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Fomm 990 Return of Organization Exempt From Income Tax | 02564;“ :

Under section 501(c), 527, or 4847(a){1) of the intemal Revenue Code (except black lung
benefit trust or private foundation)

.Open to Rublic !

Degartment of the Treasury

Itamal Rovenus Sarvice » The organization may have to use a copy of this return to satisty state reporting requirements . Inspection
A For the 2009 calendar year, or tax year beginning October 1 , 2008, and ending  September 30 ,20 10
B Check [ appicable’ | Plesse |C Name of opankzation National Assoclation of Basketball Coaches Found:{D Employer identification number
D) Acdress change | iamer s | Doing Business As NABC Foundation, Inc. 06 : 1560942
[J name change n;r:.w Number and sireet (or P.O bax @ mel 5 not delivered to strest address) Room/sutte E Telephone number
O inttal retum seo | 1111 Main Street 1000 (816) 878-6222
DTerrnhaled m City or town, state or country, and ZIP + 4
[ armended retum L _| Kansas City, MO 64105 Q Gross recelpis § 4,127,155
(3 appiication pending | F Name and address of princlpal dfficer  jim Haney, Executive Director Hia) s ths & group retum kor efBates_Jves B No
Same as C above H(b) Are all affliates motwsed? [Ives Mo
| Tax-exempt status. 501(c) ( 3 )t (insert o) [ 4947¢a)t) or [ 527 If *No," sttach & IsL. (see mstructions)
J _Waebsite: > www.nabcfoundation.org Hic} Group exemphbon number >
K Fomof tiore b/} Corporation [ Trust [J Assodiaton [ Other » JL Yeas of formation: 1999 [ M Stato of legal domicils: MO
T Summary
1 Briefly describe the organizatlon’s mission or most significant activities: ST Y e
B |
|
3| 2 Check this box » ] If the organization discortinued its operations or disposed of more than 25% of #s net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). S <) 31
E-"E 4 Number of independent voting members of the governing body (Part VI, hne 1b) S . ) 31
5 Total number of employees (Part V, line 2a) . ) 21
g 6 Total number of volunteers (estimate If necessary) — 8 0
7a Total gross unrelated business reven ﬁmmﬁgﬂg@n—n—e 1 Ta 3,917
b Net unrelated business taxable income from v B . - . .17 0
™ 6 Prior Year Current Year
o] 8 Contributions and grants (Part VIil, hing 331 . MAY ]L 7 20“ . O 5 2,246,367 3,369,975
2 8 Pro ce revenue {Part Vi, in L @ 904,850 608,073
5 gram serv) e (Part VI, 4 &8 REERPEE [~ § _
E 10 Investment income (Part VIil, column (&), I %3, ' . 12,018 6,931
11 Other revenue (Part VIlI, column (A), I|qes 5, L . {409,822) (443,226)
12 Total revenue—~add lines 8 through 11 (must.ex ) 2,753,413 3,541,753
13 Grants and similar amounts paid (Part IX, column ¢A), lines 1-3) , . . . . 1,042,999 1,327,392
14 Benefits paid to or for members (Part IX, column (A), line 4) .
g 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 647,026 688,389
g | 16a Professional fundraising fees (Part IX, column (4), ine 11e) e .
| b Totalfundraising expenses (Part X, column (D), line 25) » .._........_..° 40,000 ; e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 . . . . . 2,512,648 1 654 540
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A) line 25) ) 3,159,674 3,740,321
119 Revenue less expenses. Subtract line 18 from line 12, . . . (406,261) (198,568)
- § Begginning of Current Year End of Year
gi 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . . .. 14,870,431 14,382,470
25|21 Total lfabilities (Part X, line 26) . . e e e e 2,913,215 2,623,822
55 22 Net assets or fund balances Subtract Ime 21 from Ilne 20 . . ... 11,957,216 11,758,648
Signature Bleck

Under of per Ined this return, including accompanying schedules and stataments, and to the best of my knowledge
and belef, it . 8. Declzretion of preparer (other than officer) Is basad on all information of which preparer has any knowledge
Sign ’/ Vs //a///
Date

ney EXC C«U./‘}’I\Vt DWCC‘W

Here } 'S'gfmm

Type or print name and title

} Date Q\?Ck it Preparer's mems};ylng number
- Instruction:
ag | Wl,ﬁ M*Ynsz peved > 00|

Preparer's

Frm's name (or yours H
Use Only ! 1 setf-employed) Y } KD, LLP - EN >

address, and ZIP + 4 1201 Walnut St. Kansas City, MO 64106[Phoneno » (8161221-6300
May the IRS discuss this return with the preparer shown above? (see instructions) ., . . . . . . . [ ves (] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)



Form 980 2009)

Page 2
ERdl] Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission:
O T e e e e s mm e emmemee e e eemms e s mme s e meeensmmneeennns
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 G .. O Yes M1 No

it "Yas,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . . .. ... e e e e e e e oo .. O Yes M 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 1o others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 3,424,718

Form 990 (2009)




Form 890 2009)
Part.IvV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(cK3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A

Is the organlzation required to complete Schedule B Sohedule of Contnbutors? .. .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for publiic office? /f "Yes,” compiete Schedule C, Part 1 . -
Section 601(c)(3) organizations. Did the organization engage In lobbying achvltles? lf "Yes, complete
Schedule C, Part Il

Section 501{c)(4), 501(c)(5), and 501 (c)(6) organizatlons ls the organlzaﬂon sub]ecl to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . e e e
Did the organization recetve or hold a conservatlon easement mcludlng easements to praeserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of ant, histoncal treasures, or other sinular assets? /f "Yes,”
complets Schedule D, Part Hli .

Did the organization report an amount in Part x Ilne 21 serve as a custodlan for amounts not Ilsted ln Pan
X; or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzanon hold assets in tem'1 permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization's answer to any of the following questions “Yes™"? If so, complere Schedule D, Perts Vl
Vi, Vili, IX, or X as applicable

Did the organization report an amount for Iand bunldlngs and equupment n Part X ||ne 10?If "Yes complete
Schedule D, Part VI,

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 if “Yes," complate Schedule D, Part VIl

Did the organization report an amount for iInvestments —program related in Part X, line 13 that Is 5% or more
of Its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vill,

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX.

Did the organization report an amount for other kabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 487 If “Yes,” compiste Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xi, Xil, and Xill.

10

Was the organization included in consolidated, independent audited financial stalements for the tax year? Yes | No

i “Yes,” completing Scheduie D, Parts XI, Xil, and Xill 1s optional. . . . I 12A v

Is the organization a school described in section 170B)(1}{A)(ii)? /f "Yes complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from gramtmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complste Schedule f, Part | .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance 10 any
organization or entity located outside the Unlted States? If "Yes,” complete Schedule F, Part If.

Did the organization report on Part X, coiumn {A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outslde the Unlted States? If “Yes,” compiste Schedule F, Part Ill

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Parl IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ilne 9a'?
if “Yes,” complete Schedule G, Part Ilf.

