kansas City, MO 64105, 816-878-6222

Form 990 (2008)



Form 990 (2008) Page 7

mompensation 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 1s 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- in columns (D), (E), and (F) if no compensation was paid.

® 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 received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual 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) (B) C) (D) (5 (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper T =[5 O = e x| v Ccompensaton compensation amount of
week aela|=|& g(a ] from from related other
53|28 |23 |3 the organizations compensation
ag |8 2152 |7 organization (W-2/1099-MISC) from the
S48 g|° 8 (W-2/1099-MISC) organization
g3 3 .g and related
o |G 4] organizations
@ 3 2
5
Page Moir
‘Board Member 2 v 0 0 0
Ron Hunter
-------------------------------------------------------- 0 0
Board Member 2 v 0
Jeff Jones
........................................................ o
Board Member 2 Y 0 0
Bill Self
-------------------------------------------------------- 0 0
Board Member 2 v 0
Paul Hewitt
-------------------------------------------------------- 2 0 0 0
Board Member v
Bo Ryan
-------------------------------------------------------- 2 0 0 0
Board Member v
CharlieBrock ..
Board Member 2 4 0 0 0
Gary Stewart
------------------------------------------------------- 2 0 0 0
Board Member v
Lorenzo Romar
-------------------------------------------------- 0 0
Board Member 2 v 0
MikeBrey 2 0 0 0
Board Member v
Tim Carter
--------------------------------------------------- 2 0 0 0
Board Member v
JdeffCapel .
Board Member 2 v 0 0 0
TrentJohnson 2 0 0 0
Board Member v
Gary Williams
------------------------------------------------------- 2 0 0 0
Board Member v
Jim Boeheim 2 0 0 0
Past-President v
Tubby Smith
------------------------------------------------------- 0 0 0
Past-President 2 v
DaleClayton
President 2 v v 3,000 0 0

Form 990 (2008)



Form 990 (2008)

Page 8

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

(A) (B) €) (D} (E) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (o= s o= |ex || Ccompensation compensation amount of
week :1 ala |zl g a |2 from from related other
3 g =4 g ® |5 3 ,ED the organizations compensation
S¢S |3 215217 organization (W-2/1099-MISC) from the
g ] g|®8 (W-2/1099-MISC) orgamization
S 3 3 % and related
§ @ ] organizations
3 8
g
Tom lzzo
ISt Vice President T 2 /1oy 0 0
Ernie Kent
2nd Vice-President T 2 v v 0 0
Larry Gipson
“3rd Vice-President T 2 /1 lv 0 0
Phil Martelli
&th Vice-President T 2 /| v 0 0
Brian Welch
“Treasurer T 3 v 0 0
Jim Haney
Executive Director T 40 /v 477,450 0 0
Reggie Minton
Deputy Director 40 v 184,537 0 0
1b Total . > 661,987 0 0

2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization »

2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes, * complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person e

Yes| No
|
3 4
4 |V ]
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.

(8) (€)
Name and business address Description of services Compensation
Fishbait Marketing, LLC, Madmalaw Island, South Carolina Marketing 462,013
Highline Sports & Entertainment, inc., Vail, Colorado Producer of Award Show 131,112

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

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q000

J@Q

Federated campaigns . . .| 1a
Membershipdues. . . . .|1b
Fundraising events . . . .|1¢
Related organizations . ., .| 1d
Government grants (contributions) | 1€
All other contributions, gifts, grants,
and similar amounts not included above

104,600

Noncash contributions included n lines 1a-1f. § ________ 194,600
Total. Addlnes1a-1f . . . . . . . . . »

1f 2,634,914

2,634,914

Program Service Revenue

Business Code

Publications

519100

21,485

21,485

453000

3,512

3,512

900099

1,259,957

1,259,957

900099

35,880

35,880

900099

485,885

485,885

All other program service revenue

Total. Addlines2a-2f . . . . . . . . . »

1,806,719

Other Revenue

Investment income (including dividends, interest, and
other similar amounts) . . . . . A &

Income from investment of tax-exempt bond proceeds P
Royalties . . . . . e

55,557

55,557

28,638

28,638

(i) Real (i) Personal

Gross Rents

Less: rental expenses
Rental income or (loss)

Net rental ncomeor(oss) . . . . . . . . P

(i) Secunities (u) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(oss) . . . . . . . . . . . p»

Gross income from fundraising
events (not including $ ..._._........
of contributions reported on line 1¢).
SeePart IV, line 18 .

a
Less direct expenses o

Net income or (loss) from fundralsmg events, . P

Gross income from gaming activities
SeePartV,lne19 . . . . . . a

Less: direct expenses. . . b

Net income or (loss) from gammg activies . . P

Gross sales of inventory, less
returns and allowances . . . . a

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . . W

Miscellaneous Revenue Business Code

900099

1,238

1,238

All other revenue .

