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Open to Public

om 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Interal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection
A For the 2013 calendar year, or tix year beginnin , 2013, and endin 20
B Check f applicable [C Name of organization T ouya, Youth B«s Retball mo pal D Employer identification number
[ Address change Doing Business As All Towo A 'ﬁo\C 20~ 36l 420
CJ Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial retum L(co“ MOF‘\‘QMSU\ 106 5’5' 231"2[2%
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum A\N\e > (I A 5001} q G Gross receipts $ 83 '| So S
O Application pending | F Name and address of pnncipal officer Hia}Is this a group retum for subordinates? ] Yes [Hfio
., H(b) Are all subordinates included? D Yes |:| No
| Tax-exemptstatus: 1™ 501()(3) O s01(9)¢ ) 4 (insert no ) [ ag47(a)yor [ 527 If “No,” attach a list (see instructions)
J_ Website: » \WWW. alMlowa attack . .com H(c) Group exemption number »
K Form of orgamzation D Corporation [ Trust D Association [E/Other > FOMA“‘"\\GVJ L Year of formation 2m5 1 M State of legal domicile: IO Lt O\
Summary
Briefly describe the organization’s mission or most significant activities: R wwn \"\3 WO boskRetball
3 and Vol |&3bo\\\ progrouwms.,
=
1]
E 2  Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 Y
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 O
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 (@)
2| 6 Total number of volunteers (estimate if necessary) Co. . 6 15
< | 7a Total unrelated business revenue from Part VIiil, column (C), line 12 e e e e e 7a ()
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b [@)
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h RECE'VED . 4,650 9,100
g 9  Program service revenue (Part VI, line 2g . 74,4 55 K H’ 999
2 | 10  Investment income (Part VIiI, column (A), nd N A8 105
T [ 41 Other revenue (Part Vill, column (A), lines 5%4d, éﬁ@ oé?J A e [T . 20,573 1,710
12  Total revenue—add lines 8 through 11 (must olumn. 12) 66,36 €24.522
13  Grants and similar amounts paid (Part IX;| ' ) a)
14  Benefits paid to or for members (Part IX, & S
F 18 Salaries, cthor compensation, empleyse benetits (Part M, column A, tines S5-10)
© 1 16a Professional fundraising fees (Part 1X, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), line 25) »
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . Ol 92Y4 705,999
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . (a1, 924 705 . 999
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . lﬁ"-l 992 i1 ‘6',' 527
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. L576,211 8,279,425
25|21 Total habilities (Part X, line 26) . . . . e e e 1,39 1, 15 4,942,390
2522 Net assets or fund balances, Subtract line 21 from line 20 . . . . . . 13 g, 507 297 }'0'35

m Signature Block

Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and com;ﬁ? Declargtion of preparer }'?ir than officer) is based on all information of which preparer has any knowledge

} [ Il g [ po——— S/

Sign Signature of officer Date

Here Drcksen D. sen Presidenat S-7-14

Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Pre parer self-employed
Use on|y Firm’s name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)




Form 990 (2013) Page 2
WStatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParttl . . . . . . . . . . . . . [O
1 Briefly describe the organization’s mission:

R\Av\w\: Ao\ L«bmk\’\ (')oé‘RQ'Hacx\’\ awxo)‘ \/ol\egbn.\\ Proa"CNW\S
-y --cd

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e e . . [dYes [ﬁqo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . []YesEmo
If “Yes,” describe 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 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 $ including grants of $ )} (Revenue $ )
See oMoched “Exhibit AT Lor o\ progfee income ond expenses

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses » 70 % ; 499

Form 990 (2013)



Form 990 (2013)

mChecklist of Required Schedules

1

10

11

- O

12a

13
14 a

15
16
17
18
19

20 g
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part il . e e e
Is 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,
Part Ill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consoldated financial statements for the tax vear inclida a fantnate that addroccae
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii

Was the organization included in consolldated mdependent audlted f nancnal statements for the tax yeaﬂ If "Yes v and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional .

