See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_04_EO:61-1362485_990_201305.pdf
https://public.resource.org/privacy?2014_04_EO:61-1362485_990_201305.pdf

SCANNED APR 94 2014

o 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code

2012

(except black lung benefit trust or private foundation)

Open to Public

.me'ma.'“:;“,;”m‘.’:’;m Y > The organization may have to use a copy of thes return to satisly state reporting requirements Inspection
A Forthe 2012 calendar year, or tax year beginning Jun 1 , 2012, andending May 31 , 2013
B Check f applhcable. C Nameotomanzaton Champion Boosters Inc D Employer Identification Number

Address change Doing Busnass As 61-1362485

Name change Number and sireet (or P O bax d mail 18 not delivered to street addr) Roonvsulte E Talephone number

Intial refum 11100 Plantside Drive (502) 459-8100

Terminated Caty, town of country State ZiPcode + 4

Amendedenm  |Louisville KY 40299 G Gmssrecepts § 265,785,

Applicaton pendmng | F Name and address of principat officer H(a) Is this a group retum for afffiates? Hv“ No

Christa Corbin 11100 Plantside Dr Louisville KY 40299 |"® Avalafistespcudear =~ = | Jves [ o

I Taxexemptsias X [501(0(3) | [501() ( )< (nsetno) | [4947)(Mor | [s527
J Website: » N/A #(c) Group exemption number >
K Fomof organizaton.  [X [Comoration | [Trust | | Association | | other ™ [L YoarofFormaton 2000 | M state of legal comicle  KY
(Partl [Summary

1 Bnefly descnbe the organization’s mission or most significant activities:

Q competitive gymnastics in the Louisville, RY metro area _____________________
Bl — e e e e e
Bl o e
8| 2 Checkthis box » D_il the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (Part Vi, lmeta). . . . . . . ... .. .. ... ... .. 3 21
‘: 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . ... ... ... 4 21
:_g 5 Total number of individuals employed in calendar year 2012 (PartV,lme2a) . . . . . . . .. ... ... .. 5 0
Z| 6 Total number of volunteers (estimate ifnecessary) - . . . . . . . . ot e i e (3 160
3 7a Total unrelated business revenue from Part Vill, coumn{C),fne 12 . . . . . . . . . ... ... ... 7a 0.
b Net unrelated business faxable income from Form990-T,hne34. . . . . .. . ... .. .. ... ... .. 7o
Prior Year Current Year
g 8 Contributions and grants (Part VIli, lineth). . . . . . .. .. ... oo 0.
g 9 Program service revenue (PartVill,line2g9) . . . . . ... ... ... ... ..., 177,225. 193, 041.
> | 10 Investment income (Part Viil, column (A), lnes 3, 4,and7d) . . . . . . ... . ... .. 164 . 230.
& 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . .. 53,870. 60,347.
12 Total revenue — add iines 8 through 11 (must equal Part VHI, column (A), ine 12) . . . . 231,259. 253,618.
13 Grants and similar amounts pawd (Part IX, column (A), lines 1-3) . . . .. ... .. ... 1,238.
14 Benelfits paid to or for members (Part IX, column (A), lined4) . . . ... ... ... ... 0.
»| 13 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . 0.
§ 18a Professional fundraising fees (Part IX, column (A),lme11e) . . . . .. .. ... .. .. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) * . :
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-248). . . . . . . . . .. .. .. 212,966. 249,786.
18 Total expenses. Add lines 13-17 (must equal Part I?(,:t':ﬁlv:imn= A‘)‘ﬂ%i)/ . . . . 214,204. 249,786,
] 19 Revenue less expenses. Subtract line 18 from line 42 . R C 3 ED - = 17,055. 3,832.
Eg |l © N Beginning of Current Year|  End of Year
33 20 Total assets (PatX,Ine16) . . . . . . ... .. g A‘P‘R ;]_4 2.014 . 'O 224,528, 222,015.
...E 21 Total liabilities (Part X, ine26) . . . . . .. ... ‘ILG’ ............. e 3,167. 3,808.
22| 22 Net assets or fund balances. Subtract line 21 from line 2 PR Ol.. 221,361. 218,207.
{Part Il__|Signature Block 1 VGCLELIN, Ul
m ;:mm m]gy I,:leclar(e mur:: mmmgm mn:"r'\.;' including ?m m ;nd statements, and to the best of my knowledge and beliet, & Is true, comredt, and
J ) o1 ina | 4/0 /(¥
Slgn of officar v . Bate ’ / v
vee | (0wich S Corbin, TinedSusrtn
Type or print name and title.
Print/Type preparers name Preparer’s signature Date Check U' PTIN
Paid Self Prepared Self Prepared safi-employed
Preparer |Fmsname > .
Use Only Fim's address i ) i v Firm's EIN ™
i ._ - ) Phone no
May the IRS discuss this relum with the preparer shown above? (see Instructions) . . . . . - . . . . . . . . ... ...... K] ves | [no

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEAQ101 05/08/13

Form 890 (2012)



Foom 990 (2012) Champion Boosters Inc 61-1362485 Page 2
[Part 10 | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart lll. . . . . . . .. .. ... ... ............... D
1 Bnefly descnbe the organization’s mission.