Total. Add lines 11a-11d . . . >

Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9¢, 10c, and 11e . . . . >

1,238

4,527,066

523,003

24,997

1,344,152

Form 990 (2008)



Form 990 (2008)

msmtement of Functional Expenses

Page 10

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€) (D)
78, 8b, 9b, and 10b of Part Vil Tolalexpenses | P pensen | aenerat axpenses Fexpenses.
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, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . .o 661,987
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 salarnes and wages . . 442,490
8 Pension plan contributions (include section 401( )
and section 403(b) employer contributions) . 93,727
9 Other employee benefits 94,345
10 Payroll taxes 61,431
11 Fees for services (non- employees)
a Management
b Legal . 87,143
c Accounting . 19,689
d Lobbying .
e Professional fundraising services See Part v, Ime 17
f Investment management fees .
g Other . .
12 Advertising and promotlon 71,636
13 Office expenses 24,024
14 Information technology .
15 Royalties
16 Occupancy . 83,254
17 Travel e e e e 43,057
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,019,182
20 Interest
21 Payments to afflhates
22 Depreciation, depietion, and amortization . 17,905
23 Insurance 13,465
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 All-StarGame 54,942
b All-American Team 37,484
¢ Publications 52,222
d Telephone . 31,960
e Repairs and maintenance 26,645
f Al other expenses Miscellaneous  STMT. 111,786
25 Total functional expenses. Add lines 1 through 24f 4,048,374
26 Joint Costs. Check here » [1 1f 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 NP

Form 990 (2008)



Form 990 (2008) Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . e 87,103! 1 194,539
2 Savings and temporary cash nvestments . . . . . . . . . . 2,194,545| 2 2,561,202
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net .. . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part il of Schedule L . ; e e e e 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use . 8
<| 9 Prepad expenses and deferred charges ) o 9 5,000
10a Land, bulldings, and equipment: cost basis | 10a 184,613
b Less' accumulated depreciation. Complete
Part VI of Schedule D . . . . . [10b 137,424 58,449 10c 47,189
11 Investments—publicly traded securmes .o e e 1
12  Investments—other securities. See Part 1V, line 11 e e 12
13 Investments—program-related. See Part IV, ine 11 . . . . . . 13
14 Intangible assets . . . C e e e e e e e e 14
15 Other assets. See Part IV, Ine 11 . Coe 15 7,940
16  Total assets. Add lines 1 through 15 (must equal line 34) Lo .. 2,340,097 | 16 2,815,870
17  Accounts payable and accrued expenses . . . . . . . . . . 3,238| 17 319
18 Grantspayable . . . . . . . . . . . . . . . . .. 18
19  Deferred revenue . . . e e 19
20 Tax-exempt bond habites . . . R 20
&121  Escrow account liability Complete Part IV of Schedule D e 21
% 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
persons. Complete Part Il of Schedule L . . . .o 22
23 Secured mortgages and notes payable to unrelated thrrd parhes .. 23
24 Unsecured notes and loans payable . . e e e 24
25 Other habiities Complete Part X of Schedule D . . . . . . . 25
26 Total liabilities. Add lines 17 through 25 . . . . 3,238| 26 319
» Organizations that follow SFAS 117, check here [Z! and
3 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . . . . . . . T, 2,336,859 27 2,815,551
0|28 Temporarly restnctednetassets., . . . . . . . . . . . . 28
B129 Permanently restricted net assets . . . 29
c Organizations that do not follow SFAS 117 check here > D
° and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds . . . .o 30
@131  Pad-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . .. Coe e 2,336,859 33 2,815,551
34 Total labilittes and net assets/fund balances e e e e e .. 2,340,097 | 34 2,815,870
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: (41 cash [O Accrual [J Other J
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 v
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? . . 2c | IV l al
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in W[A—
the Single Audit Act and OMB Crrcular A-133? . | . e e e e 3a
b If “Yes,” did the organization undergo the required audit or audlts’7 s e e e e e .. 3pb | V1A

Form 990 (2008)
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below.
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c}3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organmizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 {(Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

National Association of Basketball Coaches 31 J 1626159
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Polticalexpenditures . . . . . . . . . . . . . . o s e e s s S