Did the organization operate one or more hospitalis? lf “Yes complete Schadule H

11

12|V

13

14a

14b

15

L LN L NG L N LN

16

171V

18| V

19 v

Form 980 009)




Form 990 (2008)
[ERIM Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 17 if “Yes," complete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals In the

United States on Part IX, column (A), line 27 If “Yes,” compiete Schedule 1, Parts | and il

Did the organization answer “Yes® to Part VI|, Section A, line 3, 4, or 5 about compensation of lhe
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” compfete Schedule J .

Did the organization have a tax-exempt bond issue wnh an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to Ine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ,

Did the organization act as an “on behalf of" i1ssuer for bonds outstandrng at any tlme dunng the year?
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 |

Is the organization aware that it sngaged in an excess benefit transaction with a dlsquallfled person ln a
prior year, and that the transaction has not been reported on any of the organlzatton s pnor Forms 990 or
990-EZ7 If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, director, trustes, key emplcyee hnghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il] .

Was the organization & party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? if “Yes,” complete

Schedule L, Part IV .

An entity of which a current or former offlcer dIrector trustee, or key employee of the organlzatlon (or a

family member} was an officer, director, trustee, or direct or indirect owner? if “Yes," complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non- cash contnbut»ons? lf "Yes " complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? I “Yes,” complete Schedule M

Did the orgamzatnon liguidate, terminate, or dissolve and cease operat:ons’? If 'Yes ” complete Schedule N,
Did the organlzatlon sell, exchange, dlspose of, or transter more than 25% of its net assets?/f "Yes, complete
Schedule N, Part Il

Did the organization own 100% ol an entlty drsregarded as separate from the orgamzatron 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 en'nty? If “Yas,” complate Schedule R Parts ll
m, v, and Vv, line 1

Is any related organization a controlled entlty wrthln the meaning of sectron 512(b)(13)? ll "Yes, complete
Schedule R, Part V, line 2 .

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

Did the organization conduct more than 5% of its actvities through an entrty that 1snot a related orgamzatton

and thal is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and provrde explanattons n Schedule (0] for Part VI Imes 11 and
197 Note. All Form 290 filers are required 10 complete Schedule O. . .o .

21

Yes

No

23

24a

24b

. l24c

24d

SRS NS

25b

<

27

A AT A A A AT Y

38

v

Form 990 (2009)




Form 930 (2009) Page 5
=T statements Regarding Other IRS Filings and Tax Compliance

1a

b

¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable |2

nvg'

12a

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Informalion Retums. Enter -0- if not applicable . . . . .o la
Enter the number of Forms W-2G included in line 1a. Enter -0- it not apphcab!e .. 1b

gaming (gambling) winntngs to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum
If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
Instructions)
Did the organization have unrelaled business gross income of $1,000 or more during the year coversd by
this return? . . e
If *Yes,” has lt filed a Form 990-T for this year'? i “No prowde an axplanatzon in Schedtle o .. 3b | v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? .
If "Yes," enter the name of the lorelgn country P et meeeeeeeeeaeemeeeaann
Sea 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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
5¢c
6a

-y
\

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

Does the organization have annual gross recelpts 1hat are normally greatet than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement thal such contnbutlons or
gifts were not tax deductible?. R e e e e e e

Organizations that may receive deductible contnbuﬂons under section 170(c}.

Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods
and services provided tc the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provxded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 coe . e . .

f “Yes,” indicate the number of Forms 8282 flled dunng the year e 7d

Did the organization, during the year, receive any funds, dlrectly or md:rectly, to pay premiums on a personal
benefit contract? .

Did the organization, during the year pay premlums, dlrectly or md:reclly, ona personal beneflt contract?
Faor afi contributions of qualfied intellectual property, did the organization file Form 88388 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organizahon file a Form 1098-C as
required?.

Sponsoring orgamzatlons malrltalmng donor advnsad funds and section 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring
organization, have excess businass holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 42667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?,
Section 501(c){7) organizations. Enter

Inttiation fees and capital contributions included on Part Viil, ine 12. . . . 10a
Gross receipts, included on Form 990, Parl VIIl, line 12, for public use of club facﬂlh% 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . |Ma
Gross income from other sources (Do not net amounts due or pa|d to other sources agamsl
amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon ﬁlmg Form 990 |n lieu of Form 10417
If “Yes,” anter the amount of tax-exempt interest received or accrued during the year | 12b]




Form 930 (2008)

Ll Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in

Page 6

Scheduie O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . ‘:13
b Enter the number of voiing members that are independent e e 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

w

(=

any other officer, director, trustee, or key employse?

Did the organization delegate control over management duties customanly perlo'med by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organlzation make any significant changes to its organizational documents since the prior Form 990 was flled?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

b Are any decisions of the govemmg body subpect to approval by members stockholders or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?

b Each committee with authority to acl on behalf ol‘ the governmg body?

9

Is thare any officer, director, trustee, or key employee listed in Part Vil, Section A who cannol be reached
at the organization’s mailing address? If “Yes,* provide the names and addresses mn Schedule O .

Section B. Policies (This Section B requests information aboutl pohlcies not required by the intemnal

Revenue Cods.)

10

1

8 Does the organization have local chapters, branches, or affiliates?

b If “Yes,” does the organization have written policies and procedures governing the actlvrtles or such chapters,
affihates, and branches to ensure their operations are conslistent with those of the organization? .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

11A Describe In Schedule o) the proc%s If any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? if “No,” go to line 13

12
14
15

b Are officers, directors or trustees, and key employsees required to disclose annually interests that could glve
nse to conflicts? . e e e e e e e e e e e e . .
c Doses the organzation regularly and conslstently monitor and enforce complrance with the pO|IC)/? I "Yes,
describe in Schedule O how this is done .
Does the organization have a written whistleblower polrc;f? . .
Does the organization have a written document retention and destruction polrcy? .

Did the process for determining compsnsation of the following persons tnclude a review and approval by |

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organzation’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

K “Yes® to line 15a or 15b, describe the process in Schedule O (See Instruchons)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or simitar arrangement

with a taxable entity dunng the year? .

b If “Yes,” has the organization adopted a written pohcy or procedure requining the orgamzatnon fo evaluate

its participation in joint venture arrangements under apphlicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . e .

9a Y

Yos No

10a Y
10b

12b

12¢

Section C. Disclosure

17
18

19

Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallaple for public inspection. Indicate how you make these available Check all that apply.
{0 Ownwebsite [J Anothers webste Upon request

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 public.

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

816-878-6222




Form 980 (2009) Page 7
Eaill 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 If additional space s needed.

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

e List all of the organzation's current key employees. See instructions for defuntion of “key employee.”

o List the organization's five current highest compensated employses (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 organizahon'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 current officer, director, or trustee.