Is the organization a school described in section 170(b)(1){(A)1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facmtles’? If "Yes ” comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

N|=

SIS INISTS TSNS

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

N AN AN AN AN R N SRR NE I AN AN

Form 990 (2013)



Form 890 (2013)
[EXXM  Checkiist of Required Schedules (continued)

21

22

23

24a

-3

25a

26

27

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A}, line 2? If “Yes,” complete Schedule |, Parts | and lli

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it 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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Part Il .

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

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

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contrihutions of art, historical traacures, or other similar asscts, or gualified
conservation contributions? /f “Yes,"” complete Schedule M

D the organlzatlon Ilqmdate terminate, or dissolve and cease operatuons” If "Yes comp/ete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Ii

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entnty" If “Yes,” comp/ete Schedu/e R Part il II/
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 .

If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transactlon wnth a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e e e

Did 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 “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

21

23

24a

24b

24c

24d

< IS N KIS E

25b

26

27

28a| v

<\

28h

28¢ v

30

31

32

35b

36

8
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37

as| vV
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Form 990 (2013) _
[ZXA Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any hne in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a Z 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . 1c |V
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Vv
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
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. J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v’
¢ |If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductuble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e e e 7a V4
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . .o C e e e e e e e 7c \/
d f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I _I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g lIf the organization received a contribution of qualified intellectual property did the organization file Form 8899 as required? | 7g
‘ h iftho oraanization racewed 2 contribution of cars, boats, aiplanes, o other vehicies, Aid e organizaiiun fiie a Form 1098-C7 n
| 8 Sponsormg organizations maintaining donor advised funds and section 509(a)(3) supporting
| organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? Coe .. 8
9 Sponsoring organizations maintaining donor advised funds. e f
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the orgamzation make a distribution to a donor, donor advisor, or related person” 9b vd
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Viii, line 12 . . . . 10a )
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 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 pald to other sources §
against amounts due or received fromthem.) . . . . . . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in I|eu of Form 10417 12a T
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | ;
13  Section 501(c){29) qualified nonprofit health insurance issuers. i
a |s the organization licensed to issue qualified health plans in more than one state? . 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 health plans e e e e e e 13b ‘
j ¢ Enter the amount of reservesonhand . . . . . 13¢c
‘ 14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year’7 . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
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 or noteto any lineinthisPartVl . . . . . . . . . . . . . J
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a_ Y
If there are material differences in voting nghts among members of the governing 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 . 1b O |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with !
any other officer, director, trustee, or key employee? 2 v |
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 V4
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 V4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a \/
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b \/
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e 8a|
b Each committee with authority to act on behalf of the govermng body? e e 8b |V
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 \/
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, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? [ 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N 1
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 . . . . . . . . 12al Vv
b Were officers. directars; or trustees, and kay amnlavess requnred to disclose annually interests that could give nise 1o confivis? | 12b \/’
¢ Did the organlzatlon regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12¢| VvV
13  Did the organization have a written whistleblower pollcy? e e e e e e 13 v,
14  Did the organization have a written document retention and destructlon pollcy? e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v/
b Other officers or key employees of the organization . . . e e e e e 15b| v/
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . e e e e e e . . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatuon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None To GwC Rnow lxdge
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Own website [ Another’s website Upon request [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made 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: > FriR Chacter  Conteoller, 4611 Mortensen , Suile 106
Ames, TA 50014  &15-232-212% x| Form 990 2013)




Form 990 (2013) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartVvil . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List 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
organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(%)
A (B) Posttion D) ® ®
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an s slol =l ez = from related other
housfor | 28| 2| x|&|3&] g the organizations compensation
related 3 g_ 2| 8| o %§ ‘3‘, organization (W-2/1099-MISC) from the
organizations| §.§_, § N -g_ § o | T |(W-2/1099-MISC) organization
below dotted| = T B k) g and related
line) (g 3 5 organizations
gle 2
3 g
Q
) Dickson D Temsen o || M
Pres.,, VP, Sgc,;+_)'reas\ O A 0
@ LannC. Jmsy\, Direclor 5 \/ C) O O
@ Bloke 2. Jomser Director | 30 |/ O ) -
~ \./ U
@ Alyssee Obermeter, Director 5 Vv o) A ;
®)
6
@)
®
)
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)