3 Volunteerhours . . . . . . L L L L Lo e e e e s

:ETgdB:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . . » S L
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » e
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . L] Yes D No
4a Was a correction made? . . . . . . . . . . . . . . e e e o o o o o oo o o UYes UnNeo

If “Yes,” describe 1n Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalils.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . [
2 Enter the amount of the f|||ng organlzat|on s funds contrlbuted to other organlzatlons for section

527 exempt function activites . . . > S .
3 Total of direct and indirect exempt functlon expendltures Add Imes 1 and 2 and enter here and

on Form 1120-POL, ine 17b . . . . T
4 Did the fiing organization file Form 1120- POL for thls year'7 .. e e [lyves [ No

5 State the names, addresses and employer identification number (EIN} of aII sectlon 527 political organlzatlons to which payments
were made Enter the amount paid and indicate if the amount was paid from the fiing organization’s funds or were political
contributions received and promptly and dlrectly delivered to a separate polmcal organization, such as a separate segregated fund

Of a pUIIlIde at,uuu CUIIIIIIILLGG \rr\u[ II auumun |a| apauc iS5 IIUU\JUU, plunuc nnunnauun in Purt :‘vl
(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of pohtical
fillng organization’s contributions recewved and
funds [f none, enter -0- promptly and directly

delivered to a separate
political orgarization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50084S  Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 Page 2
4\ To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check » [if the filing organization belongs to an affiliated group.
B Check » [Jif the fiing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affibated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) . .
f Lobbying nontaxable amount. Enter the amount from the following table n both
columns.

If the amount on line 1e, column (a) or (b) is: [ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of hne 1) ..
h Subtract ine 1g from line 1a. Enter -0- if ine g is more than line a .
i Subtract ne 1f from line 1c. Enter -0- if ine f 1s more than line ¢ .
j [f there s an amount other than zero on either ine 1h or line 11, did the orgamzatlon f|Ie Form 4720 reporting

section 4911 tax forthisyear? . . . . . . . . . . . . . . . . .. . . . . . . [OYesNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h)} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))
C Total lobbying expenditures
d Grassroots non-taxable amount
€ Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008

Page 3

ladIH:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 {election under section 501(h)). See the instructions for Schedule C for details.

(a)

(b)

Yes| No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.

Volunteers? . .
Paid staff or management (mclude compensatlon n expenses reponed on I|nes 1c through 1|)
Media advertisements? .

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a |eg|slat|ve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” describe in Part IV

Total lines 1c through 11 . .
Did the activities in line 1 cause the organlzatlon to be not descnbed n section 501(c)(3)
If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

- T toa0 oo

N
Qoo o

Part {I.Y To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501{c)(6). See the instructions for Schedule C for details

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? .

|
|
Yes | No
1|V
2 |V
3 v

CLglIBE] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lil-A, questions 1 and 2 are answered “No” OR if Part llI-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobbying and political expendltures (do not |nclude amounts of

political expenses for which the section 527(f) tax was paid).
a Current year ..
b Carryover from last year .
c Total . .
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notuces of nondeductlble sectlon 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organlzatlon agree to carryover to the reasonable estimate of nondeductible lobbying

allu punuucm CA)JCHUHUIG IIUI\l yx—;ai"
5 Taxable amount of lobbying and political expendltures (Ilne 20 total minus 3 and 4)

2a

2b

2c

I:ZTd3\'A  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hne 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information (continued)
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SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements 2@(] 8

» Attach to Form 990. To be completed by organizations that Open to Public
pepanment of the Treasury 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 31 1626159

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

N A W=

(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 |:| No

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

IZXTII  Conservation Easements. Complete |f the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1

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 historically important land area
[] Protection of natural habitat ] Preservation of certified historic structure

[ Preservation of open space

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

Held at the End of the Year
Total number of conservation easements . . . . . . . . . . . . . . . . . .|Z°a
Total acreage restricted by conservation easements . . . .. . |2b
Number of conservation easements on a certified historic structure mcluded n (a) .. . |2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» ___________________

Number of states where property subject to conservation easement is located B ._______.__......._.

