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Form 990'EZ

» Sponsoring organizations 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 990 (see instructions) om 10 Pubiic
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasu at the end of the year may use this form ‘ .
|m§ma| Revenue Service i » The organization may have to use a copy of this retum to satisfy state reporting requirements nspet:tton

ort Form

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)

656 03/05/2011

OMB No 1545-1150

2010

, and ending

A Forthe 2010 calendar year, or tax year beginning
B

Check if applicable C Name of organization

ASSOCIATION, INC.

INDIANA BASKETBALL COACHES

D Employer identification number

51-0163009

1957 SWEET GUM DR

Number and street (or P O box, if mail 1s not delivered to street address)

Room/suite

E Telephone number

317-837-1606

City or town, state or country, and ZIP + 4
AVON

IN _46123-7425

Number

F Group Exemption

>

Accounting Method @ Cash |:| Accrual  Other (spec:fy)P

Website: P  WwWw.lbcacoaches.com

Tax-exempt status (check only one) — r—| 501(c)(3) m 501(c) (

6 ) 4 (insertno) ﬂ4947(a)(1) or m 527

required to attach Schedule B
{Form 990, 890-E2 or 990-PF)

H Check P if the organization 1s not

Address change
Name change
Initial return
Terminated
Amended return
Application pending

G

I

J

K

Check P> D If the organization 1s 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 990 return is 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

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

fine 25, column (B) below) are $500,000 or more, fila Form 990 instead of Form 990-EZ > 3 142,674
Part} 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 |
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including govemment fees and contracts 2 85,663
3 Membership dues and assessments See Statement 3 40,750
4 Investment Income 4 1,361
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6  Gaming and fundraising events
S a Gross income from gaming (attach Schedule G if greater than
§ $15,000) | 6a |
e b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less retums and allowances 7a
b Less. cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from{line 7a 7c
8  Other revenue (descnbe in Schedule O) R ECE i \,/_’_TL H 8 14,900
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 I_‘\ RISY >l 9 142,674
10  Grants and similar amounts paid (list in Schedule O) E" MAR 1 7 01 (‘"\” 10 32,250
= 11 Benefits paid to or for members . 195 § 11 9 / 858
gﬂ 2 12 Salanes, other compensation, and employee benefits OGD =1 "“Q:;;J &/' 12 20,928
~2 | 13 Professional fees and other payments to independent contractors“*iﬂ.;. £N, o 13 18,862
:jgg. 14  Occupancy, rent, utiities, and maintenance " 14 513
~-W | 15 Pnnting, publications, postage, and shipping 15
=L | 16  Other expenses (describe in Schedule O) 16 68,279
™ | 47 Total expenses. Add lines 10 through 16 » | 17 150,690
%&L 18  Excess or (deficit) for the year (Subtract line 17 from tine 9) 18 -8,016
Z;_g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
- end-of-year figure reported on prior year's return) 19 119,288
z‘g 20  Other changes in net assets or fund balances (explain in Schedule O) 20
© 7] 21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 2 111,272

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2010)

P @



656 03/05/2011

Form 990-E7 (2010) INDIANA BASKETBALI COACHES 51-0163009 Page 2
Partli Balance Sheets. (see the instructions for Part |1 )
< Check If the organization used Schedule O to respond to any question in this Part [i

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 124,698| 22 113,578

23 Land and builldings 23

24 Other assets (descnbe in Schedule O) 794| 24 280

25 Total assets 125,492 25 113,858

26 Total liabilities (describe in Schedule O) 6,204] 26 2,586

27 Net assets or fund balances {line 27 of column (B) must agree with fine 21) 119,288 27 111,272
Part il Statement of Program Service Accomplishments (see the instructions for Part 111 ) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

(Required for section

What is the organization's pnmary exempt purpose?
See Schedule O

501(c)(3) and 501(c)(4)
organizations and section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe

4947(a)(1) trusts; optional

the services provided, the number of persons benefited, or other relevant information for each program title. for others )
28 INDIANA COACHES PROMOTE BASKETBALL AND STUDENT ATHLETES.
(Grants $ ) _If this amount includes foreign grants, check here » m 28a
29 INSURANCE FOR COACHES
(Grants $ ) _|f this amount includes foreign grants, check here » m 29a
30
(Grants $ ) If this amount includes foreign grants, check here » |-H-| 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

Part v

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

List of Officers, Directors, Trustees, and Key Employeses. List each one even if not compensated (see the instructions for Part IV

