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Form 990—EZ

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 pen
Department of the Treasury at the end of the year may use this form. o to Pub;ic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

L

Sh
Return of Organization Exem
Under sectlon 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring orgamizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)13) must file Form 880 (see instructions).

ort Form

t From Income Tax

OMB No. 1545-1150

2010

L)

year, or tax year beginning TCN\UQ‘i l

, 2010, and ending &(&mh« 3 I

A For the 2010 calendar , 20 lO
B Sriale C Name of organization D Employer Identification number
| | Address change Hoops for Youth Foundation 26-1525269
Name change Number & street (or P.O. box, If mail i1s not delivered to street addr.) “:um’ E Telephone number
: Insttal return
| | Termnated 10623 JONES ST SUITE 101A (703)930-7790
| | Amended return - |City or town, state or country, and ZIP + 4 - F ~Group Exemption
pERysation Fairfax VA 22033 Number >
Accounting Method: @ Cash [__| Accrual  Other (specify) » H Checkp [_] if organization I1s not required

Website:» www.hoopsforyouthfoundation.org

Tax-exempt status (check only one)-- ﬁ 501(c)3) H 501(c)

) <(msenno)l ! 4947(a)(1)0rl—| 527

to attach Schedule B (Form 990, 990-EZ,
or 990-PF)

Checkp |_’ if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 980 return s not required though Form 990-N (e-postcard) may be required (see Instructions). But If the organization
chooses to file a return, be sure to file a complete return

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or

if total assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

. $ 164,001

[ Parti]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part |

N

164,001

1 Contnbutions, gifis, grants, and similar amounts receved . ... ... L., 1
2 Program service revenue including government fees and contracts 2
3 Membership duesandassessments ... ....... . ... ... . e, 3
4 InvestmentIncome . ..... ... it i . 4
5a Gross amount from sale of assets other than inventory .. ........... Sa
b Less cost or other basis and sales expenses 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ineba), ............ 5¢
5 6 Gaming and fundraising events
@ E a Gross income from gaming (attach Schedule G if greater than
< N $15,000) .\ttt | 6a |
Z E b Gross income from fundraising events (not including $ of contributions
% i %VVIE@pned r:rl::e 1) (attach Schedule G If the X
© egpn utions exceed $15,000) 6
o c & direct expenses from ganfigd and fundraisingevents .. ....... 6¢c
o d r\t%t |ncoMAor (Yo&) irori‘: ga nd fundraising events (add lines 6a and 6b and subtract
Z@i blec) ... 6d
o 7: o ' oryW§Frlur S and.ellov%anee's. | o ::
g ¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a)...................... 7c
= 8 Otherrevenue (describe in Schedule O) . .. .. ... . L e 8
9 Total revenue. Add lines 1, 2,3,4,5¢,6d,7c,and8 ... .. . ..... . ...... » 9 164,001
10  Grants and similar amounts paid (list in Schedute©) ...... ., ..  ....... 10
g |11 Beneftspadtoorformembers .......... ... Lo 1
)F$ 12  Salaries, other compensation, and employee benefits ... .... . ....... ... ... .. ... 12
E |13 Professional fees and other payments to independent contractors ,.... . .. .. . . ....... 13 8,125
g 14  Occupancy, rent, utilities, and maintenance .......... ....... ' ''iininrnneann 14 4,590
E 15  Prnnting, publications, postage, and shippIng. ... .....  ..... ... ... cee.e.a. 15 65
16  Other expenses (describe in Schedule O). .. . ..... ... .. ... L iiiiee e 16 147,762
17 Total expenses. Add ines 10through16 . . ..... ... ... .. ., . ..... » |17 160,542
A 18  Excess or (deficit) for the year (Subtract line 17 fromlne8) ... . .. .... ..... 18 3,459
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported on prior year'sreturn) ...... ..... 19 32,263
T |20 Other changes in net assets or fund balances (explain in Schedule O) . . 20
S 21  Net assets or fund balances at end of year Combine lines 18 through 20 > |21 35,722

For Paperwork Reduction Act Notice, see the separate Instructions.
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Fo’rm990-EZ(2010) Hoops for Youth Foundation 26-1525269

EPaﬂ 1] I "Balance Sheets. (see the instructions for Part Il.)