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 D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng 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)() and section 170(M)@B)MN? . . . . . . . . . o . Hyes Mo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
baiance sheet, and inciude, If appiicabie, the text of the footnote 10 the organizaton’s financiai statemenis that descnbes
the organization’s accounting for conservation easements

i:FT:A[[  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

2

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, 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 its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues Iincluded in Form 990, Part VIll, ne 1 . . . . . . . . . . . . . . . » §
(i) AssetsincludedinForm980,PartX . . . . . . . . . . . . . .. . .. .» 8%

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

Revenues included in Form 990, Part Vil me 1, . . . . . . . . . . . . . . .» %
Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . .» §

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




Schedule D (Form 990) 2008 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ other oo
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 During the year, did the organization solicit or receive donations of art, histornical 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 Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21,

t1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e [ ves [] No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
c Beginningbalance . . . . . . . . . . . . . . . . . . ... .|
d Additions during theyear . . . . . . . . . . . . R A [
e Distributions during theyear . . . . . . . . . . . e A -
f Ending balance . . A T |
2a Did the organization mclude an amount on Form 990 Part X Ilne 21’7 e oo HYes Lo
b _If “Yes,” explain the arrangement in Part XIV.

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

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance .
Contributions

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

o a0 T o

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » _______________ %

b Permanent endowment » _______________ %

¢ Termendowment » _______________ %

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

organization by. Yes | No
() unrelated organizations . . . . . . . . . . .. (el
(i) related organizations . . O k<21 ()

b if “Yes” 1o 3a(), are the reiaied Ulgalllédllullb usleo as requ1reo on bcneoule H' e e 3b

4 Descrlbe in Part XIV the intended uses of the organization's endowment funds
' Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriptton of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land .
b Buildings. . .
c Leasehold |mprovements ...
d Equpment . . . . . . . . . . 184,613 137,424 47,189
e Other .
Total. Add Iines 1a—1e (Column (d) should equal Form 990, Part X, coumn (B), ne 10(c).) . . . . . . .» 47,189

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

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

{b) Book value

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

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

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

GG RUIE  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) ne 13) »

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

(a) Description (b) Book value
Due from NABC Foundation, Inc. 7,597
Due from others 343
Total. (Column (b) should equal Form 990, Part X, col (B) ne 15.) . > 7.940

Other Liabilities. See Form 990, Part X, line 25:

(a) Description of liabiity

(b} Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B} hne 25) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability 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 VIIl, column (A), ine 12)

Total expenses (Form 990, Part IX, column (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 in Part XIV)

Total adjustments (net). Add lines 4—8 .
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

art Xl Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts Included on hne 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . . . . . . . . . . . | =2a
Donated services and use of facifites . . . . . . . . . . . |2b
Recoveries of prior yeargrants . . . . . . . . . . . . . |2
Other (Descrbe N Part XIVy . . . . . . . . . . . . . . |2
Add lines 2a through 2d . O -
3 Subtract ine 2e fromline 1 . . . e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a

Other (Descnbe nPart XV) . . . . . . . . . . . . . . |4b
Add lnes4aand4b . . . e e 4c

Total revenue. Add lines 3 and 4c. (Th|s should equal Form 990 Part l, I|ne 12) .. 5
Part dUll Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .. e . . | 2a
Prior year adjustments . . e
Losses reported on Form 990, Part IX Ime 25 e e e e 2c
Other (Describe n Part XIVy . . . . . . . . . . . . . . L=
Add lines 2a through2d . . . . . . . . . . . . . . . .. N
3 Subtract line 2e fromline 1 . . . R I
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a
b Other (Descrbe nPart XiV) . . . . . . . . . . . . . . L4b
¢ Addlinesd4aanddb . . . I I
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part !, I|ne 18) .. 5
Supplemental Information
Compiele this part to provide the descriptions required for Part ii, iines 3, 5, ana 9; Part 11, unes 1a ana 4, Part Iv, lines 10
and 2b; Part V, line 4; Part X; Part Xi, ine 8; Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b.

SoOND O AN
ole|®iNio|n|a(w|n]=

v

N =

Q000
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O aooco
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Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE J Compensation Information '
(Form 990) o ] ) 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury » Attach to Form 990. To be completed by organizations Open to RUbliC
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
National Association of Basketball Coaches 31 | 1626159
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel 1 Housing allowance or residence for personal use
[J Travel for companions O Payments for business use of personal residence
(] Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees
O Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)
b If line 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Il to explan . . . .o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply.
[0 Compensation committee /I Written employment contract
[/} independent compensation consultant [Vl Compensation survey or study
] Form 990 of other organizations (/1 Approval by the board or compensation committee
4 During the year, did any person listed i Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? ., . . . Ce e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e 4b v
c Participate n, or receive payment from, an equity-based compensation arrangement?. . . . 4c v

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?. . . . . . . . . .o Sa
b Any related organizaton? . . s Sb
If “Yes” to line 5a or 5b, descrlbe in Part III

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of:

anneurganmauun'...........................53
b Any related organizaton? . . .. e 6b

If “Yes” to line 6a or 6b, describe In Part lII
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part ill . . . .o 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes,” describe
mPart W . e 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

| OMB No 1545-0047

2008

Open To Public

Inspection

Name of the organization

National Association of Basketball Coaches

Employer identification number

31

1626159

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
No

Yes

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

> $
> 3

Loans to and/or From Interested Persons.