(A 8 © ] 3] ®
Name and Tlle Average | Posltion (check all that apply) Reoorlable Reportable Estimated
hours per 5 55 z s R B compensalion compensation amount of
week gt é’ g 2|3 3 from from related other
35 2|z |28 the organkzatlons compensation
BE15| |2[52|° | omuaton | w-2/1099-mi50) from the
=g 1 %8 (W-2/1099-MISC} organization
g 3 % and related
3 E 3 organizations
E
8

Form 990 (2009)



Form 90 (2009) Page 8
Part.Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
Al 8) ©) o] 3] (R
Name and title Average | Posltion (check afl that apply) Reportable Reportable Estimaied
hours per S5 15 = ~ | n| Compensalion compensation amourt of
week a % & |38 |8 from from related other
2z % g3 5-:2' F) the organizations compensation
ag|s 2 1% organization (W-2/1099-MISC) from the
2: 18 g °§ {W-2H093-MISC) organtzation
g 8| ®© and related
8 g e organeations
8 8
&
o
....................................................... {
1b Total | > 131,353 30,683

2 Total number of |nd|v1duals (mcludmg but not hmlted lo lhose Ilsted above) who received more than $100,000 in

reportable compensation from the orgamnization » 14

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzahons greater than $150,0007 If “Yes,” compiete Schedule J for such

individual.

§ Dxd any person listed on Ime 1a receive or accrue oompensatlon from any unrelated orgamzatnon for
services rendered to the organlzation? If “Yes,” complete Schedule J for such person L.

Section B. Independent Contractors

1 Complete this table for your five highest compensated indspendsnt contractors that received more than $100,000 of

compensation from the organization.

(A (B) (1]
Name and buslness address Descniption of services Compensation
Legacy Marketing Partners, LLC, Chicago, IL Production - Gala 301,401
Ed Dorris, Indianapolis, IN Management - TTRR 208,403

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compsensation from the organization » 2




Form 990 {2003) Page 9
Pa Statement of Revenue
(A) {B) [(S] D)
Total rovenue Ratated or Unretated Revenue
MR | e |esmerne
y roverio _revenue 512, 513, or 514
é 4| 1a Federated campaigns 1a b ;
aé b Membership dues . b
£ % | ¢ Fundraising events 1c 884,038 :
8| d Related organizations id
;’é’.g e Government grants (contnbuhons) e
85 Al other contnbutions, grits, grants,
2% and similar amounts not included above |18 2,485,937
Eo| g Noncashcontnbutons included infnes 1e-16: § 1,513,544 d
O ® h Total. Add lines 1a-11 » 3,369,975 3
2 Buslness Code i sr % ..:. ‘rh:
§ | 2a College Basketball Experienct 712110 608,073 608,073
E B s
D
%’ C e ———as
B o
=2 T - SRR
g 1 All other program service revenue
a | g Total. Add lines 2a-2f » 608,073
3 Invesiment income (including dividends, interest, and
other similar amounts) N 6.931 6,931
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties . . » 40,684 40,684
(7) neal (i) Personal 3 ¥ 3
6a Gross Rents
b Less: rental expenses 5 &
¢ Renta! income or (joss) 5 % A 2
d Net rental incoms or (loss) . ... >
b8
7a Gross amount from sales of | Securies ) Other 2
assets other than nventory % ;
b Less. cost or other basrs S ¥
and sales expenses
¢ Gain or (loss) &3
d Net gain or {ioss) . >
8 | 8a Gross Income from fundraising £ X 3 2 ‘
s events (not including $ ... 884,038, d X
3 of contributions reported on line 1c). :
« See Part IV, line18 . . . . a 91,375 i
g b Less: direct expenses . b 579,202 = qaa
o ¢ Net income or {loss) from fundralsmg events . » 487,827 487,827
9a Gross income from gaming activibes. B 3
See Part IV, ine 18 . a 5 i
b Less: direct expenses b Ses b
¢ Net income or (loss) from gammg actviies > |
I =0 ERY,
10a Gross sales of inventory, less : ;
retums and allowances . a 14,713 e 3 23
b Less: cost of goods sold b 10,796 T o z 1k e
c Net income or (oss) from sales of inventory . » 3,817 3,817
Misceflaneous Revenue Business Code A“‘M&;&;ﬁ i P reede] “ﬂ% P s AE |
L T T
B e
€ et neaeas
d All other revenue . . T
e Total. Add lines 11a-11d . . > e
M2 Total revenue. See instruchons » 3,541,753 608,073 3,917 (440,212)

Form 990 (2009)




Form €80 (2003)

m Statement 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 complets columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,

(A)

7b, 8b, 8b, and 10b of Part VIll, Total expanses
1 Grants and other assistance to govenments and
organizations in the U.S. See Part IV, lne 21 1,200
2 Grants and other assistance to individuals In
the U.S See Part IV, line 22 1,326,192
3 Grants and other assistance to governments
organizations, and indlviduals outside the
U.S. Ses Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of cumrent officers, directors,
trustees, and key employees . 137,253 123,528 13,725
6 Compensation not included above, to disqualfied
persons {as defined under section 4958(f{1)) and
persons described in section 4958(c)3XB)
7 Other salaries and wages , 398,528 341,028 57,500
8 Penslon plan contributions (Include sectlon 401 (4]
and section 403(b) employer contributions) . 19,065 17,752 1,313
9 Other employee benefits 90,788 89,032 1,756
10 Payroll taxes 42,755 37,636 5,119
11 Fees for services (non- employees)

a Management 208,000 156,000 52,000

b Legal . 74,446 74,446

¢ Accounting . 31,321 31,321

d Lobbying .

® Prolessional fundraising services. See Pan N, ﬁne 17 40,000 40,000

f Investment management fees .

g Other . . 56,504 6,483 10,021
12 Advertising and promotlon 47,482 46,154 1,328
13 Office expenses . 21,216 21,004 212
14 Information technology .

15 Royalties
17  Travel . .o 2,539 2,539
18 Payments of travel or entetfalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,162 1,162
20 Interest 60,670 60,670
21 Payments o affi hates
22 Depreciation, depletion, and amomzatlon 429,354
23 Insurance 0
24 Other expenses Itemize expenses not

coversd above. {(Expenses grouped together

and iabeled miscellaneous may not exceed

5% of total expenses shown on fine 25 below.)

a MRR 38,837 38,837

b Hallof Fameexpenses . . . 282,473 282,473

¢ Baddebtexpense . . 129,500 128,500

s PO

L PSP

f All other expenses Other .. ... 162,672 136,972 25,700
25 Total functional expenses. Add lines 1 through 24f 3,740,321 3,424,718 275,603 40,000
28 Joint costs. Check here » [] if following

SOP 98-2. Complete this iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton .

Form 990 (2009)




