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-

Departmet of e Treasury benefit trust or private foundation)

- 990 Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of e Internal Revenue Code (except black lung

_Open to Public -

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. -___Inspection : -
A For the 2009 calendar year, or tax year beginning  NOV 1, 2009 andending OCT 31, 2010
B %:.‘.’" ca.!f)le :s':ﬁ?s C Name of organization D Employer identification number

Address | label o

changs | prmtor HUBER HEIGHTS ATHLETIC FOUNDATION

e YPe | Doing Business As

31-1164536

change
e (See | Number and street (or P.0. box if mailis not delivered to street address) |Room/sutte
pecific

lﬁ.ﬁ"'"' Instruc- 5 3 6 7 FISHBURG ROAD

E Telephone number

937-233-8618

Amended| tions

G Gross receipts $ 525,577.

retun City or town, state or gountry, and ZIP + 4
hep HUBER HEIGHTS, OH 45424
pendin

F Name and address of pnncipal officer SELENA CRACE
7333 GREYDALE, HUBER HEIGHTS, OH 45424

| Tax-exempt status: [ X] 501(c) ( 3 ) (nsertno) [ ]a947@)or [ ]s27

J Website: p» N/A

H(a) Is this a group retum
for affilates? [ fes] X nNo
H(b) Are all affiliates included? [ Jtes! No
If *No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | ] Corporation [ X Trust [ ] Associaton [ | Other > [ L Year of formation: | M State of legal domicile: OH
l Part-1 l Summary .
o | 1 Bnefly descnbe the organization’s mission or most significant activities. PROVIDE FUNDS FOR YOQUTH
£ EDUCATION AND SPORTS
,E, 2 Check this box » El if the orgarization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 1a) . 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
@ | 5 Total number of employees (Part V, fine 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business r.evenue from Part VLI'II oolurpQE_GDﬁq‘IZED 7a 0.
b _Net unrelated business taxable income from Form 890:ine-34: 3 . . . |7b 0.
o 12 Prior Year Current Year
o | 8 Contributions and grants (Part Vil ine 1h) . | ). FEB 2 820 1 8
g 9 Program service revenue (Part Viil, line 2g) . o
& | 10 Investment income (Part VIll, column (A), lines 3, 4, 2,331. 581.
1141 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c= 441,706. 366,195.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) 444,037. 366,776.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 110,244. 120,351.
14 Benefits paid to or for members (Part X, column (A), line4) . . . .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27,626. 22,163.
2 | 16a Professional fundraising fées (Part IX, column (A), ine 11¢€)
é’- b Total fundraising expenses (Part IX, column (D), lne 25) P> g - L e
W 47 Other expenses (Part IX, column (A), nes 11a-11d, 111-24f) 231,613. 237,478.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), Ine 25) 369,483. 379,992,
19 Revenue less expenses Subtract ine 18 from ine 12 74 ,554. <13,216.>
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) . . 482,323. 352,086.
<ol 21 Totalliabilites (Part X, fne26) ... . .. ... 117,021.
23| 22 Net assets or fund balances. Subtract line 21 from ﬁne 20 365,30 2 . 352,086,

Part II | Signature Block

and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

:E:Sign W 01 a\aa——

Under penalties of perjury, | declare that | have examined this return, |ncludmg accompanying schedules and statements, and to the best of my knowledge and behef, it is true, comect,

| A-15-11

Here > Sigpfature of officer
—t SELENA CRACE, PRESIDENT

Date

~ Type or print name a/q‘tltle

<§EPaid Preparer's } W Date Chlc'ack if (‘;’:.an";'éﬁ (l;ggi;\ltsl;ylng number
.| signature /7 | employed » |:|

CPrep;rer ] ;:wm;:l;,ame o Y BARDON CPA/ INC. EIN >
Dse 0 | o 63 ORAFTON AVENUE
< ZPes DAYTON, OHIO 45406-5551 Phoneno. » (937)461-9010

¢ May the IRS discuss this retum with the preparer shown above? (see instructions)

m Yes D No

32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)Q)\




%

* Form 990 (2009 HUBER HEIGHTS ATHLETIC FOUNDATION 31-1164536 Page2
Part’lll-| Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission: NONE

.

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

the pnor Form 990 or 980-€27 .= | .. .. .. .. e e I es] X N0
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? L D@ X No

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

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
TO ASSIST HUBER HEIGHTS CITY SCHOOLS IN EDUCATIONALLY RELATED PROGRAMS
AND TO HELP SUCH ACTIVITIES RECEIVE PUBLIC SUPPORT.

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )
TO ASSIST HUBER HEIGHTS CITY SCHOOL SENIORS WITH COLLEGE COSTS BY
PROVIDING ONE 4 YEAR SCHOLARSHIP TO A BOY AND A GIRL IN EACH GRADUATING
CLASS.