Form 990 (2013) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) {do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation |compensation from amount of
jweek (ist an o= = e from related other
hoursfor | 23| @ g E 35| 9 the organizations compensation
related 35| €8 e %§ g organization (W-2/1099-MISC) from the
organizations 5& 5 |3 Fa|  |W-2/1099-MISC) organization
below dotted] S = | 3 g 8 and related
line) g 3 2 5 organizations
- 3
@ g §
a
(15)
(16)
7
(18)
(19)
(20)
(1)
(22)
(23)
(29)
(25)
1ib Sub-total . . . . A
¢ Total from contmuatlon sheets to Part VII Sectlon A . &
d Total(add linesiband1c}. . . . D
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e 3 vl
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 Vv
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 |v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(B) (©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 (2013)



Form 990 (2013) Page 9
LaQ'ill] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil . |

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qa0ouU

S Q

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

9,700

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

»

9,700

Program Service Revenue

2a Raskethodl Program Fees
b Rasketball Camp Fees
¢ Bosketball Tewr namen '

dVo”LaLo\\l Prosﬂkm Fees
eVolleyball Came * tessen Feeg
f

Tneo ™me.

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

1210

227700

327,700

71210

63,911

o331

711210

111210

55,165
34, 554

355,168
34,558

2210

3%, 953

23,453

711210

200

200

>

819,990

3

4
5

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

[0S

105

.(D R.eal )

(i) Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

) () .Oth;.ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gamn or {loes) |

Net gain or {loss)

Gross income from fundraising
events (notincludng$ O

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less:drectexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actwvities.
SeePartiV,lne19 . . . . . 2a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

O

eI73

events . P

(6,973)

vites . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

b
c
d

e
12

11a Hotel Commissians

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

21210

,710

1,710

vy

{1,710

24,532

<21,805

Form 990 (2013)




Form 990 (2013)

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . [0
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (€)
8b, 9b, and 10b of Part VIl olexpenses | Progiamsence | Management and Forchasng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govermments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11  Fees for services {(non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 629 624
14  Information technology 3,159 3,159
15 Royaltiee |
16  Occupancy 27,5085 27,505
17 Travel . . {2,555 R2,555
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .o S51L4i0 51,470
21 Payments to affiliates . ) j
22 Depreciation, depletion, and amort|zat|on
23  Insurance . e e e 8,47 8,647
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O.)
a Bq“'h\,\ + C,rccl Y CmrAs qay HgY
b Cergi @\u\"\*\o»\s + Dues 106 710 (6
¢ Controet Labor 254,272 254272
d HoskA Towrnamet Exponses 11%,1739 1% ,134
All other expenses S¢inednle O 158,493 15%,493
25 Total functional expenses. Add lines 1 through 24e 7045,.999 705.399
26 Joint costs. Complete this line 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) ..

Form 990 (2013)
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Page 11

W Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. |
A (8)
Beginning of year End of year
1  Cash—non-interest-bearing ... 21,802 1 163 . 618
2 Savings and temporary cash investments . i 2 i
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . <, HYD 4
5 Loans and other receivables from current and former offlcers dlrectors ’
trustees, key employees, and highest compensated employees. B
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5; 09,71
b Less: accumulated depreciation . . . . 10b 1,625 000 [10c] 5,091,672
11 Investments—publicly traded securities . 1 j
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . . 10,972 15 24,135
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,8 76, 211 16 5' 2_'1q 425
17  Accounts payable and accrued expenses . . . 17 i 0 AL
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
822 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and )
% disqualfied persons. Complete Part Il of Schedule L .. 2%5,000 22 ), 76‘! qlp7_
= |23 Secured morigages and nuies payabié io uneiated third parties i, Gi‘i_', H ] _), 74 S R o
24 Unsecured notes and loans payable to unrelated third parties ) 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,347,715 | 26 4,992,290
° Organizations that follow SFAS 117 (ASC 958), check here > [:l and )
8 complete lines 27 through 29, and lines 33 and 34. i
& {27 Unrestricted net assets . 27
3 |28 Temporariy restricted net assets . 28
° 29 Permanently restricted net assets . . 29
a Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or {and, building, or equipment fund 31
< |32 Retaned earnings, endowment, accumulated income, or other funds . |18 502 32 297.035%5
2 {33  Total net assets or fund balances . .. 178,502 33 zq"l", 03s
34 Total liabilities and net assets/fund balances . L5 "llo"?.l’l 34 £.219.425