Form 980 2009) Page 11
m Balance Sheet
(A) (8)
Beglinning of year End of year
1 Cash—non-interest-bearing . S00| 1 869
2 Savings and temporary cash investments . 914,274 2 745,572
3 Piedges and grants recewvable, net . 1,474,529]| 3 855,436
4 Accounts receivable, net . 22,898| 4 45,908
5 Recewables from current and former ofﬁcers. dlrectors. trustees, key e
employees, and highest compensated employees Complete Part Il of
Schedule L . . !
6 Receivables from other dlsquallfled persons (as defmed under secllon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete :
Part Il of Schedule L . . . 6
% 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 13,968] 8 362,580
'2 9 Prepaid expenses and deferred charges . e . 72969| 9 10
10a Lland, buildings, and equipment: cost or {102 13,104,368 o
other basis. Complete Part VI of Schedule D > ;
b Lsess: accumulated deprec]aﬂon . 10b 1,232,214 12,248,501 10c 11, 872 154
11 Investments—publicly traded securities 11 28,071
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets .o 14
15  Other assets. See Part IV, lme 11 R 422,792| 15 454 460
18 Total assets. Add lines 1 through 15 (musl equal lme 34) 14,870,431| 16 14,382,470
17  Accounts payable and accrued expenses . 251,5811 17 106,720
18 Grants payable 18
18  Deferred revenue . 97,848| 19 158,066
20 Tax-exempt bond llabllmes
.3 21  Escrow or custodial account liability Complete Part N of Schedule D
=22 Payables to current and former officers, directors, trustees, key ¢
§ employees, highest compensated employees, and dlsquallfled
- persons. Complete Part Il of Schedule L ; .
23  Secured morigages and notes payable to unrefated third parlles ) 2,563,786| 23 2,359,036
24  Unsecured notes and loans payabie to unrelated third parties . 24
25  Other Labilites. Complete Part X of Schedule D 25
26 Total liabllities. Add lines 17 through 25 . 2913,215| 26 2623822
° Organizations that follow SFAS 117, check here b IZ and Mﬁ"l ‘,r,:: ‘ 5 "ﬁ
b complete lines 27 through 29, and lines '33 and 34. 2 lﬁ'ﬁ:'k_%ﬂlu }:;1‘5
8|27  Urrestricted net assets . . 11,187,402| 27 11,027,599
@ |28 Temporarily restricted net assets . 769,814| 28 731,049
T|29 Permanently restncted net assets .. 29
I Organizations that do not follow SFAS 117 check here > l:l Q@?‘% Wm@ j
5 and complete lines 30 through 34. P s , ‘-
% 30 Capital stock or trust pnncipal, or current funds . 30
@|31  Pad-n or caplial surplus, or land, bullding, or equipment lund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 11,957,216} 33 11,758,648
34 Total habilities and net assets/fund balances 14,870,431| 34 14,382,470

Form 990 o0
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Page 12
m Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990: [J Cash  [A Accrual [ Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
Woere the organlzation’s financial statements compiled or reviewed by an independent accountant? . 2a v
Were the organization’s financial statements audited by an Independent accountant? . 2|V
If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibiity for over5|gh1 of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . 2c v

If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[A Separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a fedsral award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes," dld the organization undergo the required audit or audns? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

3b

Form 990 (2009)




SCHEDULE A . . | omBNo 1545-0047
Form 990 or 930-E2) Public Charity Status and Public Support 2@09

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust. .0 . .
Departrent of the Treasury - Open to P_ubllc _
. lnspec.hon- K

Infemnz) Revenue Sernca » Attach to Form 930 or Form 9380-EZ. p See separate instructions.
Name of the organization Empioyer tdontification number

National Assoclation of Basketball Coaches Foundation, Inc. 06 | 1560942
Reason for Public Charity Status {All organizations must complete this part ) See instructions.
The organization is not a pnvate foundation because 1t is: {For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i)-

2 [0 A schoo! described in section 170{b)(1{A)(il). (Attach Schedule E)

3 O Ahospitalor a cooperative hospital service organization described in section 170(b)(1)(A)(i1i).

4

O A medical research organization opsrated in conjunction with a hospital described in section 170(b){1}{A}(i#i}. Enter the
hospital's name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)

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

7 An organization that normally recelves a substantlal part of its support from a govemmental unit or from the general public

descriped in section 170(b)(1){A}(vi). (Complete Part Il.)

O A community trust described 1n section 170(b){1}(ANvi). {(Complete Part Il.)

3 An organization that normally recerves: (1) more than 33% % of its support from contnbutions, 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). (Complete Part lIl.)

10 O An organization organized and operated excluslively o test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the
purposes of one or more publicly supporied organizations described In section 509(a)(1) or section 508(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 [ Typell ¢ [ Type li-Functionally integrated d O Type -Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more dtsqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a}(2).

f li the organization recetved a written determination from the IRS that it is a Type |, Type I}, or Type 1l supporting
organization, check this box .o e

[+ ] Since August 17, 2006, has the orgamzatlon accepted any glft or contnbuhon from any of lhe
following persons?

©

() A person who directly or indrrectly controls, either alone or together with persons described in (i) Yes | No
and (ill) below, the goveming body of the supported organization? . S A 0]
(W) A family member of a person described in () above? . . . .o e e e e e 11gfi)|
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . ... 11g(6d)
h Provide the following information about the supported organization(s)
@# Name of supported {il) EIN @ll) Type of organizallon | {iv] Is the organtzation | {v} Did you notify (vl} Is the {vi) Anount of
organization (described on bines 1-9 | in col. () Bsted in your | the organization in organization in zol support
above or IRC soction | governing document? col {f) of your {i) organized in the
({see Instructons})) suppont? Uus?
Yes No Yos No Yes No

Total

N e pr i esaen ARy, | R

T

K Lh TR et | S ,....
Al SRR & SN

= P i et k3

xﬁl:a

For Privacy Act and Paperwork Reduction Act Notce, see the Instructions for Cat. No 112BSF Schedule A (Form 980 or 990-EZ) 2009
Form 980 or 990-EZ.




Scheduls A (Form 990 or 990-E7) 2009
Support Schedule for Organizations Described in Sections 170(b){1){(A)iv) and 170{b)(1){A){vi)

Page 2

(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) p {a) 2005 (b) 2006 (c) 2007 {d) 20C8 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants *) 5,724,744 5,184,806 924,056 2,246,367 3,369,975 17,449,948
2 Tax revenues levied for the organization's
benefit and either pa:d toor expended on
its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 5,724744{ 5,184,806 924,056 2,246,367 3,369,975! 17,449,948
5 The portion of total contributions by each P
person (other than a govemnmental unit or g
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount %
shown on line 11, column ) . . T e Ry cH 8,342,408
6__Publlc support. Subtract line 5 from fine 4. e B | 9,107,540
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f} Total
7  Amounts from line 4 . 5,724,744 5,184,806 824,056 2,246,367 3,369,975| 17,449,948
8 Gross income from interest, leldBndS
payments Irecelveg on secuirrmes IoarI\s,
areagyaities and income from similar 5,445 9,717 34,675 66,624 47,615 164,076
9 Net mncome from unrelated business
activities, whether or not the business i1s
regularly cammed on
10 Other ncome. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) — — — - -
11 Total support. Add lines 7 through 10 A R P RS B R R 17,614,024
12 Gross receipts from related activities, etc (see nstruchons) 12 | 164,668
13  First five years. If the Form 990 1s for the organization’s first, second th:rd fourth or ﬁfth tax ysar as a section 501(0)@
organization, check this box and stop here .. .. . .. e L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f) 14 51.71 o4
15 Public support percentage from 2008 Schedule A, Part Il, Ine 14 15 39.47 o
16a 33% % support test—2009. if the organizabion did not check the box on hine 13 and Ilne 1/- 1s 334 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization R
b 33% % support test—2008. If the organization did not check a box on line 13 or 163, and line 15 1s 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organtzation . N
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 18b and Ilne 14is 10% or

mors, 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-clrcumstances” test. The organization qualifies as a publicly supported organization . »>

b 10%-facts-and-circumstances test—2008. If the organization did not check a box an ine 13, 16g, 16b, or 17&, and ina 15 1s 10% or
mors, and if the organzation mests the “facts-and-clrcumstances” test, check this box and stop hers. Explain in Part IV how the
organuzation meets the “facts-and-circumstances” test The organlzation quallfies as a publxly supported organization . .3
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see instructions » [

a

18

Schedule A (Form 990 or 990-E2) 2009



Schaedule A {Form 990 or 990-E2) 2009

Page 3

£l Support Schedule for Organizations Described in Section 509({a){2)

{Complete only if you checked the box on fine 9 of Part 1.)