To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose

{b) Loan to or from
the organization?

(c) Onginal
principal amount

To From

{d) Balance due

(e} In default? (f) Approved | (g} Wntten
by board or | agreement?
committee?

Yes| No [ Yes | No | Yes | No

Total

> $

To be completed by organizatio

= Grants or Assistance Benefitii

ng interested Persons.

ns that answered “Yes” on Form 990, Part IV, hine 27.

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount of grant or type of assistance

“Part IV

Business Transactions Involving Interested Persons.

To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s

organization revenues?

Yes | No

Carol Haney Key Employee $77,689 | Employment v

For Privacy Act and Paperwork Reduction Act Notice

, see the Instructions for Form 990.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2008



SCHEDULE M . N OMB No 1545-0047
(Form 990) NonCash Contributions |
» To be completed by organizations that answered “Yes” 2@0 8
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service > Aftach to Form 990. Inspection
Name of the organization Employer identification number
National Association of Basketball Coaches 31 1626159

Types of Property

(@) {b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 980, Part VIli, line 1g revenues

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods . . . . . . . . v $ 99,600 Fair Market Value
Cars and other vehicles

Boats and planes

Intellectual property .
Securities—Publicly traded
Secunties—Closely held stock .
Securities—Partnership, LLC,
or trust interests .

12 Secunties—Miscellaneous
13 Qualfied conservation
contnbution (historic
structures) .

N HWON

-k

- OWONO

-—h

14 Qualified conservation
contnbution (other)

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles

19 Food inventory .o

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (. Basketballs . ) v Numerous $ 5,000 Fair Market Value
20 Other » (oooiiiaaaa e, )
27 Other » (.occeeeiiiiiaiaae. )]
28 Other ™ (ceeeeeeemnaenaaan... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0
Yes| No

30a Duning the year, did the organization receive by contrnibution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . . . . . . . . . |S0a 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? . . . . L L L L L Lo 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . e S e2al v

b If “Yes,” describe in Part l.

33 |If the organization did not report revenues in column (c) for a type of property for which column (a) 1s 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 M (Form 990) 2008 Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

The NABC uses an outside marketing company to solicit noncash contributions. All noncash contributions are used

Schedule M (Form 990) 2008



SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990

P 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
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
National Association of Basketball Coaches 31 1626159

Form 990, Part Vi, Section A, Line 6

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



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
National Association of Basketball Coaches 31 1626159

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

Schedule O (Form 990) 2008



National Association of Basketball Coaches
31-1626159

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

1. To develop within the coaches a deeper sense of responsibility in developing,
maintaining and conducting the game of basketball.

2. To foster and encourage the playing of basketball in accordance with the highest
traditions of intercollegiate competition.

3. To correlate the game of basketball with the general objectives of education.

4, To maintain a membership group representative of various sections of the
United States.

Statement 1

Statement 1



National Association of Basketball Coaches

31-1626159

Form 990, Part IX, Line 24f

Projects
Consult
Web
Postage
Research
Contribution
Printing
Dues
Bank
Utilities
Taxes/fees

Miscellaneous expenses

S 26,214
21,017
15,565
13,642
11,137

9,635
6,286
3,691
3,295
894
410

$ 111,786

Statement 2

Statement 2
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NABC
Depreciation Expense Report
As of September 30, 2009

Book = Intemal
FYE Month = September

InSve Acquired P Depr Est Salv/168k)  Depreciable  Prior Prior Accum Depreciaon ~ CurentYTD  CurentAccum Key
SysNo Date Value T Meth Life Sec 179 Basis Thru Deprociation This Run Dapreciation  Depraciation  Code
000004 FULLY DEPRECIATED ASSETS AT 9/30/07

03/24/35 4590069 P MF200 07 00 0.00 4590069 08/31/09 45,900.69 0.00 0.00 4590069 s
000005 Paper folder

11/09/00 283550 P MF200 07 00 0.00 283550 08/31/09 283550 0.00 0.00 283550 s
000006 Storage cabinets

02/10/01 139150 P MF200 07 00 0.00 1,391.50 08/31/09 1,391.50 0.00 0.00 1,39150 s
000007 Exec multitunctional