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

FOM OO0 0r 990-EZ7. « - « « o e e e e e e e e e e e e e e e e [] ves K] no
If 'Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes EI No

If "'Yes,” descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 227,626 . ncldinggrantsof $ 0. )(Revenue $ 196,961.)

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses » 236,517.
BAA TEEA0102 08/08/12 Form 980 (2012)




Form 990 (2012) Champion Boosters Inc 61-1362485 Page 3
[Part:1Vey Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... ... 2 X
3 Dud the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates

for pubtic office? If ‘Yes,” complete Schedule C, Part!. . . . . . . . . . . . . o o e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . . . . it 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

= 1 o 6

7 Dud 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, Part il . . . . . . . .. .. ... ... 7 X
8 Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management credit repar, or debt negotration

services? If 'Yes,'complete Schedule D, Part 1V . . . . . . . . . . . o i i e e e e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,  complete Schedule D, PartV . . . . . . . . . ... ...

11 if the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part Vi, . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assels reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . .. . . oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Pant X, ine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . .. .. .. . ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

inPant X, line 16? If 'Yas,’complete Schedule D, Part IX . . . . . . . . . o o 0 i i e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If *Yes,’ complete Schedule D, Part X . . . . . . . 11e| X

f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . @ @ i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . . . . . . i i i i it it et e 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the Urnited States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . ... ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lifand v . . . . . .. .. . .. ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part 1 (se@instructions) . . . . . . . .« . . v v v v v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . .« . . . o i e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’

complate Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . ... . .. ... .. 20 X

b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . .. 20b

BAA TEEAO103 1213412 Form 990 (2012)
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Form 980 (2012) Champion Boosters Inc 61-1362485 Page 4
[PartiV: | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land il . . . . . .. . ... ... ..... 21 X
22 Did the organization report more than $5,000 of ?rants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’complete Schedule I, Parts land Ill . . . . . . . . . . .. . 0 e 22 X

23 Dud the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
%r;d former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete 2 X
= 13 - 2 3

24a Did the organization have a tax-exempt bond issue with an oulstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If N0, gotoline 25. . . . . . . .« o i i i i i i e it it i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . .. ... ... ... . ..., 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedula L, Part] . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emfloyee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partll. . . . . . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’complete Schedule L, PartIll . . . . . . . . . . . ... it 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV I A
instructions for applicable filing thresholds, conditions, and exceptions) T o
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. ... .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedula L, PartIV. . . . . . o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . ... ... ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . L L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,’ complate Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,” complete
Schadule N, Part Il . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,’complete Schedule R, Part! . . . . . . . . . . . . . i i v i i i it it i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, ill, IV,
AndV, N8 T o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enhity within the meaning of section 512(b)(13)? . . . . . . . . . ... .. ... ... 35a X
b If 'Yes' to line 35a, 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,’ complete Schedule R, PartV, lne2 . . . . . . . . . .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamzation? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . . . . i i e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yas,’ complete Schedule R, PartVI . . . . . . . . .. ... .. 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, knes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o . o . L it e e e 38 | X
BAA Form 990 (2012)

TEEAO104 08/08/12




Form 890 (2012) Champion Boosters Inc 61-1362485 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthisPatV . . . . . . . . ... ... ... ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . .. .. ta 10 }
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '
(gambhing) winniNgs 10 PNZE WINNETS? . . . . . & o &t i v v e e e e e et e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- {
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxretums? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 4[
3a Did the organization have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . . .. ... ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... ... ... 3b
4a At any ime during the calendar year, did the organization have an interest n, or a signature or other authority 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: »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . . . ..l

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . . . . ... .. ... ...

b if *Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
notlaxdeductble? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe Payor?. . . . . . o ot e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ...

c Eld thg 2c:;erggmzauon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 27 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,” indicate the number of Forms 8282 filed during theyear . . . . . ... ... ... .. | 7 dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . . o o . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM1098-C? . . . . ot ot e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organmization, have excess business

s5a] | X
5b X
S5c
6a X
6b
7a X
7b
7¢c X
Te X
7f X
79
7h

holdings atanytimedunngtheyear? . . . . . . . . . o v i it it e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under secton 49667 . . . . . . . . . . ... oL ool e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... ... ... 9b
10 Sectlon 501(c)(7) organizations. Enter l
a Initiation fees and capital contnibutions included on Part Vill, tine12. . . . . . . . .. ... .. 10a E
b Gross receipts, included on Form 980, Part VI, ine 12, for publc use of club facilities . . . . . 10b !
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders. . . . . . . .. ... ... ... . . ..., 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources Kw
against amounts due orrecerved fromthem.). . . . . . . . .o o oo o000l 11b I
12a Sectlon 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
13 Section 501(c)}(29) qualified nonprofit health Insurance issuers. e - l
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in |
which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
¢ Enter the amountofreservesonhand . . . . ... .. .. ... . ... ..., 13¢ !
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . .. .. .. .. 14a X
b if 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)