Section A. Public Support

Calondar year {or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

{f) Totat

1 Gifts, grants, contrbutions, and
membership fees receved. (Do not include
any "unusual grants *) ,

2  Gross receipts from admlssnons. merchandlsa
sold or services performed, or facibties
furnished in any activity that is re'ated to the
organization's tax-exempt purpose .

3  Gross receipts from actmvites that are not en
unrelated trade or busmess under section 513

4 Tax revenues levied for the organization's
bensfit and either paid toor expended on
its behalf .o

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounis included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7 .

8 Public support (Subtract line 7c from %ﬁn‘)’% SRl %%
ine 6) . . ) i e e R A R S

Section B. Total Support

o

Calendar year (or fiscal year beginning In) p {a} 2005 {c) 2007

{d) 2008

{e) 2009

{f) Total

9 Amounts fromline 6 .

10a Gross income from interest, drvldends
payments received on securities loans,

rents, royalies and income from simlar
sources

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

¢ Add lines 10a and 10b

11 Net incoms from unrelated busxness
activities not included Iin flne 10b,
whether or not the business is regularly
camedon ., . .

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

13  Total support. (Add lines 9, 10¢, 11,
and 12)) .

14  First five years l1 the Form 990 |s tor the organ:zation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column {f) divided by ine 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %

19a

33% % support tests —2009. If the organization did not check the box on line 14, and hne 15 is more than 33% %, and line

17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests —2008. If the organization did not check a box on ling 14 or line 193, and line 16 15 more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Pnvate foundation. lf the organization did not check a box on ine 14, 192, or 185, check this box and see instructions » O

Schedule A (Form 930 or 830-EZ) 2009




Scheduls A (Form 930 or 980-E2) 2009 page 4

Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A {Form 880 or 880-EZ) 2009




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of thn Treasury

2009

_.Open 1o Public !

> Compilete if the organization answered “Yes,” to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

\rrnal Revenue Sarvice > Attach to Form 890. > See separate instructions. Inspection
Name of the organization Employer Identification number
National Associatlon of Basketball Coaches Foundation, Inc. 06 1560942

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part 1V, line 6.

N hWON =

ao0ouUvo

(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? . . . . . [ Yes [ ] No

Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible pnvate benefit? . . . . [Jves [ 1No

Conservation Easements. Complete If the orgamzatlon answered “Yes to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply)

[0 Preservation of land for public use (e.g, recreation or pleasure) [ Preservation of an historically important land area
[0 Protection of natural habitat (O Preservation of a certified historic structure

O preservation of open space

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

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . .. . |=2a
Total acreage restricted by conservation easements . .. . . |2
Number of conservation easements on a certified historic s'(ructure |ncluded in (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06. . . . 2d

Number of conservation easements modified, transierred, released, extinguished, or termmaled by the orgamzation during
the tax year»™ ... ............

Number of states where property subject to conservation easement 1s located » __....._..........

Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of
violations, and enforcement of the conservation sasements it holds? . . . . C e e e D Yes D No

Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»5

Does each conservation easement reported on hine 2(d) above satisfy 1he requirements of seclion
170(h)4XB)() and section 170MAEBND? . . . . . R, [ Yes [ no

In Part XIV, describe how the organization reports conservatnon easements in |1s revenue and expense statemnent, 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.

ZUYIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line B.

1a

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 1n furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as psrmittec under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

i} Revenues included in Form 990, Part Vill, ine 1 . . .
{ii) Assets included in Form 990, Part X . . . . . ... > 8
)f the organizaton received or held works of art, h:stoncal treasures, or other smllar 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 VIll, lne 1 . . . A
Assets included in Form 990, Part X . . . , . . . e e N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Ca: No 52283D Schedule D (Form 980) 2009



Schedule D {Form 990) 2008 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection terns (check all that apply):
a D Public exhibition d D Loan or exchange programs
b L] Scholarly research -] D Other
¢ J Preservation for future generations

4 Provide a description of the organization’s collections and expla:n how they further the organization’s exempt purpase In
Part XIV

S5 During the year, did the organization soliclt 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 l:! No
PartiIV- Escrow and Custodial Armrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not
included an Form 830, Part X? . . e O ves (1 no

b If “Yes,” explain the arrangement In Part XIV and comp)ete the followmg table

Amount
¢ Beginning balance . . . . . . O L
d Additions during the year . . . . . O o
e Distributions during theyear . . . . e O T I
f Ending balance . . SO I
Za Did the orgamzatron mclude an amount on Form 990 Par1 x lme 21? e e e e e e e L—_I Yes D No

If “Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Cu-rent year (b} Prior year
1a Beginning of year balance , . . 405,725 400,751

b Contributions .

c Net Investment eammgs galns
andlosses . . . . . . ., . (5,724) 4,974

d Grants or scholarships .

© Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance . . . . 400,001 405,725
2 Provide the estimated peroentage of the year end balance held as’
a Board designated or quasi-endowment » __.__._..100 9%
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 Yes | No
® unrelated organizations . . . . . . . e e e e e e s 3a(i) Y
() related organizations <21 L)} Y
b If “Yes” to 3a(ii), are the related organrzatrons Ilsted as required on Schedule R? e e e e 3b l
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. _
Descnption of Invesiment (a) Cost or cther basis {) Cost or other {c} Accumulated (d) Book value
(investrent) basis (other} depreciation
1a Land .
b Bulldlngs e e e
¢ Leasehold lmprovements .. . 12,616,272 1,066,964 11.549,308
d Equlpment . . . . . L. 488,096 165,250 322,846
e _Other .
Total. Add lines 1a through le. (Column (cﬂ must equal Form 990, Part X, column (B), line 10{c).) . . . . . » 14,872,154

Schedule D (Form 980) 2009




Schedude D (Form 990) 2009

Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation
{including name of security) Cost or end-oi-year rmarket value

Financial derivatives

Closely-held equity interests . .
Other oo iiiiiiiiieen ot Cerrette s

Total. fCatumn &) must equal Form 990, Part X, col. (B) b 12 B 25
el 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-ypar market vaiue

Total. {Column (b) must equal Form 950, Part X col (B) e 13) »
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
Other receivables 53,305
Deposits 1,154
Designated assels 400,001

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 15.) . .

Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of Eability {b) Amourt
Federal income taxes

P 454,460

‘ Total {Cotumn () must equa! Form 990, Part X, col (B) kne 25.) b

‘ 2. FIN 48 Foolnole. In Parl 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} 2009




Schedute D (Form 890) 2009 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), line 12} . . . . . Coe e e 1 3,541,753
Total expenses (Form 990, Part IX, column (A), ine 25) , . . . . . . . . . . . . 2 3,740,321
Excess or (deficit) for the year. Subtract line 2 from tine 1 (198,568)
Net unrealized gains {Josses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Describe in Part XIV) . .
Total adjustments (net) Add lines 4 through 8 ..
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . . 10 ~_{198,568)

Elad Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financiat statements .
Amounts Inciuded on fing 1 but not on Form 890, Part Viil, ine 12:

Net unrealized gains on investments . . . . O 2
Donated services and use of facifties . . . . . . . . . . . [ 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . 2c
Other (Describs n Part XIV.) . . . . . . . . . .. . Led
Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII lme 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, lne 7b . 4a

bomer(oescnbempaan) O . -
¢ Add lines 4a and 4b . . e e e e e 4c

5 Total revenue. Add I|nes3and 4c. (Thrs must eaual Form 990 Paru Ime 72) e 5 3,541,753
Reconciliation of Expenses per Audited Financial Statements th Expenses per Return
Total expenses and losses per audited financial statements
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facittes . . . . . . . . . , . | 2a
Prior year adjustments . . . . . . ., . . . . . . . . . L2b
Other losses . . . R -
Oiher(DescnbelnPartXlV) O -
Add lines 2a through 2d e e e e e e e e e e e e e e e e e e 589,998
3 Subtract line 2e from line1 . . T 3,740,321
4 Amounts included on Form 990, Part IX hne 25 but not on llne 1:
a Investment expenses not included on Form 990, Part VIii, line7b . | 4a
b Other (Describemn PartXiV) . . . . . . . . . . . . . . L4
c Add nes 4a and4b . .
Total expenses. Add llnes 3 and 4c (7'hls must etLaI Fonn 990, Partl Ilne 18 L
Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, lines 1b

and 2b; Part V, line 4; Part X, ine 2; Part XI, line 8, Part Xll, ines 2d and 4b; and Part XIl}, lines 2d and 4b. Also complete
this part to provide any additional information.

RN iAW

©

»-'U'o‘u:mwmm-pwro-

4,127,711

[ N < T - g+ ]

685,958
3,541,753

4,330,319

» Q0 TD

ol

3,740,321

Schedule D {(Form 990) 2009
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M Supplemental information (continued)
Part X, Line 2:

Schedule D (Form 880} 2003



SCHEDULE G Supplemental Information Regarding [ OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@99
Compleie  the organtzation answered "Yes” to Form 880, Part IV, ines 17, 16, or 18, or i the n
Ospertment of tha Treasury organization entared more than $15,000 on Form 990-EZ, line 6a. . Open To Public - |
Intamal Revanus Service > Aftach to Form 830 or Form 990-EZ.» See separate Instructions. Inspection .|
Name of the organization Employer !dentlfication number
National Assoclation of Basketball Coaches Foundatlon, inc. 06 | 1560942

m Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [] mai solicitations e Solicitation of non-govemment grants
b D Internet and email solicitations f Solicitation of government grants
¢ L] Phone solicitations g Special fundralsing events

d [Z In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed iIn Form 990, Part VH) or entity In connection with professional fundraising services? D Yes M No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

M Name of indvidual {ii} Actvity (81} Oid fundraiser have | (iv} Gross recetpts {v} Amount paid to {vi) Amount palid to
or entrty (fundralser) custody or control of {from acthvity (or retained by) relained oy}
contributlons? fundralser listed In organization
col. ()
Yes No
Fishbait Marketing, LLC Fundraising v 200,000 40,000 160,000
Total . . . . . . . . . . Lo e .. 200,000 40,000 160,000

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
New York

For Privacy Ast and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 50083H  Schedule G (Form 990 or 930-E2) 2009




Schedule G (Form 890 or BS0-EZ) 2009 Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other gvents {d) Total events
Gala {add co!. (a) through
{even: type) {ovont typs) {total number) col (e)
2
S|t Grossrecepts . . . . . 975,413 975413
@12 Less. Charitable
contrbutions . . . . . 884,038 884,038
3 Gross Incoms (iine 1
minus line 2) . - 91,375 91,375
4 Cash prizes
5 Noncash prizes
9|8 Rentfacility costs . . . 48,480 48,480
7]
c
L% 7 Food and beverages . . 147,893 147,893
§l8 Entertainment. . . . . 1,785 1,785
e}
9 Other direct expenses . . 381,044 381,044
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . . . . » |{ 579,202)
11 Net income summary. Combine line 3, column (d), and ne 10, . . . . > (487,827)
Gaming. Compiete if the organization answered “Yes” to Form 990, Part lV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ {a) Bingo {b) Pull tabsfinstant {c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
B
T | 1 Gross revenue
4]
o 2 Cash prizes
g
L%‘ 3 Noncash pnzes
g 4 Rent/facility costs
=)
§ Other direct expenses
O ves % |0 Yes % |0 Yes . %
6 Volunteer labor . . . £l No L3 No L] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . e Y )
8 Net gaming income summary. Combine line 1, columnd,andlinez . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities: . e,
a Is the organization licensed to operate gaming actwvities in each of these states?
b I “No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b if “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty 3
formed to administer chantable gaming? .

Schedule G (Form 990 or 990-EZ) 2009




Schedule G {Fom 990 or 990-FZ) 2009

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in ;
The orgamzaton’s facilty . . . . . . . . . . . . . . . . ..., 13a %
An outside facility . . . . . 13b % |

Enter the name and address of the person who prepares the orgamzatlon S gamung/spec;al events books |
and records:

Does the organization have a contract with a third party from whom the organlzatlon receives gaming
revenue? . . . ., .

If “Yes,” enter the amount of gamlng revenue recenved by the organlzanon »> S
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the thwrd party:

Description of services provided »

U] bwector/officer O Employee U Independent contractor

Mandatory distnbutions.
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requrred under stale law to be dnstnbuted io other exempl orgamzations
or spent in the organization’s own exempt activities dunng the tax year » $

Schedule G (Form 980 or 880-EZ) 2000
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. - .
. OMB No 1545-0047
SCHEDULE J Compensation Information '
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9
Compensated Employees
» Complete if the organization answered “Yes” to Form 890,
Department of the Treasury Part IV, line 23. - Open to Publlc
\ntomal Rovonus Sarvice » Attach to Form 990. > Ses separate instructions. Inspechon
Neme of the organization Employer identification number
National Association of Basketball Coaches Foundation, Inc. 06 i 1560942

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part ViI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these hems

O First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
(O Tax indemnification and gross-up payments 3 Health or social club duss or Inltiation tees

O Discretionary spending account {J personal services (e g., maid, chaufteur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part Ilf to
explaln . ..

2 D the o'gamzahon require substantlauon pnor to relmbursmg or allowmg expenses lncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in lins 1a?