Check If the organizatton used Schedule O to respond 1o any question In this Part i

. (A) Beginning of year (B) End of year

22 Cash,savings, andinvestments , . ..... ...... ..... ... 32,263 22 35,722
23 landandbuldngs . ... . ..., 23

24  Other assets (describe in Schedule O) ......... .. .......... 24

25 Total assets e 32,263 25 35,722
26 Total liabllitles (descnibe in Schedule ©) .. . ........... 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 32,263 27 35,722
Part {ll] Statement of Program Service Accomplishments (see the nstructions for Part Il ) Expenses

Check If the organization used Schedule O to respond to any question in this Part i |

What is the organization's primary exempt purpose? See attachment #1

Descnbe what was achieved in-carrying out the organizahon’s exempt purposes. Ifi a clear and concise manner,
descrnbe the services provided, the number of persons benefited, & other relevant information for each program title

(Reguired for section S01(c)3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts, optional
for others.)

28

(Grants $ ) If this amount includes foreign grants, check here ... ........ » rl 28a
29
(Grants $ ) If this amount includes foreign grants, check here ., ,........... » | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here . .. .......... » l l 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here , ... .. .. » |_| 31a
32 Total program service expenses (add lines 28a through 31a) . » 32 0

EPart v

Check if the organization used Schedule O to respond to any question In this Part IV

List of Officel's, Directors, Trustees, and Key Employees. List each one even if not compensated

(see the instr. for PartiV.)

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(1f not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #2

10 990EZ2 TWF 41824
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1

Form 990-EZ (2010) Hoops for Youth Foundation 26-1525269 Page 3
EPart Vl Other Information (Note the statement requirements in the instructions for Part V ) T
Check If the organization used Schedule O to respond to any questton inthisPartV .. ...... .. . . ........... o ﬂ
. Yes| No
33  Dud the organization engage in any actvity not previously reported to the IRS? If “Yes,” provide a detalled
description of each activity in Schedule O . . ., .. e e s e e e 33 X
34 ~ Were any significant changes made to the organizing or governing documents'? it "Yes,” attach a conformed copy of the
amended documents If they reflect a change to the organization's name Otherwise, explain the change on Schedule O
(seenstructions) ......... . e e s e 34 X
35  If the organization had income from busmess activities, such as those reponed on Ilnes 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? _ , . . . 35a X
- b 1 “Yes,” has It filed a tax-return on-Form 990-T for this year (see instructions)? .. ... ... . e 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N ., . .. ... ... ... .00 . L . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  p |37a |
b Did the orgamzation file Form 1120-POL for thisyear?, .. .... ce o e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .. 38a X
b 1f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . |38b
39 Section 501(c)(7) organizations Enter:
a Inmation fees and capital contnbutions includedonlineg .. .... . .. 39a
b Gross receipts, included on line 9, for public use of club faciites . . 3%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit transaction
dunng the year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! .. . ............... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durng the year under sections
4912, 4955, and 4958 . ... .. . o0 e >
d Section 501(c)(3) and 501(c)(4) orgamzatnons Enter amount of tax on Ilne 40c
reimbursed by the organization e e e e e e »
e All organmizations At any tme during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T L. e e e e e e 40e X
41  List the states with which a copy of this return 1s filed p VA
42a The organization's books are in care of p See attachment #3 Telephone no. p
Located at » Z2IP+4 p
b At any time during the calendar year, did the orgamization 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 Yes| No
aCCOUNM? | e e e 42b X
If “Yes,” enter the name of the foreign country' p
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organizaton maintain an office outside ofthe US? . ... . . ......... 42c X
If “Yes,” enter the name of the foreign country. p
| 43  Section 4947(a)(1) nonexempt chantable trusts fing Form 990-EZ in lieu of Form 1041 -- Check here , . ... . ... ...... » D
| and enter the amount of tax-exempt interest received or accrued during thetaxyear., . ... ... | 43 |
i Yes| No
| 44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
FOrmO90~EZ ... ........ .. ittt o e e e e e 44a X
b Did the organization operate one or more hospnal facilmes during the year? If “Yes,” Form 990 must be completed mstead
of Form 990-EZ e e e e e 44b X
¢ Did the organization receive any payments for indoor tannlng services durnng the year? ,,,,,,,,,,,,,,,,,,, . 44c X
d If “Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanatlon n
Schedule O e e L. P e eeeaes 44d X
JVA 10 990EZ3  TWF 41825 Copynight Forms (Software Only) - 2010 TW Form 990-EZ (2010)