4c (Code: ) Expenses $ including grants of $ ) (Revenue $ )
TO ASSIST HUBER HEIGHTS CITY SCHOOLS BY PROVIDING SPONSORSHIPS FOR
VARIQUS AREA SPORTING AND COMMUNITY ORGANIZATIONS

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

(Expenses $ 341,266 . including grants of $ ) (Revenue $ )
4e_Total program service expenses P> $ 341,266,
Form 990 (2009)
932002
02-04-10
2
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" Form 990 (2009) HUBER HEIGHTS ATHLETIC FOUNDATION 31-1164536  Page3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the‘organlzatron descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . . . .. ... .. .. ) 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | o 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbylng actrvrtres? If *Yes," oomplete Schedule C, Pan n .1 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Fart! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, * complete Schedule D, Partll. = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " oomplete
Schedule D, Partill ... . . . 8 X
9 Did the organization report an amount in Part X ﬁne 21 serve as a custodlan for amounts not Ilsted n Part X; or provrde
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Partlv . | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . N . |10 X
11 s the organization’s answer to any of the follownng questlons 'Yes ? If S0, oomplete Schedule D, Pans Vi, vil, vill, IX or X
asapplicable . .. .. ... . ... .. . .. . . 11 X
¢ Did the organization report an amount for Iand bunldlngs and equrpment in Part X ﬁne 10? If 'Yes complete Schedule D
Part VI.
¢ Did the organization report an amount for investments - other secunties in Part X, ine 12 that I1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes, " complete Schedule D, Part Vil.
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, fne 167 If *Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, fne 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX.
¢ D the organization report an amount for other liabilities in Part X, ine 257? If *Yes," complete Schedule D, Part X. R
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, * complete Schedule D, Part X,
12 D the organization obtain separate, independent audrted financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts XI, XiI, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No )
If *Yes,* completing Schedule D, Parts XI, Xil, and Xill is optional o I 12A X I
13 Is the organization a school described in section 170(b)(1)(A)i)? /f 'Yes, oomplete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? o e . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | _ . . | 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entrty located outside the United States? /f "Yes, " complete Schedule F, Part Il e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a.ssrstance to rndrvrduals
located outside the United States? If "Yes," complete Schedule F, Partill ... .. .. . . .| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), hnes 6 and 11e? If “Yes, " complete Schedule G, Part! = 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu’uons on Part VIil, ines
1c and 8a? If "Yes,* complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actrvmes on Part VIII hne 9a? If “Yes,*
complete Schedule G, Part lll | . L o 19 X
20 Did the organization operate one or more hosprtals? If 'Yes oomplete Schedule H . . X 20 X
Form 890 2009)
932003
02-04-10
3
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Form 990 {2009 HUBER HEIGHTS ATHLETIC FOUNDATION 31-1164536  Page4
Part IV | Checklist of Required Schedules (continued) ]