Farm 890 (2012) Champion Boosters Inc 61-1362485 Page 6

[Pan Vi | Governance, Management and Disclosure For each 'Yes’ response to lines 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.
Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . .. ... 0., E]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a 21
If there are matenal differences in voting nghts among members .
of the govemning body, or if the governing body delegated broad '
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 21 i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e e
officer, director, trustee Or key empPIOYEe? . . . . v o v v i o b e e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . ... ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . . . . . . . . . L e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . L L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of thegoverningbody? . . . . . . . . L . L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthe governingbody? . . . . . . . . . . . . .. ... ... o o, 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by !
the following s R
aThegoverningbody?. . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8a; X
b Each committee with authonty to act on behalf of the govermningbody? . . . . . . . . . .. .. ... o000 8b|] X
9 s there any officer, director or frustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . .. .. ... ... . .o 0oL, 10a X
b If Yes,' did the organization have wntten polictes and procedures g)ovemlng the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organizalion’s eXempt pUIPOSES?- - « « « « « « « t b o e 4 e 4 e e e e e e e e e e e e s 10b
11 a Has the orgamzation provided a complete copy of thus Form 980 to all members of ts goveming body before filing the form? . . . . . . . . . . .. 11a X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a wntten conflict of interest policy? If 'No,"gotolne 13. . . . . . . . . . . .. ... ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
O CONFUCES? . & & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,’ descnbe in
Schedule OROW RIS ISAONG . . . . .« . i i i it i i i e i e e e e e e e e e e e e e e 12¢
13 Ddd the organization have a wntten whistleblowerpolicy? . . . . . . . . . .. . . oL L oL e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. . .. ... L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . .. ... ... L. 15a X
b Other officers of key employees of theorgamization . . . . . . . . . . . . . . L i v i i e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a R \
taxable entity duningthe year? . . . . . . . . . L i e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the X
organization's exempl status with respect to such arrangements?. . . . . . . . . . ... .. ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be hied > Kentucky

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Ancther's website E] Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
"Champion Boosters Inc_ 11100 Plantside Drive Louisville KY__ 40299 (502) 455-8100

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) Champion Boosters Inc 61-1362485 Page 7

LPart Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule Ocontains aresponse toanyquestioninthisPartVII. . . . . . . . . . . . 0 o it i it ie e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the or%l_mzatlon’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.

® st all of the organization’s current key employees, if any See instructions for definition of ‘key employee ’

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

® List alt 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 compensation from the organization and any related organizations.

List persons in the following order- individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees; and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(B) Posn&t,m (drg not check motr:t(rr]lan (D) (E) (F)
Na: d Tit one X, Uniess person s an
me and e hﬁ:?éa% officer and a drectorftrustoe) co’TF;ggsoanl:br::hom ﬁorrieeﬁos‘a‘la&ehum amﬁlrlnmoall%er
- t 1
amhous [T BIFIBZ[S]  Worbeemise) W2 1088 MISC) o
forrelated | 3| |51 ‘22‘ 3 organization
organiza- 2| &l @ 3led|a and related
tions g- g slegal™ organizations
below = § a|®a
dotted S| = b3 3
ine) al g ol &
8|2 g
® g
_{1)_Mark Nellums_ _______| 12.00
President X 0 0 0
_@ william Mingari _ ____ | 10.00
Treasurer X 0. 0. 0.
_®)_Sean Jantzen__ ______ | _7.00
Vice President X 0 0 0
_{8_Kim Wheeler _ _______ | ~1.00
VP Fundraising X 0. 0. 0.
_®) _Carrie Mundorf __ ____ | _7.00
Secretary X 0. 0. 0.
_®) Christa Corbin ______ {10.00
Bookkeeper X 0. 0. 0.
o _____] _——
e ] —_——
e ____] —_———
o__________________ ——
oy ___ _—
0 ___
a3 ____] ——
0y

BAA TEEA0107 1211712 Form 990 (2012)




.

Form 990 {2012) Champion Boosters Inc 61-1362485 Page 8
| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©)
P
(A) Average égm&;f“:o’:e tan ono (D) (E) Q)
s X, un| person ts an R ble R abl Esti
Name and tle et officer and a drectorfirustes) mmepn:;:n from ?;me%:prg:mneﬁom amoummnftl;qher
—1 t 0
tstany @ 31 21915 13 3 S| Wakuee | W Mse) O omthe
s o2 als 9%3 organzation
CE R 3 R 4|la and related
relatad g g Q S |8 o organizations
organza q= o
- tions Sl = b3
below % g @ §
line) ® § %
[«%
Qs _—
ae_ ] N
o ] ——
as _—
a_ __ ] ——
ey ] _—
21
e __ . 1___
e _—
@ ] R
ey ] N
@ 1.__
TbSUBOtAl. . . . . . . . . e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to PartVil, Section A . . . . . ... ... .. >
dTotal(add linestbandtc) . . . . . . ... ... .. ... ......... > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee j
on line 1a? If 'Yes,’ complete Schedule J for suchindvidual . . . . . . . . . . o i i e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Scheduls J for S -
SUChIndIVIdUAl . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |- o
for services rendered 1o the organization? If ‘Yes,’ complste Schedule J for suchperson . . . . . . . . . ... .. ...... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
with or within the organization’s tax year.