" Form 990 (2013)




Form 990 (2013}
EIs® (M Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

g

QW O~NOONAEWN=

-k

Els@dIN Financial Statements and Reportlng

Total revenue (must equal Part VIil, column (A}, line 12) .

829532

Total expenses (must equal Part IX, column (A), line 25)

765,999

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

[186,53%
17%,502,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OR N |h[W[IN]=],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) .

e
o

247,035

Check if Schedule O contains a response or note to any line in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: (#Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:

(] Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

KL

2¢c

3a

v

3b

Eorm QA0 0012)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990
( E2) Complete if the organization is a section 501{c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization R Employer identification number

IEEXIH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part il.)

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

7 [&An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)}{vi). (Complete Part Il.)

[ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

a [ Typel b [ Typell ¢ [0 Type lll-Functionally integrated d [ Type lli-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . - . - - - - -0

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

[3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i} below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . . e e e e e e e e e 11g(i)|
(iii) A 35% controlled entity of a person described in (1) or () above? e e e e 11g(i|i)|
h Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN (iii) Type of orgamzation | (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol (i) listed in your | the organmization in | organization in col. support
above or IRC section govermning document? col. {i} of your (i} organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions 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) .

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

_{f) Total

29,15

8,46l

149,974

<, 850

9,700

77,100

29,115

38,406l

/9,974

4,350

9,760

77,100

26,250

46,350

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Is regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Tntal sunnart, Add linag 7 throw gl-\ 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

39,115

9

B, 40l

I

14,974

I>

4,%50

3%

9,706

1065

77,160

{73

(3,2152\

O

3,512

150,104

108,721

259,061

536,551

Gross recelpts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 301(c)(3)

organization, check this box and stop here

12 |

l, €30, 069

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part Il line 14
33113% support test—2013. If the organization did not check the box on ||ne 13 and l|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'/3% support test—2012. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

14 12.15 %

15 TEY %

> O
> 0O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

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

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

o

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 990 or 990-E2Z) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 3

Ul  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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ine 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 ce e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less

section 511 taxes) from husinesses

acquired after June 30, 1975 .
¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12))
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R N N T R S 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partlil,lline15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 {line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part llt, line 17 . . . . 18 %
19a 333% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . W O

b 33%1% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

W Supplemental Information. Provide the explanations required by Part |l, line 10; Part |l, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Port :[I Line 0= Tneome other oo contributions cxwr; ‘aterest
(al\ V\O"'QA reuiows[\) on this I‘Q,',‘v\t‘r\)

less re loc&o) expenses

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D . . | ome No. 1545-0047
Supplemental Financial Statements
{(Form 990) 2@ 1 3

» Complete if the organization answered “Yes,” to Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Open to Public
Inspection

» Attach to Form 990.
E,‘fg’,?,’;,’";;‘:ﬁj’;%gﬁ;i“’y » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification numb
Towa Youth Basketball Foundabon 20-3b 114720
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

or

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes[] No
Part Il 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).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [0 Preservation of a certified historic structure
O Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . coe e 2b

¢ Number of conservation easements on a certified histonc structure |ncluded in (a) coe 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations. and enforcement of the conservation easemente tholde? . . . . . . . . . . . . . ] Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h}4)B)(H? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYVYes[ No

9 In Part Xill, 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 organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill,lne1 . . . . . . . . . . . . . . . . P $
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X C e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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

b [ Scholary research

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

d [ Loan or exchange programs
e [ Other

5

XliL.

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 maintained as part of the organization’s collection?