3 Indicate which, if any, of the following the organization uses {o establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

O Compensation committes ] wntten employment contract
O independent compensation consultant A Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .
Participate in, or receive payment from, a supplemental nonquallfied retxrement plan?
c Participate in, or receive payment from, an equity-based compensation arangement?. .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c){3) and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Theorganlzation?. . . . . . . . . . . . A I
b Any retated organlzaton? . . . 5b
If “Yes® to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?.
b Any related organization?
If “Yes” to fine 6a or 6b, descnbe in Part HI
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe In Part 11l | .
B8 Were any amounts reported 1n Form 990, Part VIl, paid or accrued pursuant to a contracl n-at was
subject 1o the nitial contract exception descnbed in Regs section 53.4958-4(a)(3)? If “Yes,” describe

inPattt . . . . . 8 v
9 |f “Yes" to ine 8, did the organxzatlon also follow the rebuﬂable presumptlon procedure descnbed in
Regulahions section 53 4858-6(c)? . . . . .. e e e e . . 9

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No, 50053T Schedule J (Form 990) 2009
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SCHEDULE J
(Form 990)

Depaniment of the Treasury
Intomnal Rovonue Servce

Compensation Information

Compensated Employees
Part IV, line 23.

> Attach to Form 9390.» See separate instructions.

For certain Officers, Directors, Trustees, Key Employees, and Highest

» Complete If the organtzation answered “Yes” to Form 920,

| OMB No 1545-0047

2009

: Open to Publlc

Name of the arganization

Employer ldentificaton number

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

Questions Regarding Compensation

1a Check the appropnate box{es) If the organizatlon provided any of the following to or for a person listed in Form
930, Part Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items
[ First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions (3 Payments for buslness uss of personal residence
O Tax indemnification and gross-up payments {3 Health or social club dues or inltiation fees
[0 Discretionary spending account [ Personal services (e g., mad, chaufteur, chef)

b If any of the boxes on line 1a are 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 Ill to
explain , ., . .

2 Did the o’gamzauon require substanhahon prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Direclor, regarding the items checked in line 1a?

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
O Compensation committee L} wrtten employment contract
[0 independent compensation consultant v Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? .

o

Participate in, or receive payment from, a supplemental nonquallfied retlrement plan? .
Participate in, or receive payment from, an equity-based compensation arrangement?. . ..
If "Yes” to any of iines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c){3) and 501(c}{4) organizations must complete lines 5-9.

For persons listed in Form 980, Part Vi, Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . .. Lo ..

Any retated organization? . . e e e e

If “Yes” to line 52 or 5b, describe In Part HI

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
The organization?.

Any related organization?

If “Yes” to line 6a or 6b, describe In Part lll

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrioed In ines 5 and 67 if “Yes,” describe in Part 11l .
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contracl lhat was
subject to the initial confract exception descnbed in Regs section 53 4958-4(a)(3)? If “Yes,” describe
nPat i . . . 8 Y
i “Yes” to line 8, did the orgamzatnon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . .. ... ... 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

Cat No 500537 Schedule J (Form 990) 2009




SCHEDULE O | omB No. 1545-0047
{Form 950) Supplemental Information to Form 990

Complete to provide Information for responses to spectfic questions on
Form 890 or to provide any additional information.

. -Open to Public |

Intarmal ;:::r:: S;Hca > Attach to Form 880. . Inspectiop. . :
Name of the organization Employer identificatl b
National Association of Basketbail Coaches Foundation, Inc. 06 | 1560942

Part Vi, Section A, Line 7a:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cal No 3105€K Schedule O (Form 990) 2008




Fomn 8868 Application for Extension of Time To File an

(Rev. Jamuary 2011) Exempt Organization Return OMB No. 1545-1709
Internal Rev;w‘ '"”sL{}"&i”” » Filo a separate application for each retum.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously flled Form 8868.

Electronic filing (e~file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
IEXXIN  Automatic 3-Month Extension of Time. Only submift 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 . . . . N @
All other corporations (i ncludlng 1 720-0 f‘ Iers), partnershfps, REMICE and trusts must use Fon'n 7004 to request an axtension of time
to file income tax retums.

Type or Name of exempt organization Employer [dentification number
print National Association of Basketball Coaches Foundation, Inc. 06-1560942

Filo by the Number, street, and room or suite no. If a P.O. box, gsee instructions.

ﬁ:lf:g datefor {4191 Maln Street, Suite 1000

,enm):osL:e City, town or post office, state, and ZIP code. For a foreign address, ses Instructions.
instructions. | Kansas City, MO 64105

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Retum ] Application Return
Is For Code [lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of »  Jim Haney, Executive Director

Telephone No. b 816-878-6222 FAX No. » 816-878-6223
¢ If the organization does not have an office or place of business In the United States, checkthisbox. . . . . . . . . » [
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthisls
for the whole group, check thisbox . . . » [J.|(fitls for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.

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

until May 15 , 20 11 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [Jcalendaryear20 _ or

» [/] tax year beginning October 1 ,20 09 ,and ending September 30 ,20 10

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [_]Initial retum  [] Final retum '
O change in accounting period

3a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

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. 3b ($

¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, 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-FO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see instructions. Cal. No, 27916D Form 8868 Rev. 1-2011)



Form 8868 (Rav. 1-2011) Page 2

¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » [
Notae. Only complete Part ll 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).

XYl 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

Flis by the Number, street, and room or suite no. if a P.O. box, see instructions.

extended

due date for

mms‘;e City, town or post office, state, and ZIP code. For a foreign address, ses Instructions.

Instructions.

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . [:lj
Application Return § Application Return
Is For Code |Is For Code
Form 980 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T {trust other than above) 06 Form 8870 12

STOP!? Do not complate Part Il if you were not already granted an automatic 3-month extension on a previously fited Form 8868.
* The books are in the care of p»

Telephone No. » FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [.IfltIs for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension Is for.
4  lrequest an additional 3-month extension of time unti! , 20 .
5 Forcalendaryear » Or other tax year beginning ,» 20 » and ending 20

6  If the tax year entered in line § is for less than 12 months, check reason: [ Initial return [J Final retun
(] change in accounting period
7  Statein detail 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. 8a |$

b I 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 pald previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correst, and complete, and that | am authorized to prepare this form.

Signature > Tter (Eaxteofro— .Dl ASCA Datg» Z/@'//I

( / U Form 8868 (Rev. 1-2011)




Fomn 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1645-1709
Department T

internal nev;]‘&psmw » File a separate application for each return.

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

s If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N AN
All other corporations (i (‘ncludrng 1 720-0 f Iers), pan‘nershlps. REMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print National Association of Basketball Coaches Foundation, Inc. 06-1560942

Filo by the Number, street, and room or suite no. If a P.O. box, see Instructions.

m ‘htf’ for 11111 Main Street, Suite 1000

,ehm):os“ City, town or post office, state, and ZIP code. For a foreign address, ses Instructions.
Instructions. | Kansas City, MO 64105

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Retumn ] Application Retum
Is For Code [lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are In the care of » Jim Haney, Executive Director

Telephone No. p 816-878-6222 FAX No. » 816-878-6223
* If the organization does not have an office or place of business in the Unlted States, checkthisbox. . . . . . . . . » [
= If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) .Ifthis s
for the whole group, check thisbox . . . P [].Iifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1t Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 15 , 20 11 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [(Jcalendaryear20 _ or

» [¢] tax year beginning October 1 ,20 09 , and ending September 30 ,20 10

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial retum  {_J Final retum '
[J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a |$

b [f this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions, 3c |$

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 Paperwork Reduction Act Notice, see Instructions. Cal. No. 27616D Form 8868 (Rev. 1-2011)




.

Form 8868 (Rev, 1-2011) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check thisbox . . . . » []

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part ) (on page 1).