compensation from the organization. Report compensation for the calendar year ending

(A)
Name and business address

(B)
Description of services

)
Compensation

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

$100,000 in compensation from the organizaton *

BAA TEEA0108 01/24/13

Form 890 (2012)



Form

990 (2012)

Champion Boosters Inc

61-1362485

|Part Vil | Statement of Revenue

Check if Schedule O contains a response to any question in this Pant Viil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(%)
Unrelated
business

revenue

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

(&)

, GRANT]

..... 1a

1a Federated campaigns

b Membership dues ib

¢ Fundraisingevents. . . . . .. 1c

1d

d Related organizations

e Govemment grants (contnbutions) . . 1e

f Al other contributions, gfts, grants, and
similar amounts not included above . .

g Noncash contributons included mins 13-1f §

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE on Citem S ar n

713940

153,184.

153,184.

|
i

713940

40,966,

40,966.

713940

2,811,

2,811.

713940

-3,920.

-3,920.

o O o |©

o o o |©o

f All other program service revenue . . .

g Total. Add lines 2a-2f

- 193,043,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 HRoyaltes. . . ... ..

230.

230.

proceeds . . *
»

(u) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

7 a Gross amourt from sales of @ Secuntes

(ii) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gan or (loss)

d Netganor(loss). . . . ... ... ....

8a Gross income from fundraising events
{notincluding. $
of contributions reported on line 1c).

SeePartIV,line18. . . . . ... .. a

72,514.

b Less: direct expenses

12,167.

¢ Net income or (loss) from fundraising events

60,347.

9a Gross income from gaming activities
SeePartIV,lIne19. . . . . . . ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

> 253,618

193,271.

60,347,

BAA

TEEA0109 121712

Form 990 (2012)



Form 990 (2012) Champion Boosters Inc 61-1362485 Page 10
[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)
Check If Schedule O contains a response to any question InthisPart IX . . . . . . . v ¢ v v v it i it e et et | ]
Do not includ ts reported on lines 6b (A) (B) (© (D)
0 not inciude amounts reported on lines 65, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIll. expenses general expenses expenses

1 Grants and other assistance o governments
and organizations in the United States. See
PatiV,line2y . . . . ... ... .. ....

9 Grants and other assistance to individuals in
the United States See Part1V,ine22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the |
United States. See Part |V, ines 15and 16 . .

4 Benefits paid to orformembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
In section 4958(c)(3)(B). . . . . . ... ...

7 Othersalanesandwages. . . . . . . . ...

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . . ... ..

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . . ... ...
11 Fees for services (non-employees):

blegal. . . . ... .............. 2,140. 0. 2,140. 0.
CAccounting. . . . ... ... ..., 6,038. 0. 6,038. 0.
dlobbying. . . . .. .. ... oL
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . ... ..
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, Iist ine 11g expenseson Sch0) . . . .
12 Advertisingand promotion . . . . . . ... ..
13 Officeexpenses . . . ... ... ...... 1.162. 1,162. 0. 0.
14 Informationtechnology . . . . . . . . .. ..

15 Royalbes. . . . . ... ... ... ......

16 OCCUPaNCY - « - « + ¢ v v v v v e v v e h 960. 960. 0. 0
17 Travel . . . . . . . . o e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...,
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... ... oL
21 Paymentstoaffiiates. . . .. .. ... ...
22 Depreciation, depletion, and amortization. . .
23 INSUMNCE . « « « v ¢ v v v v o e s e e 365. 365. 0. 0
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If kne 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenseson Schedule Q) . . . . . ... ..

8 Meet/Registration/coaches _ _ 227,626, 227,626, 0. 0

b Banquet Expense _ _ _ _ _ _ _ _ _ 8,891. 8,891. 0. 0

€ Bank Charges and Credit Card_Fees 2,323, 2,323. 0. 0

d

e;ll_oae_re_x;e;sgs_———____—_———— 281. 281. 0. 0
25 Total functional expenses. Add lines 1 through 24e.. . 249,786 241,608, 8,178, 0

26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . . . . .. ... ..
BAA TEEAO110 121812 Form 990 (2012)