Yes | No
21 Did the organization repart more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and n. . 21| X
22 Dnd the organization report more than $5,000 of grants and other assistance to rndlvrduals in the United States on Part X,
column (A), line 27 If “Yes," complete Schedule I, Parts | and Il o, 21 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J e e e e e e e e e s e e e 23 X
24a Did the organization have a taxexempt bond issue wrth an outstandlng principal amount of more than $1 00 000 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 line 25 e s e i e, 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . L.l o e e, 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandmg at any t|me during the year’? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part! .= .. .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part! | . o e e, 25b X
26 Wasaloantoorbya current or fonner off cer, dlrector. trustee. key employee highly compensated employee, or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part!l .. . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,® complete
Schedule L, Partill ... .. . ... o e e - 27 X
28 Was the organlzatlon apartytoa busnness transactlon wrth one of the followmg parties, (see Schedule L, Part IV K
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part " 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes,® complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If *Yes, * complete Schedule M . 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If *Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes,® complete Schedule N, Part! | .. .. .. .. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes, oomplete
Schedule N, Partll . . . .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part| __ . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, fne 1 L 34 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, ine 2 . . 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt nonchantable related organlzatlon?
If *Yes," complete Schedule R, Part V, fne 2 S 36 X
37 D the organization conduct more than 5% of its actlvmes through an entlty that isnota related organrzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 fiers are required to complete Schedule O. 38 | X
Form 890 2009)
932004
02-04-10
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Form 990 (2009 HUBER HEIGHTS ATHLETIC FOQUNDATION 31-1164536  Page5
| Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter'‘the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of S -
U.S. Information Retumns. Enter -0- if not applicable . e 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applncable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? . e e 1c
2a Enter the number of employees reported on Form W3 Transmittal of Wage and Tax Statements E
filed for the calendar year ending with or within the year covered by this retumn 2a
bHmmmms@MMMm%mmmemMMdmwmeMmMmMaMWﬁ 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see rnstructlons) U B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. L3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _ 4a X
b If "Yes," enter the name of the foreign country: P> ’ ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. T
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . = _ 5b X
¢ If*Yes,” to ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shefter Transaction? ... .. . .. | .S¢c
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and drd the organlzatlon SOllCIt
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? ... 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 e e e 7c X
d If "Yes," indicate the number of Fonns 8282 fled dunng the year e I 7d I
e Did the organization, dunng the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
beneftcontract? . . L. L L e e Te
f Did the organization, during the year, pay premlums, dlrectly or |nd|rectly, on a personal beneﬁt contract'? ,,,,,, 71
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . = . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ1red? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings -
at any time during the year? e e e e 8
9 Sponsoring organizations maintaining donor advnsed funds S B
a D the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a [Intiation fees and capital contnbutions included on Part Vlil, ine 12 L ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = | o L e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon fi lrng Form 990 in lleu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . | 12b ' 1
Form 990 (2009)
-
832005
02-04-10
5
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Form 990 (2009) HUBER HEIGHTS ATHLETIC FQUNDATION 31-1164536 Page6
l Part VI | Governance, Management, and Disclosure For each “Yes* response to Iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody .. . .. ... . . e . | 12 10f-- |« |
b Enter the number of voting members that are independent . . . ... 1b 0] A
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshrp with any other _;3 - Tk _
officer, director, trustee, or key employee? S .. 2 X
3 Did the organization delegate control over management dutres customanly perfonned by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? L. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁ!ed? . 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? = ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? e e e e e e e T I | X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons? ......... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year - i
by the following . . T
a Thegovemningbody? . . . . . . ... ... o e e e e . | 8] X
b Each committee with authority to act on behalf of the govemlng body? .. ... . .. .. e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. . ... | 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affi ||ates,
and branches to ensure therr operations are consistent with those of the organization? . L 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f ihing the fonn? o L m1 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. i )
12a Does the organization have a wntten conflict of interest policy? /f *"No,"gotoine13 . ... ... . .. .. . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
toconflicts? | e e e e e 12b
¢ Does the organization regularty and consrstently monrtor and enforce complrance wtth the policy? If *Yes, " descnbe
in Schedule O how thisisdone .. . .. ... e e e O I
13 Does the organization have a written whistleblower pollcy? ............ L o 13 X
14 Does the organization have a wntten document retention and destructron policy? . L . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent " o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N E :j
a The organization's CEO, Executive Director, or top management ofﬁcia-l‘ S e 15a X
b Other officers or key employees of the organization ... .. . . .. . ... ... ... e e C e e .. | 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O (See mstructrons ) Co ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a EREN B
taxable entity dunng theyear? = . .. ... ... ..l L . | 16a X
b If "Yes," has the organization adopted a wntten polrcy or procedure requmng the orgamzatron to evaluate rts partrcrpatron ) :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s B -
exempt status with respect to such arrangements? - R N - . . . 116b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed ™ QH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E_—_] Own website D Another’s website IX] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
LARRY JAMESON - 937-233-8618
5367 FISHBURG RD, HUBER HEIGHTS, OH 45424

Form 990 (2009)

932008
02-04-10

6
13190125 788143 HHAF2007 2009.05020 HUBER HEIGHTS ATHLETIC FOUN HHAF2001




HUBER _HEIGHTS ATHLETIC FOUNDATION .31-1164536
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Part VII
Employees, and Independent Contractors
Section A. * Officers, Directors, Trustees, Kéy Employees, and Highest Compensated Employees

1a Compléte this table for all petsons 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 $pace 1s needed.

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

® List all of the organization’s current kéy employees. See mnstructions for definttion of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compénsation from the organization and any related organizations.

List persons in the following érder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Iil Check this box If the organization did not compensate any current officer, director, or trustee.

Page 7

(A) (B) (€) (D) (B (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| 2 organization (W-2/1099-MISC) from the
§ g " g (W-2/1099-MISC) organization
5|5 g8 _ and related
% £ § g ;_:ﬁ:'é £ organizations
SELENA CRACE
PRESIDENT/ HHCS LIAISON 30.00 0. 0. 0.
JOHN TOWNSEND
VICE-PRESIDENT 30.00 0. 0. 0.
JOYCE SEARCY
SECRETARY/SPECIAL EVENTS| 30.00 0. 0. 0.
VINCE MILLER
TREASURER 25.00 0. 0. 0.
TERRY WALTON - _
FACILITY MANAGER 40.00 0. . 0.
ROBIN GROLLMUS
MISCELLANOUS ACC 25.00 0. . 0.
BARRY KOLANO
BINGO COMM/CENT. SCHEDUL| 25.00 0. 0. 0.
STEVE DENNIS
SCHEDULING 25.00 0. 0. 0.
RONNIE REDD
HART SCHOLARSHIP 25.00 0. 0. 0.
MIKE SVISCO
COUNTER SCHEDULING 25.00 0. 0. 0.