12/11/01 37764 P MF200 0500 0.00 377.64 08/31/09 37764 000 0.00 37764
000008 Flat screen monttor - 1

01/21/02 391.00 P MF200 0500 0.00 391,00 08/31/09 391.00 0.00 0.00 391.00
000009 Sharp LCD projector

11/01/02 193025 P MF200 05 00 0.00 1,930.25 08/31/09 1,930.25 0.00 0.00 193025 s
000010 2000 Server/IMB XS

11/27/02 478983 P MF200 07 00 0.00 4,789.83 08/31/09 467395 6.44 71.25 475120 s
000011 HP ZE5170 #STW2440

11/20/02 192997 P MF200 05 00 0.00 1,929.97 08/31/09 1,929.97 0.00 000 192997 s
000012 HP ZE5170 #5TW2431

12/18/02 161635 P MF200 05 00 0.00 1616.35 08/31/09 1,616.35 0.00 0.00 161635 s
000013 HP ZES170 #STW 2440

12/18/02 161635 P MF200 05 00 0.00 1616.35 08/31/09 1,616.35 0.00 0.00 161635 s
000014 Computer equipment

01/21/03 1567.71 P MF200 05 00 000 1,567.71 08/31/09 1,567.71 0.00 0.00 1567.711 s
000015 DVD RW Drive

01/22/03 47206 P MF200 0500 0.00 472.06 08/31/09 472.06 0.00 000 47206 s
000016 Laserpnnter.CD

0(59/29/03 301005 P MF200 0500 0.00 3010.05 08/31/09 3,010.05 0.00 0.00 301005 s
000017 Hiback chair - Jim Haney

11/03/03 44087 P MF200 0500 0.00 440.87 08/31/09 42267 0.00 18.20 44087 s
000018 Quorum Speakerphone

03/05/04 88493 P MF200 0500 0.00 884.93 08/31/09 861.88 0.00 23.05 884.93 s
000019 3powerspec& 117°

03/19/04 274626 P MF200 05 00 0.00 2746.26 08/31/09 2674.71 0.00 7155 2,746.26 s
000020 Conference table & chairs

07/19/04 624630 P MF200 07 00 0.00 6,246 30 (R/21/00 5452.35 2615 313,58 517593 s
000021 APC Smart Ups 1000

08/27/04 67203 P MF200 0500 0.00 672.03 08/31/09 649.05 0.00 2298 67203 s
000022 LCD monttor

08/27/04 48019 P MF200 0500 0.00 480.19 08/31/09 463.77 0.00 16.42 480.19 s
000023 Choc sofa & charr

08/27/04 107474 P MF200 07 00 0.00 1,074.74 08/31/09 939.86 450 5395 99381 s
000024 1headset/4 MLX 16

09/10/04 1,139.77 P MF200 05 00 0.00 1,139.77 08/31/09 1,100.79 0.00 38.98 1,139.77 s
000025 2 powerspecs/3 17"

09/30/04 266669 P MF200 05 00 0.00 266669 08/31/09 257549 0.00 91.20 266669 s
000026 File/desk - Dottie's

09/30/04 106440 P MF200 07 00 000 1,064 40 08/31/09 930.82 445 53.43 984.25 s
000027 ROS - Conference table

10/21/04 266080 P MF200 0500 0.00 266080 08/31/09 243091 1277 153.26 258417 s
000028 Flat screen mondor

10/25/04 480.19 P MF200 0500 0.00 480.19 08/31/09 43871 230 27.65 46636 s
000029 Toshiba S209

12/30/04 1,66555 P MF200 05 00 0.00 1,665.55 08/31/09 1521.65 7.99 9593 161758 s
000030 Toshiba S211$S3111

Oclober 13,2009 at 1023 AM

Page 1



NABC
Depreciation Expense Report
As of September 30, 2009

Book = Internal
FYE Month = September

InSve Acquired P Depr Est Sav/168(k)  Depreciable Prior PriorAccum  Depreciation ~ CumentYTD  CumemtAccum Key
SysNo Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Coda

05/26/05 277425 P MF200 0500 0.00 2,774.25 08/31/09 2,534.56 13.32 159.79 269435 s
000031 Lateralfiles- 2

12/14/05 1,70257 P MF200 05 00 0.00 1,702.57 08/31/09 1,304.17 13.28 159.36 1,463.53
000032 Bookcase

03/02/06 26543 P MF200 0500 0.00 26543 08/31/09 193.77 239 28,66 22243
000033 Conference room

06/22/06 169960 P MF200 0500 0.00 1,699.60 08/31/09 1,179.52 17.34 208.03 1,387.55
000034 Sony Silver notebook