Form 980 (2012) Champion Boosters Inc 61-1362485 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . . . . . . .. .. .. . oo, D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .« o o ot 218,128.] 1 86,129.
2 Savings and temporarycashinvestments . . . . . . .. ..o 2 132,984.
3 Pledgesandgrantsrecevable,net. . . . . . . . ... ..o L. 3
4 Accountsrecevable, net . . . - . . . . L. L Ll e e e e 0. 4 -6,385,
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Par il of Schedule L - . P s o . 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(?)83)88), and contnbuting ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Nolesandloansrecewvable,net . . . . . . . . . . ... o e 7
2 8 Inventoriesforsaleoruse . . . . . . . . . .t oL it st e e e e e e e 6,370. 8 9,287,
; 9 Prepadexpensesanddeferredcharges . . . . . .. ... ... o o0 g
10a Land, bulldings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . ... .. ... 10a
b Less: accumulated depreciaton . . . . . .. .. ... 10b 10¢
11 Investments — publicly tradedsecunittes . . . . . . . . .. . ... 11
12 Investments — other secunties. See Part IV, Ine11 . . . . . .. .. .. ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. .. ... ... 13
14 Intangbleassets. . . . . . . . . . ... oo 14
15 Otherassets SeePartiV,line 11 . . . . . . .. .. it ii it 30.]115
16 Total assets. Add lines 1 through 15 (mustequaiine34) . . .. .......... 224,528.]16 222,015.
17 Accounts payable and accrued expenses. . . . . . . .. oL e s e e 17
18 Grantspayable. . . . . . . L e e e e e e e e 18
19 Deferredrevenue . . . . . . . . ot it e e e e e e e e e 19
L| 20 Tax-exemptbondlabiittes . . . . . .. ... ... ... .. ... ... ... 20
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, 1
L key employees, highest compensated employees, and disqualified persons -
X Complete Partllof Schedule L . . . . . ... . . .o v i i 22
'E 23 Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated thed partes . . . . . . ... ... 24
25 Other liabiliies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 3,167.]25 3,808,
26 Total llabilities. Add lines 17through25. . . . . . .. .. ............. 3,167.126 3,808.
E Organizations that follow SFAS 117 (ASC 958), check here > Dand complete |
T lines 27 through 29, and lines 33 and 34. . |
A 27 Unrestrictednetassets. . . . ... ...... . ... . 27
lng 28 Temporanlyrestnctednetassets. . . . . . . . . o oo oo e 28
S| 29 Permanently restrictednetassets . . . . . . . . ... Lo oL 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > E
F and complete lines 30 through 34. - B -
H| 30 Captalstock or trust pnincipal, orcurrent funds. . . . . . . oo oo 30
8 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. .. .. 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . .. 221,361.] 32 218,207.
g 33 Totalnetassetsorfundbalances. - . . . . . v v v it e 221.361.| 33 218.207.
S| 34 Totalliablities and net assets/fundbalances . . . . . . ... ... ......... 224,528.]34 222,015.

2

TEEAO111  01/03113

Form 990 (2012)



Form 990 (2012) Champion Boosters Inc 61-1362485 Page 12
| Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart X1 . . . . . . . . .. . .. . o it E(—|
1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . .. ... .. ... ... ... 1 253,618,
2 Total expenses (must equal Part IX, column (A), In@25) . . . . . . . . .« i i it e e e e e 2 249,786.
3 Revenue less expenses Subtractline 2fromlnet. . . . . . . ... ... . L o oo 3 3,832,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . . ... ... 4 221.361.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . o it e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . . . L L e e e e e 6
T InvestMent exXPenSEeS. . . « o . v i vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain n Schedule Q) . . . . . .. ... ... ......... 9 -6,986,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column(B)). - . . . .. e e e e e e e e e e e e e e 10 218,207,
[ Part Xl | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl. . . . . . . . . .. .0 0 il ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 ECash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . .. .. ... .. 2a X
If 'Yes,’ check a box below to indicate whether the financia! statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
D Separate basis DConsohdated basis DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. ... . ... ... ... 2b X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBolh consolidated and separate basis
c If'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

 E———

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . . .. .. ... ..... 3b
BAA Form 980 (2012)
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OMB No 1545-0047

SCHEDULE A : : .
(Form 990 or 990-E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)}1) nonexempt charitable trust.

. Open to Public
o ettt » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number
Champion Boosters Inc 61-1362485

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 [|a church, convention of churches or association of churches descnbed in section 170(b)}(1XAX}).
2 [ | A school described in section 170(b)(1){AXii). (Attach Schedule E.)
3 [|a hospital or a cooperative hospital service organization descnbed in section 170(b}(1{AXli).
4 [ |A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the hospitals
" name,aty,andstate
D An organization operaleE for the benefit of a ooﬁe_ge or t;u;ersny o;n;d—or—oie_raTea t-J—y; a&e?nr—ne_nél—ur;taéc—ngea nsection
— 170(b1}{AXiv). (Complete Part 1i)
6 A federal, state, or local government or governmental unit described in section 170(b}{1A}v).
7 [An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1}(A)(vi). (Complete Part I1)
8 E A community trust described in section 170(b){(1}{(A)vi). (Complete Part 11 )
9 E An organization that normally recetves. (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exce'phons, and (2) no more than 33-1/3% of its support from gross investment income and
?&elated business )laxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
mplete Part (il