932007 02-04-10 Form 990 (2009)




* Form 990 (2009) HUBER_HEIGHTS ATHLETIC FOUNDATION 31-1164536  Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) )
* Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
: . per 5 from from related other
| week g - the organizations compensation
| 5|z - organization (W-2/1099-MISC) from the
| g ;f g g.'. ‘ (W-2/1099-MISC) organization
| 5 g . E gg . and rela?ed
} :§ R E organizations
|
\
1b Total . ... PR 0. 0. 0.
2 Total number of individuals (i ( ncludlng but not llmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such ndividual = = . 3 X
; 4 For any individua! listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon . T
| and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to - N B
the organization? If "Yes, " complete Schedule J forsuchperson . . . . . . . . . . . . . e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

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

’
AN

2 Total number of independent contractors (including but not imited to those listed above) who received more than o
$100,000 in compensation from the organization P> 0 e
Form 890 2009)

932008 02-04-10
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Form 9890 (2009) HUBER HEIGHTS ATHLETIC FOUNDATION 31-1164536_ Page9

E’art VIIU Statement of Revenue
) (A (8 (C) F{e\(llg)
. . - ) Total revenue Related or Unrelated excluded from
exempt function business tax under
. _ revenue revenue Sg%logf 5_?113
g.'g 1 a Federated campaigns B i T - L o R
gg b Membership dues ... .. |1b i ’
g?, ¢ Fundrasingevents . . . |1¢ ) g0
58 d Related organizations . . |1d ) I
4E| e Govemment grants (contnbutlons) 1e o B ]
-%g £ All other contributions, gifts, grants, and - ] L -
'E% similar amounts not included above _ 1if .
g'g 9 Noncash contributtons included in lines 1a-1f $§
O% h Total.Addlineslaif . . .. =~ . .. | 4 .
Business Code|
8| 2e
z b )
32 .
g3 «
o f All other program service revenue . |
g Total. Addlines2a2f .. . . . . . » .
3 Investment income (including dividends, interest, and
other similar amounts) .. . > 581. 581.
4  Income from investment of taxexempt bond proceeds »
5 Royalties . ... . e e >
(i) Real ( i) Personal
6a GrossRents . .. ... 17,581.
b Less: rental expenses
¢ Rentalincomeorfoss) . . | 17,581. .
d Net rental ncomeor{oss) ... . .. .. N 17,581. 17,581.
7 a Gross amount from sales of 0 Secuntles (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) . L
d Netganor (Ioss) — .. . | -
o | 8 a Grossincome from fundraising events (not -
g including $ of ]
é contributions reported on line 1¢). See
5 Pativ,ine18 .. ... .. a| 17,134,
g b Less: direct expenses .. . .. b| 10,244.| . - .- o
¢ Net income or (loss) from fundralsmg events . N 6,890. 6,890.
9 a Gross income from gaming activities. See - .
PartIV,ine19 . .. .. .. . ajd90,281.
b Less: dwrect expenses _ . . b[148,557. - L .
¢ Net income or {oss) from gamnng actvites . 341,724. 341,724.
10 a Gross sales of inventory, less retums - T ©
and allowances e e e a
b Less: cost of goods sold L b
c¢_Net income or (loss) from sales of nnventory »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ... . . ..
e Total. Add ines 11a-11d . . U L 3 b
12 Total revenue. See nstructions. . . > 366,776. 18,162. 0. 348,614.
a0 Form 990 (2009)
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Form 990 (2009)

A !