06/19/06 2,168.11 P MF200 0500 0.00 2,168.11 08/31/09 1,504.67 22.11 265.38 1,770.05 s
000035 Canon Comp pnnter

06/19/06 9000 P MF200 0500 0.00 90.00 08/31/09 6246 092 1.02 7348 s
000036 HP 5550 DTN Color

07/27/06 532893 P MF200 05 00 0.00 532893 08/31/09 3506.44 60.75 729.00 423544
000037 Security cameras

09/18/06 61344 P MF200 0500 0.00 61344 08/31/09 403.64 6.99 8392 48756
000038 Console table con

09/18/06 68693 P MF200 0500 0.00 686.93 08/31/09 452,00 783 9395 54595 s
000039 CDR - DVDR Disc Publ

09/26/06 269000 P MF200 05 00 0.00 2,690.00 08/31/09 1,770.02 30,67 367.99 2,138.01
000040 Jim's [aptop

12/08/06 1330.00 P MF200 0500 0.00 1,330.00 08/31/09 811.30 17.29 20748 1,018.78
000041 Network Wireless

01/26/07 88369 P MF200 0500 0.00 88369 08/31/09 486 03 13.25 129.06 645.09
000042 Monitor

03/15/07 31979 P MF200 0500 0.00 319.79 08/31/09 175.89 480 5756 23345
000043 Kewvin'siaptop

03/03/07 107524 P MF200 0500 0.00 107524 08/31/09 591.38 16.13 19354 784,92
000044 DP laptop

02/06/07 149460 P MF200 0500 0.00 1,494.60 08/31/09 822.03 2242 269.03 1,091.06
000045 Ebony’s desktop

04/19/07 645.14 P MF200 0500 0.00 645.14 08/31/09 316.12 10.97 131.61 4773
000046 HP P2005X pnnter

05/18/07 95935 P MF200 0500 000 959.35 08/31/09 470.08 16.31 195.71 665.79
000047 Avaya phones

07/09/07 1932141 P MF200 0500 000 19,321.41 08/31/09 8,308.21 367.11 4,405.28 12,71349
000048 Bookcases

01/13/06 53087 P MF200 0500 0.00 530.87 08/31/09 387.54 478 57.33 44487 s
000049 Sony Silver notebook

02/10/06 161294 P MF200 05 00 0.00 161294 08/31/09 117745 1452 174.20 1,35165 s
000050 VGNAR 520E laptop

10/17/07 1,483.99 P SLMM 05 00 0.00 1,483.99 08/31/09 271207 24.73 296.80 568.87
000051 Adobe Master Collection Software

1017107 1,131.97 P SLMM 03 00 0.00 1,131.97 08/31/09 34588 3144 377.32 72320
000052 DellPC2

10/31/07 35484 P SLMM 0500 0.00 354.84 08/31/09 65.06 591 7097 136.02
000053 MS Offfice 2007

01/14/08 53764 P SLMM 0300 0.00 537.64 08/31/09 134.41 14.93 179.21 31362
000054 Acer 19" monitor

01/14/08 40859 P SLMM 05 00 0.00 40859 08/31/09 61.29 6.81 81.72 143.01
000055 Acer 22" monitor

01/14/08 24730 P SLMM 0500 0.00 247.30 08/31/09 37.10 412 49.45 86.55
000056 Dell PC P4

01/14/08 64517 P SLMM 05 00 0.00 645.17 08/31/09 96.78 10.75 129.03 22581

October 13,2003 at 1023 AM

Page 2



NABC
Depreciation Expense Report
As of September 30, 2009

Book = Internal
FYE Month = September

InSve Acqured P Depr Est  Sav/168()  Depreciable Prior PriorAccum  Depreciation ~ CurentYTD  CumentAccum  Key