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

(2]

11 An organization organized and operated exclusively for the benefit of, to perform the functtons of, or 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 DType | b DType il c D Type lll — Functionally integrated d D Type 1l = Non-functionally integrated

e |:| By checking this box, | certify that the orgamization 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 receved a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization,
check RIS DOX . . « & o o o e e e e e e e e e e e s e e e e e e e
g Since August 17, 2006, has the organmization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i)
below, the governing body of the supported organization? . . . . . . . .« o o it i i e s 11g(i)
(i) Afamily memberof apersondescribedin(iyabove? . . . . . . . . . .o L Lo e e e 1tg (i)
(lif) A 35% controlled entity of a persondescribed m () or(n)above? . . . . . .. ..ol o oo 11g (ili)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ll) Type of organization (iv) Is the I\‘:) Oid you notdy (vi) Is the (vit) Amount of manetary
organwzation (descnbed ontines 1-9 organization in @ organization In organizaton in support
above or IRC section column (i) ksted in | column (1) of your cotumn (i)
(see Instructions)) your goveming support’ organized in the
document? Us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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[Part Il |[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 Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualfy under the tests listed below, please complete Part (1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 () Total

1 Gis, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual grants’) . . . .

2 Tax revenues levied for the
organization’s benefit and
erther paid to or expended
onitsbehalf . . . ... ....

3 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge. . .

4 Total. Add lines 1 through 3 . .

5 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 on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined . . ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlned4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
camedon . . . .. ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv)) .. ... .......

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activites, etc(see instructions) . . . . . . . . . . L L e e [ 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . . . . L . Lo e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fne 11, column(f)) . . . . . .. .. . ... . ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . . .. . . . ... o oo i oo 15 %

18a 33-1/3% support test — 2012. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . o v i i i n e s e e > D

b 33-1/3% support test — 2011, 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 supportedorganization . . . . . . . . . . . . . . o vt e e > I:I

17a 10%-facts-and-clrcumstances test — 2012. |f the organization did not check a box on line 13, 164, or 16b, and line 14 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 supporied organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2011. {f the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the
organization meets the facts-and-circumstances’ test. The organization qualfies as a publicly supported organization . . . . .. ... .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Page 3

[Part Il_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I If the organization fails

to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 () 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions
and membership fees
recewved. (Do not include
any 'unusualgrants.). . . . . . 49,765.

236,505. 219,659.

40,996.

546,925.

2 Gross receipts from admis-
sions, merchandise sold or
servncozrerformed. or facihties
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose 175,001,

137,393,

155,995.

468,389.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 . 255,631.

233,432,

-3,920.

485,143.

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
tsbehalf . . ... .......

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

6 Total. Add lines 1 through5 . . 236,505. 219,659. 480,397.

370,825.

193,071.

1,500,457.

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

b Amounts included on lines 2
and 3 recewved from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on Iine 13
fortheyear. . . . . ... ...

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7c¢ from line 6.)

1,500,457,

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amountsfromlne6 . .. ... 236,505, 219,658. 480,397.

370,825.

193,071.

1,500,457.

10a Gross income from mnterest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ...

164.

230.

394.

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

¢ Addlines10aand10b . . . . .

164.

230.

394.

11 Netincome from unrelated business
activities not included i line 10b,
whether or not the business 1s
regularty camied on

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

13 Total support. (Addins 9, 10c, 11, and 12) 236,505. 219,659. 480,397.

370,989.

193,301.

1,500,851.

14 First flve years. If the Form 990 1s for the organization’s first, second, third, tourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. ™. . . . . . . . . . . . . L L e e e e e e e e e e e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

................. 15

16 Public support percentage from 2011 Schedule A,Partlli,lne 15. . . . . . . . . . . . .. ... o oL 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f})

..... 17

18 Investment income percentage from 2011 Schedule A, Partlll,tine 17 . . . . . . . . . . . . o o oo o 18
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. 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 and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAGAQ3  0B/09/12
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{Part IV |Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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. OMB No 1545-0047
SCHEDULE D . . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered Yes,' to Form 990, e
Depanment of the Treasury Part1V, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. <, JOpénio bl R,
Intemnal Revenue Senice » Attach to Form 990. *> See separate instructions. "alﬁsgégﬂoh‘g\";’ﬁ:? %
Name of the organlzation Employer Identification number
Champion Boosters Inc 61-1362485

et

Partii*.;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumber atendofyear . . ... .. ...