HUBER HEIGHTS ATHLETIC FOUNDATION

31-1164536 Page10

| Part IX| Statement of Functional Expenses

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

~

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

Do not include amounts reported on lines 6b, (A) (B) ©)
b, 8b, 9b, and 10b of Part VIl Tt oS | PO e | e varaes Fé’?ée'ﬁ?é';g
1 Grants and other assistance to governments and -
organizations in the U.S. See Part IV, ine 21 . . g
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 o . 120,351. 120,351.
3 Grants and other assistance to govemments, -
organizations, and individuals outside the U.S. -
See Part IV, tnes 15and 16 | ... .
4 Benefits paidtoor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... .
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 21,515, 21,515.
7 Other salanes and wages . _ ..
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits &
10 Payrolitaxes . . . .. ... ... - 648. 648.
| 11 Fees for services (non- employees)
a Management
b Legal . _ .
¢ Accounting . 3,665. 3,665,
d Lobbying .. . .. ... .. .. ..
1 e Professional tundralsmg serwces See Part v, Ime 17
| f Investment management fees
g Other = . ... . .. .
12 Advertising and promotlon 7,828. 7,828.
13 Office expenses __ 2,653. 2,653.
14 Information technology
15 Royalties . | .
16 Occupancy .. .. ... . 199,874. 199,874.
17 Travel cer ere eee seee e ee eeeee an eees
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ) 6,396. 6,396.
21 Paymentstoaffiliates . .. .. .. ... ...
‘ 22 Depreciation, depletion, and amortization 6,817. 6,817.
| 23 Insurance . .. ... ... _
{ 24  QOther expenses. ltemize expenses not covered =
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total }
expenses shown on Iine 25 below.) .. o -
a SALES TAX AND LICENSES 7,835, 7,835,
b MEALS AND ENTERTAINMENT 2,410, 2,410,
c
d
e
f All other expenses
25  Total functiona! expenses. Add hnes 1 through 24f 379,992. 341,266. 38,726. 0.
26 Joint costs. Check here P> C i following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 990 (2009)
10
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Form 980 (2009)

HUBER HEIGHTS ATHLETIC FOUNDATION

[ Part X [Balance Sheet

31-1164536 Page11

932011 02-04-10

13190125 788143 HHAF2007

11

(A) (B)
. Beginning of year End of year
1 Cash-noninterestbearing . ... ... ... . .. 38,189.] 1 39,881.
-2 Savings and temporary cash investments 175,689.] 2 86,697.
3 Pledges and grants receivable,net . . 3
4 Accounts receivable, net = = . . 4
5 Recewvables from current and former off icers, dlrectors trustees key i
employees, and highest compensated employees. Complete Part Il .
of Schedule L e e e . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of ScheduleL . 6
8 7 Notes and loans receivable, net . 7
cﬁ 8 Inventones for sale or use _ R 6,818.] 8 6,818.
< 9 Prepaid expenses and deferred charges ....... 9
10a Land, buildings, and equipment: cost or other )
basis. Complete Part Vl of Schedule D . | 10a 255,659. C T
b Less: accumulated depreciation . 1ob 36,969. 225,507.] toc 218,690.
11 Investments - publicly traded securtties ..., ... .. .. ... ... 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
16  Other assets. Ses Part IV, line 11 S 36,120.] 15 0.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 482,323.] 16 352,086,
17 Accounts payable and accrued expenses ... .. . . . 17
18  Grants payable . . . e e 18
19 Deferredrevenue .. .. .. .. .. .. ... 19
20 Tax-exempt bond Ilabllltles ,,,,,,,,,,,,,,,,, 20
2 21 Escrow or custodial account liability. Complete Part v of Schedule D .. 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Il
- ofScheduleL . ... . e e 22
23  Secured mortgages and notes payable to unrelated third partles ......... 117,021.| 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabllities. Complete Part X of ScheduleD . . ... ... .. . .. 25
26__Total liabilities. Add lines 17 through 25 117,021.| 26 0.
Organizations that follow SFAS 117, check here P L___] and complete .
@ lines 27 through 29, and lines 33 and 34. .
g 27 Unrestricted netassets . . . .. ... . 27
g 28 Temporarily restncted net assets . 28
T 29 Permanently restncted netassets . .. .. .. ... . ... 29
T Organizations that do not follow SFAS 117 check here > X1 and -
5 complete lines 30 through 34. ] -
£ |30 Capital stock or trust principal, or cument funds . .. . . 196,255.| 30 262,914.
ﬁ 31  Paid-n or capital surplus, or land, building, or eqmpment fund 0.] 31 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds 169,047.] 32 89,172.
Z |33 Total net assets or fund balances o 365,302.| 33 352,086.
34 Total habilities and net assets/fund balances _ 482,323.] 34 352,086.
Form 990 (2009)
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Form 990 (2009 HUBER HEIGHTS ATHLETIC FOUNDATION 31-1164536 Page12
Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: B{] Cash I____I Accrual [:] Other SO N
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O. I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a
b Were the organization’s financial statements audted by an independent accountant? . . ..
¢ If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes*® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both: -
I:] Separate basis [ consolidated basis :’ Both consolidated and separate basis )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _ . . ... | 8a X

alba, i

2c

b If *Yes," did the organization undergo the requnred audlt or audlts? If the organlzatlon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts. . A ——e - 3b

Form 990 (2009)

13190125 788143 HHAF2007
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internat Revenue Service

Name.of the organization

HUBER HEIGHTS ATHLETIC FOUNDATION
[Part.] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
|::| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
r_—] A schoo! descnbed in section 170(b){ 1){A}ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in ection 170(b){ 1)(A)iii).
|::] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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 ii.)