(a) Tite and average | (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
TOM BEACH SHELBYVILLE PRESIDENT
SHELBYVILLE HS IN 46176 2.00 0 0
WAYNE BARKER BLUFFTON PAST PRESIDENT
BLUFFTON HS IN 46714 1.00 0 0
CHRIS BENEDICT COLUMBIA CITY PRES-ELECT
COLUMBIA CITY HS IN 46725 1.00 0 0
RENEE TURPA PORTAGE ASST DIR
PORTAGE HS IN 46368 2.00 0 0
STEVE WITTY PLAINFIELD EXEC DIR
P O BOX 638 IN 46168 8.00 0 0
MARTY JOHNSON WHITELAND ASST EXEC
WHITELAND HS IN 46184 1.00 0 0
BOB KING W LAFAYETTE ASST EXEC
2741 N SALISBURY ST IN 47906 1.00 0 0
KATHIE LAYDEN SHARPESVILLE ASST DIR
TRI-CENTRAL HS IN 46068 1.00 0 0 0
GENE MILNER GREENCASTLE WEBSITE COOR
1764 N CR 25E IN 46135 2.00 0 0
PAT McKEE COLUMBUS SPEC PROJ CO
1400 25TH ST IN 46201 2.00 0 0
DAA

Form 990-EZ (2010)




' . 656 03/09/2011

Form 990-EZ (2010)  INDIANA BASKETBALL COACHES 51-0163009 Page 3
PartVv Other Information (Note the statement requirements in the instructions for Part V)
. Check If the organization used Schedule O to respond to any question in this Part V D
Yes | No

33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
descnption of each activity in Schedule O 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes," attached a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see Instructions) . 34 X

35  Ifthe organization had income from business activities, such as those reported on lines 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 990-T.

a Dud the organization have unrelated business gross income of $1,000 or more or was 1t 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 If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mnstructions | g | 37a |
b Dud the organization file Form 1120-POL for this year? 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 Inhation fees and capital contnbutions included on line 9 39%a
b Gross receipts, included on line 9, for public use of club facilities 39b
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

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year, that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization »
o All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 400 X
41  List the states with which a copy of this return is filed P IN
42a The organization's books are in care of » STEVE WITTY Telephoneno P 317-837-1606
1957 SWEETGUM
Located at » AVON IN zZP+4 46123
b At any time duning 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 Yes | No
account)? 42b X

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.

¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filling Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 43 |
Yes | No
44a Dud the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Dud the organization operate one or more hospital facilities dunng the year? if "Yes,” Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Dud the organization receive any payments for indoor tanning services dunng the year? 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d

Form 990-EZ (2010)
DAA




656 03/05/2011

Form 990-EZ (2010) INDIANA BASKETBALL COACHES 51-0163009 Page 4
Yes | No
45 Is'any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X

a Dud 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 may need to be completed instead of

Form 990-EZ (see instructions) 45a X
46 D the organization engage, drectly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X
Part V Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chanitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI |:|
Yes | No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-charitable refated organization? 49a
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None ”
(a) Name and address of each employee paid more (b)hlﬁ];;[g %Zr:)ge (c) Compensation er:;gy?;gg::?:;ﬁ & (aec)cEt):s? 2:3
than $100,000 devoted to positon deferred compensation | other allowances
f Total number of other employees paid over $100,000 >

51  Complete this table for the organization's five highest compensated independent contractors who each recetved 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

d Total number of other independent contractors each recewving over $100,000 4
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 » |—| Yos ﬂ No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

_ Wank~ d- 0y |_3/107i
Sign Signature of officer v Date ! ?
Here } EXECUTIVE DIRECTON

Type or print name and titte

Pnnt/Type preparer's name

Paid LINDA WILSON, CPA
Preparer | gms name P
Use Only | Fms address »

Pre;;arefs signatury Date Check D 'f PTIN
«Z%/Mkos/osn 1 | set-employed| P00171290

Cadick Williams McAllister Ford, LLC FosEND  27-4194084
2905 East 46th Street
Indianapolis, IN 46205-2408 phoneno  317-549-3091
May the IRS discuss this return with the preparer shown above? See instructions > |—| Yes [—| No

DAA Form 990-EZ (2010)




SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

656 03/05/2011

OMB No 1545-0047

2010

O i
ﬂ?@%ﬁ?ﬁ:ﬁé’;ﬂ%ﬁ?ﬁé‘ i P Attach to Form 990 or 990-E2. m?gﬁctﬁg,“b' ¢
Name of the organizaton L NDIANA BASKETBALL COACHES Employer identification number

ASSOCIATION, INC. 51-0163009

Form 990-EZ

, Part I, Line 8 - Other Revenue

Description Amount

MISCELLANEQUS $ 8,750

VENDORS $ 6,150
Total $ 14,900

Form 990-EZ

Relationship to Org Class of Activity

, Part I, Line 10 - Grants/Similar Amts Paid to Individuals

Cash Contrib. Noncash Contrib. Book Value BV Expl.