2 Aggregate contnbutions to (dunng year) . . . .

3 Aggregate grants from (during year) . . . . ..

4 Aggregate valueatendofyear. . . . . .. ..

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legaicontrol? . . . . . . . . . . ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanitable purposes and not for the benetit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVALE DENEM? « &+« v o v e v e v e e e et e e e e e e e e e e e e e [ ]Yes [ Ine

IPArt1irY Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 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 education) Preservation of an histoncally important land area
Protection of natural habitat HPreservallon of a certified historic 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 day of the tax year

$ o
3

S

+4| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . v v . v i h h e s e e e e e e e e 2a

b Total acreage restncted by conservationeasements . . . . . . .. .. ... ... ... ..., 2b
¢ Number of conservation easements on a certified histonc structure includedina) . . . . .. . .. 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure histed nthe NatonalRegister . . . . . . . . ... ... ... ... ..., . 2d
3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement s located >

§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . ... Lo Lo o ool DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, tnspecting, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisly the requirements of section 170(h)(4)(B)(1)
and section 170(h}{4)(B)(1)? - + « &+ o o i e e e e e e e e e e e e e e e e e DYes D No

9 In Pant Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamzation’s financial statements that descnbes the organization’s accounting for
conservation easements

{Part.1il: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, histoncal treasures, or other simifar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that descnbes these items.

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an,
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 items-

(i) Revenuesincluded in Form 990, Pant VIl lne 1 . . . . . . . . . o v i i i i et e e e e e e e »$
(1) Assets Included INFOrm 990, Part X . . . . . . o o v i i e e e e e e e e > S

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenuesincluded in Form 890, Part VIILINE T . . . . . . . . o e v i it e e et e e e e e e e e e > $
b Assets included INFOrm 990, Pam X . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedute D (Form 990) 2012




Schedule D (Form 990) 2012 Champion Boosters Inc 61-1362485 . 'Page2
]Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose n
Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintaied as part of the organization's collection?. . . . . . . . ... .. .. I:I Yes DNo

|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Pamt X2, . . .« o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes," explain the arrangement in Part X!il and complete the following table:

cBeginningbalance . . . . . ... L. e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . o v i i e e e e e e e e e e e 1d
e Distrbutionsduningtheyear . . . . . . . . . o 0 i e e e e e e e e e 1e -
fEndingbalance. . . . . . . . oL e e e e e e e e 11 ]
2 a Dd the organization include an amount on Form 990, Part X, fne21? . . . . . . .. . . .. . .. ... oo l__l Yes H No

b If 'Yes,’ explain the arrangement in Part XIIl Check here if the explantion has been provided mPart Xlll . . . . . . .. ... .. ...

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.
{a) Current (b) Pnor year (c) Two years (d) Three years (e) Four years

€

1a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment eamings, gains,
andlosses . . . ... ... ..,

d Grants or scholarships . . . . ..

e Other expenditures for faciities
and programs .. . . . . . . ..

t Administrati/e expenses . . . .
g Endof yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporanly restricted endowment * % .
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

orgamization by Yes No
() unrelated organizations . . . . . . . . i i i e e e e e e e e e e e e e e e e 3a(i)
() related organizations . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 3a(il)

b If 'Yes' to 3a(u), are the related organizations listed as requred on Schedule R? . . . . .. .. ... .. ......... 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds

|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

bBuildngs . . . . ... .. ... ........
c Leasehold mprovements . . . . . ... .. ..
dEqupment . . . . ... ... o
eOther. . . . ... ... . ...
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B), line 10(c)) - . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2012
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|Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

(b) Book value

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

(1) Financialderivatives . . . . . . . .. ...« ..
(2) Closely-heldequityinterests . . . .. . ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . .»

[Part ViIl [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

U]

@

3

4

)

(6

@)

(8)

)] P
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). .» !
[Part IX |Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

2

@)

(4)

®)

(6)

@)

®)

(9) Rl

(10)
Total. (Column (b) must equal Form 890, Part X, column(B), hne 15.) . . . . . . . . . . . . .. . i i i >
[Part X__[Other Liabilities. See Form 990, Part X, line 25.
(a) Descniption of lability (b) Book value
(1) Federal income taxes 0.
(2) Credit card statement 3.808.
(3)
(4)
{5)
(6)
) -
(8)
(9)
(10)
(11 ‘
Total. (Column (b) must equal Form 990, Part X, column (B) lne25) . . . » 3,808.

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncentain tax positons

under FIN 48 (ASC 740). Check here ff the text of the footnote has been provided in Part XIll

BAA ,

TEEA3303 12/23/12
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{Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VI!I, line 12
a Netunrealized gainsonmvestments . . . . . . . . ... o 2a
b Donated services anduseoffacilities. . . . . . . . . ... ... . 0. 2b
c Recoveriesof prioryeargrants . . . . . . . . ..o s e e e 2¢c
dOther{Descnbe nPart Xill.) . . - . . . .o oo e 2d
eAddfines2athrough2d . . . . . . . . o o o i i it e e e e e e e e e 2e
3 Subtracthne2efromline . . . . . ¢ . . i o e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part Vil line 7b. . . . . . . . .. 4a
bOther(Descnbe inPart XLy . . . .. .. ... ... ... ... ..., ... | 4b
cAddines4aanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl, ine 12.). . . . . . . . . .. . . .. .. .. 5
[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . ... oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services anduse of faciiies. . . . . . .. ... 2a
bPrioryearadustments . . . . . . . . ...l e e 2b
COErIOSSES « - « v v v e e e e e e et et et e e e 2¢
dOther(DescribemPart XIE) . . . o . v o v ot o e 2d
eAddlines2athrough2d ... ... ........ B e e e e e e e e e e e e e e e 2e
3 Subtracthne 2efromine 1 . . . . o o i i i e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . . . 4a
bOther (DescribeinPart XIIL) . . . . . . o o o o i it e e e 4b 1
cAddlinesdaanddb . . . . . . L L. L. e e e e e e e e e e e e e e e e e e e e 4c '
5§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne18.) . . . . . . . . . . . . . ... .. 5|
|[Part Xili | Supplemental Information
Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Pant X|, ines 2d and 4b, and Part X1, lines 2d and 4b. Also complete this part to provide any additional information
- z
BAA Schedule D (Form 990) 2012
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IRArXIIB Supplemental Information (continued)
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. OMB No 1545-0047