Form 990-EZ (2010) Hoops for Youth Foundation 26-1525269 " Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?. . ... .. .. 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within
the meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R must be completed instead of
Form990-EZ (see InStructions) . . ......... . ...... s 45a X
46  Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of orin opposmon to candldates
" for public office? If “Yes,” complete Schedule C, Partt. ... .. ... ... ... ... ... ....  ...... 46 X

i Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 47-48b and 52, and complete
the tables for hines 50 and 51

Check if the organization used Schedule O to respond to any queston inthis Part vl ... .......... r!
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Pantth | ... ... R 47 X
48 Is the organization a-school as described in section-170(b)(1)(A)(n)? If “Yes,” complete Schedule E, ., ..... . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . e 49a X
b If “Yes,” was the related organization a section 527 organization? e e e 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization If there i1s none, enter “None *
() Name and address of each employee O e mareaese | (@) Compensation | (€) conbutenste O amana
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 .. p
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000. . . . .. »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A | e e . I_l Yes ﬁ No

Under penalties of perjury, | declare that | have examined this return, lncludmg accompanying schedules and statements, and to the best of my
knowledge and belief, 1t is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has

any knowledge. <~

. p S NG \>>\ | S-19-)1
S'gn Signature of officer Date
Here Paul Miller
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check D if PTIN
Paid self- employed
Preparer |Fim'sname p» H&R BLOCK Premjium Firm’s EIN p
Use Only | Firm's address » AMERICAN CENTER WEST 8330 BOONE BL Phone no
VIENNA VA 22182 [703-893-4440

May the IRS discuss this return with the preparer shown above? Seenstructions . ... ... ... .. ..c.ooiiiee .. > [X] Yes H No

JVA 10 990EZ4 TWF 41826 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)




SCHEDULE A
(Form 930 or 930-E2)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Compilete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

. Open to Pubiic
Departmént of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organlzation Employer Identification number
Hoops for Youth Foundation 26-1525269

EPart| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization I1s not a private foundaton because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX1).
2 A school described in sectlon 170(b)(1){(AX1l). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)}(A)1II).
4 H A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital's name,
city, and-state* - ) i
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in sectlon
170(b)(1)(A)(lv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
sectlon 170(b)(1)(A)(vl). (Complete Part 1.}

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)

9 An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % 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 |Il.)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lli-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organizatton 1s not controlled directly or indirectly by one or more disqualified

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

10 H An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox. . ............. e e e e s e e |:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (m) below, the governing body of the supported organization? . .............. ......c.ccvvu.n.. 11g(l) X
(I) A family member of a person described In (1) @bove? .. ... .. ... . i i i e e e 11g(ll) X
(ill) A 35% controlled entity of a person described In (1) or (n) above? . , 11g(li) X
h Provide the following information about the supported organization(s)
(I) Name of supported (i) EIN () Type of organization [(IV) Is the organization{(V) Oid you notify the (Vl) 1sthe i (vil) Amount of
organization (described on lines 1-9 [in col. (I} sted i your| organization in col. (l) org::;zaantllzoenlenctc;ll;( ) support
above or IRC section governing document? of your support?
(see Instructlons)) u.8.?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 10 990A12

TWF 40288
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Schedule A (Form 930 or 990-EZ) 2010 Hoops for Youth Foundation 26-1525269

Page 2

[Part it ]

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. i the organization fails to qualify under the tests listed below, please complete Part ill.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 79,181 60,005 139,186
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behiail
3  The value of services or facilives _
- furnished by a governmental unit to the B
organization without charge . .......
4 Total. Add lines 1 through 3, ., 79,181 60,005 139,186
§ The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column(f) ..........
6 Public support. Subtract line 5 from line 4 139,186
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned .. .............. 79,181 60,005 139,186
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . . .
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV }
11 Total support. Add lines 7 through 10 139,186
12  Gross receipts from related activities, etc (see instructions) ., .......... ..... 12 |
13  First flve years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part 11, ine 14 .