Xl 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

Fils by the Number, street, and room or suite no. If a P.O. box, ses instructions.

extended

due date for

mﬂs‘;& City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions.

Enter the Return code for the return that this application is for (file a separate application foreachretun) . . . . . . []:l
Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fled Form 8868.
» The books are in the care of >
Telephone No. » FAX No. »
» If the organization doses not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
» I this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [].Ifitls for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extenslon Is for.
4 Irequest an additional 3-month extension of time until , 20 .
5 Forcalendaryear » or other tax year beginning , 20 » and ending ,20
6 Ifthe tax year entered in line 5 is for lgss than 12 months, check reason: [ Initial return [JFinal return
[J Change in accounting period
7  State in detall why you need the extension

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga |$

b |f this application Is for Fonm 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. gb |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. sc [$
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
trua, correct, and complete, and that | am authorized to prepare this form

Signature » Ter  (Exteofra Dm-e.’m Date > l/ﬁ)'/ll
Form 8868 (Rev. 1-2011)




STATEMENT 1

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

Form 990, Part |, Line 1 and Part lll, 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, TTRR (Ticket to

Reading Rewards) ™ and the NABC Foundation Court of Honor Gala.

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 is also the home of the National Collegiate Basketball Hall of
Fame.

The TTRR (Ticket to Reading Rewards) ™ program 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 coliege basketball
games and a coaching component for Middle Schoo! coaches to both learn new techniques and to
act as mentors for the reading program.

The NABC Foundation Court of Honor Gala (Gala) was developed to bring recognition to an
individua! and the game of basketball while raising foundation awarenesss and important
financial support to the NABC Foundation and its programs. During the Gala, guests join the
basketball community to present the Court of Honor Award. This award is presented to an
individual, businessman, educator, etc. who has roots in college basketbzall, values those roots in
the game and has gone on to distinguish himself in his profession, exhibiting the highest
standards for leadership.

STATEMENT 1




STATEMENT 2

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

Form 990, Part Ill, Line 4a:

The College Basketball Experience T

M (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

Form 990, Part i, Line 4b:

The TTRR (Ticket to Reading Rewards) M 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 Assoclation of Basketball Coaches Foundation, Inc.
FEIN #06-1560942
Form 990, Part \'l}, 1a°
Position (check all that apply}
X
x
5 ¥
2 2
< o
a o
s - 3 Estimated
g ._i § amout of other
z g P g compensation
S g 2 3 Reportable | Reportable |  fromthe
Avetage | n = 5 3 pensation | comp ganuath
= g B B Py
hours pes 2 § g g 2 3 from the from selated and related
Name and Title week | B g 8 13 B | & | ogenuation | organtean gan)
Ronald Bisylock 025 v s s . s _
Director
Dr James! Cesh, PhD 028 v s s ; s i
Director
John Finnegan 025 v ¢ s - s .
Director
Tom Folllard 0% v s R s R $
Oirector
Steve Gafiney 025 v ¢ . s B s :
Director
Bob Green 025 v s _ $ A s .
Director
Bl Hall 025 - s R s R s
Director
John Harris 025 v $ R ¢ . s .
Director
Denny Holman 025 . s : s N i
Director
Michael Jackson 02 . s A s A s .
Director
Marty Mannion 025 v s . ¢ : s A
Director
Jim McDonald 028 v s . s N ‘ .
Director
John W, Rogers, Ir
05 v - -
Director $ $ $
Greg Shaheen 025 v s ; s B s B
Director
Temple Skoan il
0s v - -
Dsrector $ $ $
Tom Stemnberg 0.25 v s i $ B s .
Director
Willlam D Wagner 0.25 v ‘ ; s R N B
Drrectar
Richard Wagoner 025 v s l s R ]
Director
Tomry Ambaker 025 v s B s A s
Director
Jim Bosheim 025 v s R s R s .
Director
Mike sarvis 025 v s N $ . s N
Olrector

STATEMENT 3




STATEMENT 3
National Assadation of Basketball Coaches Foundation, Inc.
FEIN 806-1560942
Form 990, Part ViI, 1a.
Poslthon (check all that apply)
- <
2 g
: g
o
£ = 3 Estimated
g ?_‘ ] amout of ather
5 £ = g'- compensation
° ] -'<': 2 Reportable Reportable from the
average | o, :'; ° E] 3 T comp ion | com i organlzation
hoursper | =& g 3 g g H from the fromrelated | and relatec
Name and Title week § b4 ] P4 o [ organization | ¢ ions | organziations
Tom lizo 025 v s s . s .
Dlrector
Gene keady 025 . s s - s
Directar
Oliver Purnell 0325 v ¢ . s N s B
Director
Bill seif 025 v $ - 18 - 1s -
Director
Tubby Smich s v $ $ $ -
Dlrector
Roy Williams o v $ ¢ B $ -
Director
Bok: Knight o2 v $ - s - 1s -
Director
Dean Smith 625 v ¢ R s - ]s .
Director
john Thompson 02 v $ - s - s -
Director
Mike Krzyzewks] 225 v v 3 . s . $ .
President
Jim Huney 1 v $ B $ N $ R
Secretary
Andrew Burczyk a5 v s . s . ¢ _
Treasurer
Kevin Henderson a0 v v s a3 - s 30,683
CED enc CMO of College Basketball Expenence
1b  Total H 131,353 | S - S 30,683

STATEMENT 3




National Assoclation of Basketbal! Coaches Foundation, Inc.
FEIN #06-1560942

Form 990, Part VI, Section A, Line 7a:
The Foundation's By-Laws indicate that the Board of Directors shall be comprised of two classes of
directors, Class A and Class B. The Class A directors consist of up to eleven persons who are elected by
members of the Executive Committee of the Natlonal Association of Basketball Coaches (NABC), a

Kansas not-for-profit corporation. The Class A directors must be active or former coaches and members
of the NABC

Form 990, Part VI, Section A, Line 7b:
The Foundation's By-Laws indicated that decisions invalving the election of Class A directors must be
approved by the Executive Committee of the NABC. See above.

Form 990, Part VI, Section B, Line 11a:

The Foundation’s Form 990 Is prepared by the Foundation’s staff and reviewed by an independent
certified public accountant. 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, who have received a copy of the Form
990, 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 recewved 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 primarlly in activities that
accomplish its tax-exempt purpose. The commttee with governing board delegated power determines
whether a confiict of interest has occurred based on the disclosure of the financlal 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. tn the event of a conflict of interest, the committee wiil 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 ts performed annually.

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

The Foundatlon 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, Sulte 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

STATEMENT 4




STATEMENT 5

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

Form 990, Schedule |, Part |, Line 2:

The use of grant funds by the Organization is based upon a Board-approved budget. The Organization
submits purchase orders for the awards to a third-party Distributor. The Distributor orders the awards and

maintains them in inventory until they are ready to be distributed.

The Organization monitors the use of the grant funds monthly through financial analysis and monitoring of
the available cash flow. The Distributor submits an invoice for the amount of the awards purchased as well

as the fulfiliment and shipping costs. The invoices are matched to purchase orders and approved by the

Program manager. Invoices are paid on a monthly basis.

STATEMENT 5