A federal, state, or local government or govemmental unit descnbed in section 170{(b}{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170{(b)(1)(A)(vi). (Complete Part i1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross invéstment
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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:I Type | b Type c [:l Type lll - Functionally integrated d L___I Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type Il

31-1164536

S WN =

W 00 O

10
1

i

e[]

]

No

(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) and (i}) below,
the goveming body of the supported organization?
(ii) A family member of a person described in () above? . . ... ...
(iii) A 35% controlled entity of a person descnbed in () or (i) above? __
h Provide the following information about the supported organization(s).

Yes

11g(i)
11g(ii)
11g(ii)

(iii) Type of

(i) Name of supported
organization

(ii) EIN

organization
(described on lines{1-9
above or IRC section
(see instructions))

[iv} Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork R

Form 990 or 990-EZ.

932021 02-08-10

13190125 788143 HHAF2007

eduction Act Notice, see the Instructions for
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Schedule A (Form 990 or 990-E7)2009 HUBER HEIGHTS ATHLETIC FOUNDATION . 31-1164536 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat 1)

Section A. Public Support . ,

Calendar year (or fiscal year beginning in)p»> {a) 2005 . .(b) 2006 - ic) 2007 (d) 2008 {e) 2009 () Tota!

1 Gilfts, grants, contnbutions, and '
membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Add nes 1 through3 .

5 The portion of total contributions ] A e B .
by each person (other than a o ’ ) o
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4 - - s = - S X - 0.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined . . .. ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net ncome from unrelated business

activities, whether or not the
business is regularly carmned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10 - ) - -] I - 0.
12 Gross receipts from related activities, etc. {(see instructions) AU 12 ] 2,890,344.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . . . .l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {ine 6, column (f) divided by ine 11, column () . ... .. .. .. 14 .00 %
15 Public support percentage from 2008 Schedule A, Part li, ine 14 e e e 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13 and lune 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e, . R I:]
b 33 1/3% support test - 2008.If the organization did not check a box on ine 13 or 163, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization __ . | . R |:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a, or 16b and line 14 1s 10% or more,
and ff the organization meets the “facts-and-circumstances” test, check thus box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = N D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P [X]
Schedule A {Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part Il TSupport Schedule for Organizations Described in Section 509(a)(2) (com mplete only if you checked the box on line 9 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
: are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on tts behatf

6§ The value of services or facilities
fummished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts included on Ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear = . ..

cAddlnes7aand7b = .

8 Public support (Subtractling 7¢ trom ling § )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
| 9 Amounts fromfline6
10a Gross income from interest,
dwidends, payments received on -
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . X

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly cariedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part IV.) .

13 Total support (Add ines 0, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here L . L .. .. . . pl1
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (ine 8, column {f) divided by line 13, column (f)) ... . . . 115 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 e e ... . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) IR | 1 4 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . .. . . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ilne 14 and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization U D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop.here. The organization qualifies as a publicly supported organizaton .~ p» [:]

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule DS upplemental Financial Statements OB P 18450047
(Form 990) P Complete if the organization answered “Yes," to Form 990, 2009
PartIV, line 6, 7, 8, 9, 10, 11, or 12. - Op&Ato Public ™
Depértment of the Troas P> Attach to Form 990. D> See separate instructions. Inspection .
Name of the organization Employer identification number
HUBER HEIGHTS ATHLETIC FOUNDATION 31-1164536

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pat IV, line 6.

(@) 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

N & WON =

Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? o X
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confenring
impermissible private benefit?

[:l Yes D No

D Yes |:] No

|—I?art ] [ Conservation Easements. Complete rfthe orgamzatlon answered 'Yes to Form 990 Pat IV, nne 7.

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

Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historicalty important land area
[:] Protection of natural habitat I:l Preservation of a certified histonc structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

Held at the End of the Tax Year

day of the tax year.
a Total number of conservation easements e R e e e eeeeee e e . 2a
b Total acreage restricted by conservation easements . ., .. e . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 i, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . o
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

7 Amount of expenses mcurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 170()(4)(B)()
and section 170M)@AB)@M? ... ... .. ... .

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

during the tax

D Yes |:| No

| 2

...... D Yes |:] No

9 InPart XV, describe how the organization reports conservatlon easements ln its revenue and expense statement and balance sheet, and
include, ff applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

| Part III—| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® to Form 990, Pat IV, line 8.