SCHEDULE G Supplemental information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, ]

Deparment of the Treasury or 19,>or A':ttahe organization entered more than $15,000 on Form 980-EZ, line 6a. oqﬁg;‘e’;&ﬂlc |

Internal Revenus Service ch to Form 980 or Form 930-EZ. ™ See separate instructions.

Name of the organzation Employer Identification number

Champion Boosters Inc 61-1362485

Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this pan.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govemment grants
c Phone solicitations [+] Special fundraising events

d D In-person solictations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . ... ... .. DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(1) Name and address of individua! (i) Activity (i) Did fundraiser (iv) Gross receipts (vz Amount paid to (vl) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . . . . . e e e e e e e e e e e e e s >
3 List all states in which the orgamization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or hicensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Sohedule G (Form 990 or 990-EZ) 2012 Champion Boosters Inc

61-1362485

Page 2

{Part il | Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
. add column (a)
Sale of Gift Cards Cash Books 15 OTHER through column (c))

2 (event type) (evert type) (total number)
v
E 1 Grossrecepts . . . . . ... ... 41, 665. 8,940. 21,909. 72,514.
E

2 Less. Chantable contnbutions . . . . . . . 0. 0. 0. 0.

3 Gross income (line 1 mnus line 2). . . . . 41, 665. 8,940. 21,9009. 72,514.

4 Cashprizes. . . ... ..........

5 Noncashpnzes. .. ...........
D
|'q 6 RenVfaciitycosts . . . . . ... ... ..
€
c
T 7 Foodandbeverages . .. ........
E
X | 8 Entertanment. . .............
E
S | 9 Otherdrectexpenses. . . . . . ... .. 0. 4,570 7,597 12,167.
E
s

10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . . . ... ... ... > 12,167.
11 Netincome summary Combine line 3, column (d),andline10 . . . . . . ... ... ... ... ........ > 60,347.
[Part 1il | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gamin
‘ R bingo/progressive (add column (a?
| v bingo through column (c))
| N
‘ u
| E 1 Grossrevenue . . . « - . « . « . ...
|
|
| 2 Cashpnizes. . . .. .. .........
E
D X
R El 3 Noncashpnzes. . ............
E N
cs
TE| 4 RenViacitycosts . . . .. ........
: 5 Otherdirectexpenses. . . . .. ... ..
| Yes % || _|Yes % {|_|Yes % ‘
6 Volunteerlabor . . . . ... ....... No No No i
7 Direct expense summary. Add lines 2throughSincolumn(d) . . . . . . ... ... . ... ... -
8 Net gaming income summary. Combine tines 1, coumn(d)andline7. . . . . . . . ... .. ... ... .... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization icensed to operate gaming activities in each of these states? . . . . . . . . .. .. ... ... .... D Yes DNo

b If 'No,’ explain:

10a Were any of the orgamization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b if 'Yes,’ explain:

TEEA3702 010713 Schedule G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activittes with nonmembers? . . . . . .. . . . . ... vt E] Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . L L L L L L e e e e e e e e e e e e e e D Yes DNO
13 Indicate the percentage of gaming activity operated in.
aTheorgamzation'sfacility . . . . . . . . . . L L . L L e e e e e 13a %
bAnoutsidefacility . . . . . . . . e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name > _
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . Dves D No
b If'Yes,' enter the amount of gaming revenue received by the organmization >3 and the amount

of gaming revenue retained by the trldparty > $
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzation’s own exempt activities during the tax year > S
{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).
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(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to speclfic questions on

Form 990 or 990-EZ or to provide any additional information.

Open to Public
Pﬂﬂ?ﬁ‘?&&’;’m" » Attach to Form 990 or 990-EZ Inspection
Name of the organeation Employer identification number
Champion Boosters Inc 61-1362485
PE XT_ _________ Adjustment_for scrip card inventory from prior year

Pt VI, Line 11b The 990 is reviewed by the executive board beforing being filed.

Pt VI, Line 19 The financial statements_are reviewed by the board during monthly meetings

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 127812 Schedule O (Form 990 or 990-EZ) 2012