STUDENTS

$

Form 990-EZ

05/14/2010
30,000 $ 03 0

, Part I, Line 16 -~ Other Expenses

Description Amount

Expenses
TRAVEL- BOARD $ 1,955
TRAVEL- EXEC DIRECTOR $ 8,641
CLINIC EXPENSES $ 2,883
SHOWCASE EXPENSES $ 4,085
SECURITY $ 488
FACILITIES $ 1,955
SPEAKER EXPENSES $ 216
EVENT FEES $ 2,343
PROMOTION $ 2,981
AWARDS $ 1,937

Date of Gift Desc.

of Property

FMV Expl.

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

DAA

Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-E2) (2010)

656 03/05/2011

Page 2

Name of the organization

INDIANA BASKETBALL COACHES

Employer identification number

51-0163009

SPEAKER FEES $ 6,175
MEALS & ENTERTAINMENT $ 1,484
BOARD MEETINGS $ 3,263
PRINTING $ 5,135
POSTAGE AND SHIPPING $ 3,921
INSURANCE $ 1,235
DUES & SUBSCRIPTIONS $ 2,480
DIRECTOR EXPENSES $ 1,606
ADVERTISING $ 1,948
ASSISTANT DIRECTOR EXPENS $ 1,660
OFFICE EXPENSE $ 3,059
MISCELLANEOUS EXPENSE $ 12
NEWSLETTER EXPENSE $ 2,100
WEBSITE EXPENSE $ 2,735
POLL EXPENSE $ 1,900
SUPPLIES $ 1,624
COMMUNICATIONS $ 249
BANK CHARGES $ 149
TAXES - OTHER $ 10
CASH OVER/SHORT $ 50

Total $ 68,279

Form 990-EZ, Part II, Line 24 - Other Assets

Description

EQUIPMENT $
Less Accumulated Depreciation $

WEBSITE $

of Year End of Year

3,977 $ 3,977
3,183 3,697
18,000 $ 18,000

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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656 03/05/2011

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the orgamzatron Employer Identification number
INDIANA BASKETBALL COACHES 51-0163009
Less Accumulated Depreciation $ 18,000 $ 18,000
$ 18,000 $ 18,000
Less Accumulated Amortization $ 18,000 s 18,000
~ Total $ 794 3 280
Form 990-EZ, Part II, Line 26 - Other Liabilities
Description of Year End of Year
Accounts Payable and Accrued Expenses $ 6,204 $ 2,586

Form 990-EZ, Part III - Primary Exempt Purpose

INDIANA BASKETBALL COACHES ASSOCIATION PROVIDES COACHES WITH NETWORKING

OPPORTUNITIES AS WELL AS INSURANCE FOR THE ATHLETIC PROGRAMS.

CLINICS AND SHOWCASE PROGRAMS BY THE MEMBERS FOR YOUNG ATHLETES IS ALSO A

PART OF THE ASSOCIATION ACTIVITIES.

DAA

Schedule O (Form 990 or 990-EZ) (2010)



P ) 656 03/05/2011

4 56 2 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 20 1 0
Department of the Treasury
intemal Revenue Service (99) » Seoe separate instructions. P> Attach to your tax return. ’s“e'éﬁ’e‘:‘c%"ko 67
Name(s) shown on retum INDIANA BASKETBALL COACHES Identifying number
ASSOCIATION, INC. 51-01630098

Business or activity to which this form relates
Indirect Depreciation
Partd Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 l 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
_Partyl Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 482
Part {1 MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 31
18 If you are electing to group any ts placed in service during the tax year into one or more general asset accounts, check here P> I_l
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
@ 15-year property
f 20-year property
__ 8 25-year property 25 yrs SIL
h Residential rental 27 5 yrs MM S/L
property 275yrs MM SiL
i Nonresidental real 39 yrs MM S/iL
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class Iife SiL
b 12-year 12 yrs S/t
¢ 40-year 40 yrs MM SIL
PartlV  Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 513
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA There are no amounts for Page 2