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 in furtherance of public service, provide, In Part XIV, the text of

the footnote 1o its financial statements that descnbes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems*
(i) Revenues included in Form 990, Part Vill, line1 = | e e G e . > 3
(i) Assetsinciuded in Form990, PatX . . .. . » 3

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

a Revenues included in Form 990, Part VIl fine 1 .. . . . ... . ... A &
b Assets included in Form 990, Part X R . 2R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HUBER HEIGHTS ATHLETIC FOUNDATION 31-1164536 Page2
[Part | Organizations Maintaining Collections‘of Art, Histori¢al Tredsures, or Other Similar Asséts (continued)
3 Using the organization's acquisition, accession, and otherjrrecords, check any of the following that are a significant use of its collection items
{check all that apply):
a I:l Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c L—_I Preservation for future generations
4 Prowvide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ lves [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, PatX? . . . .. o PR Clves [ 1no
b If "Yes," explain the arangement in Part XIV and complete the followmg table

¢ Beginning balance R e et e e TR 1c
d Additions dunng theyear . . . . .. e e e e e e L. e .
e Distnbutions dunngtheyear . . .. . ... 1e
f Endingbalance . . . ... ... 1

2a Did the organization mclude an amoum on Forrn 990 Pat X ine 21? L o L . D Yes D No
b _If “Yes," explain the arrangement in Part XIV
[ PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Pat IV, line 10.
a) Current'year {b) Prior i'/ear {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance ... . ... ... o i - - - R .
Contributions , ‘
Net investment eamlngs galns and Iosses
Grants or scholarships ... ... ...
Other expenditures for facilties
and programs e
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p> %
Permanent endowment > %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the organization
by* Yes | No
(i) unrelated organizations |
(i) related organizations . ., . e e .
| b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R o 3b
| 4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

o a o U

—

o

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e g . ST

b Buldings e e 2 ' 240,911, 25,480, 215,431,

¢ Leasehold improvements

d Equpment = . e .

e Other . 14,748. 11,489. 3,259,
Total. Add ines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 218,690.

Schedule D (Form 990) 2009
932052
02-01-10
17

13190125 788143 HHAF2007 2009.05020 HUBER HEIGHTS ATHLETIC FOUN HHAF2001




Schedule D (Form 990) 2009 HUBER HEIGHTS ATHLETIC FOUNDATION
P Investments - Other Securities. See Form 990, Pat X, fine 12.
(a) Descniption of security or category (¢) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value

31-1164536 Page3

Financial derivatives

Closely-held equity interests
Other

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.)p»> e st
[Part Vllli Investments - Program Related. See Form 990, Part X, fine 13.

. . Method of valuation:
K (c)
(a) Descnption of investment type (b) Book value Cost or end-of-ye ket value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > C- T e e el
Part IX | Other Assets. See Form 990, Pat X, fine 15. -~

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X_col (B) lne 15.) . .. L. . Y
Part'X | Other Liabilities. See Form 990, Patt X, fine 25.

1. (a) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) > ST =7
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s liability for
uncertain tax positions under FIN 48.

932053

02-01-10

Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 HUBER HEIGHTS ATHLETIC FQUNDATION 31-1164536 Paged

Total revenue (Form 990, Part Vill, column (A), {ine 12)

-, ]

2 Total expenses (Form 990, Part IX, column (A), fine 25) 2
3 Excess or (deficit) for the year. Subtract ine 2 frominet1 . ... . . . . ... 3
4 Netunrealized gains (losses) oninvestments . ... . .. . 4
5 Donated services and useoffacities . .. .. . . ... ... .. 5
6 Investment expenses | . e e i i, 6
7 Prior penod adjustments . ... 7
8 Other Descnbe nPart XIV) . ... 8
9 Total adjustments (net). Add lines 4 through 8 U e 9
10 Excess or (deficit) for the year per audrted fi nanc:al statements Combme Ilnes 3 and 9 10
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements - .. .. . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIli,-line 12: -
a Net unrealized gains on investments . e 2a
b Donated services and use of facilities | ... e e \————Qb_L
¢ Recovenesofprioryeargrants . . ... .. .. .. .. . . ... L2
d Other (Descnbe in Part XIV.) e e R .. L2d .
e Add lines 2athrough2d .. .. e e e e TR e e e . | 2e
3 Subtract ine 2e fromlne 1 . e s S - |
4 Amounts included on Form 990, Part VIII, I|ne 12 but not on l|ne 1
: a Investment expenses not included on Form 990, Part VIli, line 7b . L .. | 4a
b Other (DescribeinPart XIV) ... ... ... e e i e e ee. 4B :
¢ Addlnes 4aand4b . .. . . e e e . 4c
5 __Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Pan‘l Ilne 12) . 5
[_Part Xlll| Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements .. . . . . .. . 1
2 Amounts included on line 1 but not on Form 990, Part IX; line 25:
a Donated servicesanduseoffacilities .., ... . . ... ... ... ..... ..l 2a
b Pnor year adjustments e e e Ce e .. | 2b
¢ Otherlosses .. . . - C e R e 2c
d Other (Descnbe in Part XIV.) . | L. - .. . 2d
e Addlnes 2athrough2d . .. . e e e e e e e .. 2e
‘ 3 Subtracthne2efrominet . .. . ... .. ... ... D . . 3
! 4 Amounts included on Form 990, Pat IX, llne 25 but not on I|ne 1: N
a Investment expenses not included on Form 990, Part VlI), ine7b - | . 4a
b Other (Descrbe in Part XV) . e e e e . L4b R
c Addlinesd4aanddb . . L L e e e e e . . 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Partl, line18.) . .... . .. .. . . .. ] §
| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part li, tines 3, 5, and 9; Past 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part XI, ine 8; Part XHI, lines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional information.