[ Yes [ No

X  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 mtermednary for contributions or other assets not
included on Form 990, Part X? . . . e O Yes [] No
b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnibutions dunng the year 1e
f Ending balance . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21’7 . . [0 Yes [0 No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part XIII e O

Endowment Funds.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance ..
2 Provide the estimatad nercentage of the current yvear end balance fine 1g, column (&) held as:
a Board designated or quaS|-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3al(i)
(ii) related organizations . 3al(ii)
b If “Yes” to 3a(n), are the related orgamzatlons hsted as requnred on Schedule R" 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land ] [,H20,5065 1,420,565
b Bunldlngs . . 2 £%2,310 2, 52,310
¢ Leasehold |mprovements ! 0
d Equipment ®%8,797 £6,797
e Other T
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 5,09 V, (72

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

Page 3

DELGAYIIN  Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Q)]

B)

©

O

Total, ECqumn {b) must equal Form 990, Part X, col. (B) line 12.) B>

Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 13.) P

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
1) Lean Costs 249135
2)
(3)
4
{5)
{6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 24,135

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b} Book value
(1) Federal iIncome taxes
{2)
3)

)

)

6)

U

®

9

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.)

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12;
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services anduse of facilites . . . . . . . . . . . | 2b
¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribemnPartXxn). . . . . . . . . . . . . . . |2
e Addines2athrough2d . . . . . . . . . . . . . . . . . . . o o . . . .2
3 Subtract line 2e fromline1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
Other (DescribeinPartXlll.y . . . . . . . . . . . . . . . |4
¢ Addlines4aand4b . . . e K
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 12 ) 5

K119l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseof facllites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . ]2

¢ Otherlosses . . . B )

d Other (Describe in Part XIII ) B |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. .. | 2
3 Subtractline 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

b Other (DescribeinPartXill)y . . . . . . . . . . . . . . . |ab

¢ Addlnes4aanddb . . . e K0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ilne 18 ) 5

T OAI} Supplemental Information.
Provide the descniptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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HEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvitles | OMB No. 1545-0047
SC Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

(Form 980 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organmization Employer identification number

Towa Youth Rosketbol\ Fowndotivn 20-3611420

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 part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [J Phone solictations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual ] (i) Did fundraiser have | ) Gross receipts (vzoir\r:me?:#lte%ag;)to (V? Amount paid to
or entity (fundraiser) i) Activity cuségg¥n%1;1(t:lg:gg 1 of from activity fundra(l:soir (Iils&;ted n oc;rrge;g:;:t?o?\w
Yes No
1
2
3
4
5
6
7
8
9
10
Jotal . . . . . . . . . . ... T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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WFundraising 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.

Page 2

(a) Event #1 (b} Event #2 {c) Other events Total t
G o '.G’ o pJ_‘ (ad(g) co‘l). (a)e\t’::]ozgh
(event type) (event type) (total number) col. {c))
2
% 1 Gross receipts .
o
2 Less: Contributions
3 Gross income (ine 1 minus
line 2} . o O
4 Cashprizes .
5 Noncash prizes 6,313 6,973
(’, .
21 6 Rent/facility costs .
2
&1 7 Foodand beverages .
g
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » ( (p Q713 )
11 Net income summary. Subtract line 10 from line 3, column (d) > ( (, 3773
lgdlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
§ (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c})
2
4
1 Gross revenue .
$| 2 Cashprizes .
2
u% 3 Noncash prizes
§ 4  Rent/facility costs .
=
5 Other direct expenses
O Yes %! ] Yes %[ Yes % (
6 Volunteer labor . [J No 0 No O No |
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

10a

b If “Yes,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

[ Yes [J No

[J Yes [0 No

Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . . .. O Yesd No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . s e e e e . . . . . . . . . . . . . OdYesO No

13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . ... {13 %

b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gamnng/specnal events books and
records:

Name b
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . L. ... -« + -« « « . . . . . . [OYes [ No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » 3 and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name

Address »>

16  Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided »
[ Director/officer [JEmployee [(Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state aaming license? . . - - T Yes LJ No
b Enter the amount of distributions requured under state Iaw to be d|str|buted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year » §
W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) 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).