33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

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

14

100.00 %

15

Yo

> K

33 1/3 % support test -~ 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

..... »
Private foundation. !f the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see Instructions _. . P H

JVA

10 990A12 TWF 40290
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identificaton Number
Hoops for Youth Foundation 26-1525269

Pnmary Purpose

To provide help and support to children’s charities

Jva Copyright Forms (Software Only} - 2010 TW LO506F 10_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 -

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization

Hoops for Youth Foundation

Employer Identification Number

26-1525269

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont. to Employee
Ben. Plans & Def Comp

(E) Expense Account
& Other Allowances

Paul A. Miller
11240 Waples Mill
Suite 200
Fairfax, VA 22030
Danny Leonard

815 King Street
Suite 309
Alexandria, VA 22314
Karl Hobbs

815 King Street
Suite 309
Alexandria,
Monte Ward
815 King Street
Suite 309
Alexandria, VA 22314
Dave Johnson

815 King Street
Suite 309
Alexandria, VA 22314
Brad Knox

815 King Street
Suite 309
Alexandria, VA 22314

Road

VA 22314

Board
Chairman

First Vice
President

Head Coach
GWU Mens

Board
Secretary

Board Member

Treasurer

JVA Copynight Forms (Software Only) -2010 TW

LSO06F

10_EOEZPVA




990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Hoops for Youth Foundation 26-1525269

Part V - Line 42a

individual Name e e e e e

or

.........

Miller Wenhold Capitol Strategies LLC

Street Address ,.......... . C e ce . ... 10623 Jones Street Suite 101 A
U.S Address:

Zpcode 22030 City Fairfax State VA

or

Foreign Address

Cty .

Province or State

Country e e

Postal code

.............................................. (703)930-7790

Phone Number

Fax Number . ...... e (703)359-7562

JVA Copyright Forms (Software Only) - 2010 TW LOS06F 10_EO3EZ2CO02




2010 DETAIL STATEMENTS

Hoops for Youth Foundation

26-1525269 Page 1
STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)
POSEAgE . & it it e e e e e e e e e e, 65
TOTAL CARRIED TO 990 EZ PG 1 Line 15. .. ..ttt tteennneenn 65
STATEMENT #2 - Contributions, gifts, grants (EZ1 PF1l Line 1)
Sponsorship contributions...................:.. - 90,085 -
Hill DAy . oo i it e ittt teeeeeeeeeeeeoeoannnaneenaeas 2,250
7N & U ol o o 2,655
Youth Tournament . .....c...ouitieeeeennnennneneenns 2,027
3-0on3 Tournament . .. .. .v ittt e et eeeeeenns 1,653
In-Kind donations (Roll Call)............o..... 65,000
Online donations. . ...ttt it tnnneneannnnn 50
Miscellaneious and concessionsS..........c.ovee... 281
TOTAL CARRIED TO EZ1 PF1l Line 1... ...ttt eeeeneeeennens 164,001
STATEMENT #3 - Professional Fees (990-EZ PG 1 Line 13)
Grant and Fundraising fees.................. ... 7,375
Tax preparation........ ...ttt nnnnnns 750
TOTAL CARRIED TO 990-EZ PG 1 Line 13 .. .... .ttt ieenennenn 8,125
STATEMENT #4 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
Storage unit....... ...l i i i e 990
Y o o 3,600
TOTAL CARRIED TO 990-EZ PG 1 Line 14....... . tueieeenneenn 4,590
STATEMENT #5 - ()
Credit card annual fee.......... . ... 31
State solicitation forms..........oouteeweeenns 425
105 0 = 5 o= s . 721
1 =Y o Y= T o Y 3,000
Paypall. (. i i i et e i e e e 631
ECOMME L . . i i it i ettt ettt et e st tssoneacsananssas 1,500
Gym visitation fee......... .. ... i il 4,000
Newsletter software....... ... i nenenn 160
Hill DAy .ot i i it eeeee ettt et titteateeseeannnns 1,252
Kids TOUTNaAMeNE . . . it ittt et v et et e neseonaeeenenn 599
Adult 3-on-3 Tournament...........coiteeeneeannn 1,729
Main Bvent........ ittt ennetteeeeneeeennenans 70,900
Coaching clinic....... .ottt innnnnns 222
N6 K o8 ¥ ) o S 1,592
Donation to St Anthony’s Scholarship Fund...... 15,000
Continued On Page2
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2010 DETAIL STATEMENTS

Hoops for Youth Foundation

26-1525269 Page 2
Donation to Luke Tiahrt Foundation............. 15,000
Donation to Washington Jesuit Academy.......... 15,000
Donation to Cornerstone..........c.ouovvmunenenn.. 15,000
Cease Fire Don‘t SMOKE. ... .uviiiiinnennnenenn 1,000
TOTAL CARRIED TO ... i it i ittt ittt et et ettt e ts s eeaeseseenaneas 147,762
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