, Schedule D (Form 990) 2009
932054 - .
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SCHEDULE G
(Form 990 or 990-EZ)

Department of tﬁe Treasury
Intemal Revenue Service

Supplemenfal Information Regarding

Fundraising or Gaming Activities

P> Complete if the organization answered "Yes" to Form 990, Part1V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

HUBER HEIGHTS ATHLETIC FOUNDATION

OMB No 1545-0047

2009

Opeii ToPublic =
Insiisstion.- -

Employer identification number

31-1164536

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Pat IV, line 17. Form 990-EZ flers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants

b D Intemet and email solicitations

f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes l:l 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.

v) Amount paid . .
(i) Name of individual . n(;'r:' ssor (iv) Gross receipts tf, or ,etajneﬂ by) (v? Amount paid
or enttty (fundraiser) (i) Activity , | have custo from activity fundraiser to (or retained by)
contriutions? | listed in col. (i) organization
Yes | No
|
|
|
Total . ... e e TN :

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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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«

Schedule G (Form 990 or 990-

2009 HUBER HEIGHTS ATHLETIC FOUNDATION
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pat IV, line 18, or reported more than $15,000

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

31-

1164536 Page2

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
FISH FRY - : col. (c))
° (event type) (event type) (total number)
=1
c
[ N
6’>:’ 1 Gross receipts 17,134. 17,134.
2 Less: Charitable contributions |
3 Gross income (ine 1 mnus line 2) 17,134. 17,134.
4 Cashpnzes
» | 5 Noncash prizes
2
g
..’.‘jl 6 RentAacilitycosts . ... ..
©
g 7 Food and beverages
8 Entertanment | | .
9 Other direct expenses N 10,244. 10,244.
10 Direct expense summary. Add lnes 4 through 9 in column (d) N Al 10,244,
11_Net income summary. Combine line 3, column (d), andbne10 . . . | 3 6,890.
Part lll | Gaming. Complete if the organization answered *Yes* to Form 990 Pat IV line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
71 (b)Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1 Gross revenue 439,614. 439,614.
» | 2 Cashpnzes
&
S
L%- 3 Noncash prizes .
B
21 4 Rent/facility costs
a
5 Other direct expenses e e 84,149. 84,149.
[X] ves % [L_] Yes % [L_] ves % T
6 Volunteer labor [:] No |:| No [:I No -
7 Drrect expense summary. Add lines 2through 5 mcolumn(d) . ... ... . ... . ... .. » (¢ 84,149,
8 Net gaming income summary. Combine line 1, column (d), andline 7 . . » 355,465.
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: QH R E S
a Is the organization licensed to operate gaming activities in each of these states? ga | X
b If *"No," explain: T :
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," explain: i B
11 Does the organization operate gaming activities with nonmembers? R 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed to B -
administer chantable gaming? 12 X

932082 02-03-10

13190125 788143 HHAF2007
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Schedule G (Form 990 or 990-E2)2009 HUBER HEIGHTS ATHLETIC FOUNDATION 31-1164536 Pages

Yes | No

13 Indicate the percentage of gaming activity operated In: . o

a The organization's facility e e e 13a %
b An outside facilty . . .

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

Name p> I =

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If *Yes," enter the amount of gaming revenue received by the organization P> $ and the amount R e
of gaming revenue retained by the third party P> $ .

¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $ N

Descniption of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the M
organization’s own exempt activities during the tax year p» $ o )

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§"0‘6°9°“

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. © OpentoPiblié: .-,
Department of the Treasury * P> Attach to Form 990. = _-Inspection-. -~ *
Name of the organization Employer identification number
: HUBER HEIGHTS ATHLETIC FOQUNDATION 31-1164536

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

OPERATING COSTS TO FURTHER EXEMPT PURPOSE OF PROVIDING SCHOLARSHIPS,

GRANTS AND SPONSORSHIPS TO ASSIST HUBER HEIGHTS CITY SCHOOLS

EXPENSES § 341266. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS REVIEWED BY THE BOARD

AND APPROVED BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATIONS POLICIES ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
932211
02-03-10
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