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE J Compensation Information

| OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treas
.mé’ma| ggvenue Se:vlceury » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form$990.

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
> Attach to Form 990. P See separate instructions.

Name of the organization

Iouucx Yo..:h\ Basktﬂmll Fouw\d«‘"\'c?n

2013

Open to Public

Inspection
Employer identification number

20- 361420

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form ’
990, Part Vi, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter trave! [[] Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence g
(O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees !
[ Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef) !
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment B ,i
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b
J
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . Coe 2
f
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the !
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a |
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. '
[] Compensation committee [ written employment contract i
(] Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing ‘
organization or a related organization: |
a Recelve a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan'7 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If “Yes” to any of lines 4a—c. list the parsans and provide the annlicable ameounts for cach item in Part . ]
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. !
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ‘
a The organization? 5a v
b Any related organization? 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any [
compensation contingent on the net earnings of: j
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Part III !
|
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll .. e e 7 \/
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill .. : 8 v’
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in T
Regulations section 53.4958-6(c)? e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Towa Yo &skeﬂaa“ FQV\AAOC\"‘QV\ 20-361{420

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualifted person and (d) Comected?

1 (a) Name of disqualified person organzation {c) Descnption of transaction Yoo T ne

)
2)
()]
4
®
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . T

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | {c) Purpose of {d} Loan to or (e) Onginal {f) Balance due |(g) In default?| (h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) Fensen Developmeat PortV | Part V v’ 1,525,008 2,649,962 v v v
(2) CO(P°’°“+;°“
(3)D;cksen +Luann Poet V Part ¥V Vv 1,500,000| t,500,000 v [V v
4 JTensen j
(5)
(6)
_
(8)
9
R
Total . . . . . . ... e e e e 8 764,962
Grants or Assistance Benefiting Interested Persons. '

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization
(1)

_2
B3
(4)
(5)
(6)
)
8)
©)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2013
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x:1ad8l" Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of {d) Descniption of transaction (e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
) JPM T.c. awned bu Dicksd 1\Z,15% Poact V v
4 7
(2) Temnden
_3)
_@4
(5)
(6)
@
_8

(9)

10
w Supplemental Information
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Exlx.'ln"{' A

11:12AM lowa Youth Basketball Foundation
05/0714 Income Statement - Tax Basis
Cash Basis January through December 2013
Jan - Dec 13 Jan - Dec 12
Income
Basketball Program Fees 327,700 40 366,617 80
Basketball Camp Fees 63,910 95 73,522 31
Basketball Tournament Income 355,167 98 301,314 91
Chanty Golf Outing Income 000 34,011 99
Hotel Commissions 1,710 00 4,681 60
Volleyball Program Fees 34,558 30 000
Volleyball Camp & Lesson Fees 38,45273 000
Volleyball Tournament Income 200 00 000
Chantable Contnbutions Rec. 9,700 00 4,850 00
Interest Income
Ames Community Bank 104 86 3832
Total Interest Income 104 86 38 32
Total Income 831,505 22 785,036 93
q90 Gross Profit 831,505 22 785,036 93
Line Expense
# To Be Classified 000 000
2 Ya Banking & Credit Cards 48378 41136
2Y9b Certifications & Dues - Bball 706 00 846 00
2Ye Chantable Contrnbutions Made 6,650 00 000
Chantable Golf Outing Expenses 6,97343 18,121 49
Contract Labor
24¢ Contract Labor - Basketball 211,672 03 201,816 59
2'¢ Contract Labor - Volleyball 42,600 00 000
Total Contract Labor 254,272 03 201,816 59
] Computer Expense 60 00 199 99
1L Fire Alarm & Sprinklers 63143 65102
} o Gym Maintenance & Repairs 4,915 31 561 88
Hosted Tournament Expenses
Hosted Tournament Expenses - BB 118,138 91 99,055 46
244 Total Hosted Tourr t Exp 118,138 91 99,055 46
Hotels and Lodging
Basketball Hotels & Lodging 39,357 39 44,880 99
17 Total Hotels and Lodging 39,357 39 44,880 99
23 Insurance 8,647 50 10,388 16
14 Internet 641 40 676 35
Meals & Entertainment
Meals & Entertainment - BBall 13,165 12 20,962 88
I"T Total Meals & Entertainment 13,165 12 20,962 88
13 Office Supplies 628 97 608 32
17 Plane Tickets 15,892 77 15,999 48
14e Postage 3094 118 52
Professional Fees 000 359 00
| (o Satellite TV 139166 1302 AR
23e Scholarships 2,400 00 000
242 Small Tools & Supplies 4,682 86 3,743 83
Tournament Entry Fees
Basketball Tournament Entry Fee 62,559 46 89,227 50
Volleyball Tournament Entry Fee 6,650 00 000
2% Total Tournament Entry Fees 69,209 46 89,227 50
Uniforms
Basketball Unforms 61,960 69 30,513 43
Volleyball Uniforms 12,763 18 000
2He Total Uniforms 74,723 87 3051343
Utilities
Electric, Water & Sewer 14,355 13 14,085 35
Gas & Propane 6,211 61 6,800 71
| L Total Utihties 20,566 74 20,886 06
Vehicles
Car/Van/Bus Rentals-Basketball 4,179 05 2,403 27
Fuel - Basketball 9,893 36 11,934 39
Mileage Reimbursements 000 637 20
Parking - Basketball 44 00 4100
Tolls 2300 2200
1T Total Vehicles 14,139 41 15,037 86
24 volleyball Camp Expense 795 58 000
14 web Site 2,458 30 1,095 80
20O Interest Expense
Vision Bank 51,409 70 52,579 56
Total Interest Expense 51,409 70 52,579 56
Total Expense 712,972 56 630,045 21
Net Income 118,532.66 154,991.72
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1:32PM