SysNo Dats Valua T Meth Life Sac 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Cods
000057 IP 400 VoiceMail Pro
1231107 227500 P SLMM 0500 0.00 227500 08/31/09 U125 3792 455.00 796.25
000058 Phone system
12/04/07 10317.44 P SLMM 0500 0.00 10,317.44 08/31/09 1,719.57 17196 2,06349 3,783.06
000059 Phone system
02/27/08 392766 P SLMM 0500 0.00 3,927.66 08/31/09 458.23 65.46 78549 124372
000060 Phone system
04/30/08 542686 P SLMM 0500 0.00 5426.86 08/31/09 452.24 90.45 1,085.37 1,537.61
000061 Blackbemy and VM
06/25/08 160880 P SLMM 0500 0.00 1,608.80 08/31/09 8044 26.81 321.76 402.20
000062 Server
08/07/08 397250 P SLMM 0500 0.00 397250 08/31/09 13242 66.21 79450 92692
000063 Sony Vauo laptop - Whitcher
07/18/08 209894 P SLMM 0500 0.00 2,09894 08/31/09 69.97 34.98 41977 489.74
000064 Sony Vaio laptop - Haney C
08/28/08 172047 P SLMM 0500 0.00 1,72047 08/31/09 28.68 2867 344,09 37277
000065 Lenovo laptop - Haney C - old
03/27/08 145164 P SLMM 0500 0.00 145164 08/31/09 145.16 24.19 290.33 43549
000066 Sony Vaio laptop
04/01/08 207810 P SLMM 0500 0.00 2,078.10 08/31/09 207.81 34.63 41561 623.42
000067 Lenovo and HP
‘ 02/19/08 175272 P SLMM 0500 0.00 1,752.72 08/31/09 204.48 29.21 35052 555.00
000068 Bookcase - 7 shelf
03/03/08 28548 P SLIMM 07 00 0.00 28548 08/31/09 279 340 40.78 64.57
000069 Hands On software - registration at convention
12/05/08 50000 Z SLMM 0300 000 500.00 08/31/09 0.00 1389 13889 138.89
000070 3 HP Pnnters for Convention Registration
03/19/09 18082 P SLMM 03 00 0.00 180.82 08/31/09 0.00 5.02 30.14 30.14
000071 2 Compagq laptops for Convention Registration
03/19/09 859.98 P SLMM 03 00 0.00 859.98 08/31/09 0.00 2389 143.33 14333
000072 Update office cables
08/18/09 313723 P SLMM 1000 0.00 3,137.23 08/31/09 0.00 26.14 2.14 26.14
000073 Install of computer racks; moving servers; cabling :
09/29/09 1,966.14 P SLMM 1000 0.00 1,966.14 0.00 0.00 0.00 0.00
Grand Total 184,613.19 0.00 184,613.19 119,519.58 1,509.28 17,905.04 13742462
Less disposals 000 0.00 0.00 0.00 0.00
and transfers
Count=0
Net Grand Total 184,613.19 0.00 184,613.19 119,519.58 1,509.28 17,905.04 13742462
Count=70

Oclober 13,2009 at 10:23 AM Page 3




Form 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 15451708

Department of the Treasury

internal Revenue Service > File a separate application for each return.

N

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . 4
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form) [
Do not complete Part If 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 . . . . . . . . . . . . . . . . L. s e e e s e O

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 ll) 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 Qrganization Employer identification number
print National Association of Basketball Coaches 31 1626159
File by the Number, street, and room or suite no. If a P.O box, see instructions.
due datefo” 1 1111 Main Street, Suite 1000
fﬁ;‘t‘:ﬂénsoﬁ City, 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) O 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 ftrust other than above) ] Form 6069
(0 Form 990-PF O Form 1041-A 0 Form 8870

Telephone No. » (.. 816 ) 878-6222 FAXNo.» ( 818 ) 878-6223
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_____ . If thisis
for the whole group, check this box . ... .. » []. If it is for part of the group, check this box ... ... » [] and attach
a list 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 990-T) extension of time
until __.._..May1s , 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 ,20.08 andending.......__.September30 ,20..09__.

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

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
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|$

¢ 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 | $

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
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

o If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and check this box . O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e [f you are filing 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 Organization Employer identification number
print E

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

extended

due date for -
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions {
retum See

instructions

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

[ Form 990 J Form 990-PF J Form 1041-A [J Form 6069

(] Form 990-BL L] Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 O Form 8870

] Form 990-EZ [ Form 990-T (trust other than above) (1 Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care Of P ... e memmmm e

Telephone No. » {__._...._. ) FAX No. » ()
¢ [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___ . [f thisis
for the whole group, check this box . ..... » [ . If it s for part of the group, check this box.. . . .. » [] and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until
5 Forcalendaryear. ____... , or other tax year beginning._______________._.....__ ,20.___. ,andending _........ ... ,20......
6 If this tax year i1s for less than 12 months, check reason: O Initial return [ Final return (J Change in accounting period
7 State in detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 8a|$

b If this application 1s for Form 990-PF, 890-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
declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

Under penatties of pegury;
it 1s true, correct, 3

Title » &\E@‘/I""' A4'&0"'[ﬁ'¢e> Qa/f/&b

Form 8868 (Rev 4-2009)

Signature »