04/16/14
Cash Basis

ASSETS
Current Assets
Checking/Savings
Ames Community Bank Checking
PayPal Account

Total Checking/Savings

Total Current Assets

Fixed Assets
1005 Dickinson
Land
Building
Equipment

Total 1005 Dickinson

1010 Dickinson
Land
Constructlon in Progress

Architecture & Engineering
Brick
Building Materials
Carpenter
Cast Stone
Electrical
Equipment
Equipment Rentals
Erosion Control
Excavation
Exterior Doors
Financing
Fire Sprinklers
Flatwork
Footings & Walls
Garbage
HVAC
Insulation
Insurance
Miscellaneous
Painting & Staining
Permits
Plumbing
Roofing
Seating

Steel Bullding
Steel Framing
Utilities

Total Construction in Progress
Total 1010 Dickinson

Total Fixed Assets

Other Assets
Loan Costs
Vision Bank
1005 Dickinson
Origlnal Cost

Total 1005 Dickinson

1010 Dickinson
Original Cost

Total 1010 Dickinson
Total Vision Bank
Total Loan Costs
Total Other Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable

lowa Youth Basketball Foundation

Balance Sheet - Tax Basis
As of December 31, 2013

Exhibid B

Dec 31, 13 Dec 31, 12
151,520.44 24,542 44
12,097.53 7,259 86
163,617 97 31,802 30
163,617 97 31,802 30
315,000 00 315,000 00
1,160,000 00 1,160,000 00
55,708 67 50,000 00
1,530,708 67 1,525,000 00
1,105,565 00 000
59,240 18 000
310,184 38 000
200,360 45 000
51,198.84 000
111,809 68 000
20,000 00 000
33,087.64 000
3,013.11 000
951.45 000
35,985 31 000
25,944.48 000
9,729.21 000
29,712.62 000
157,108.29 000
218,204 91 000
2,170.84 000
106,229 00 000
5,161 00 0.00
6,020 00 0.00
2,004.49 000
7,500.00 0.00
16,997 12 000
142,792 00 000
53,000 00 0.00
8,319 00 0.00
146,880 81 000
633,635 00 0.00
49,100 00 000
9,068 28 0.00
2,455,398 09 000
3,560,963 09 0.00
5,091,671.76 1,525,000.00
10,972 00 10,972 00
10,972 00 10,972 00
13,163 40 000
13,163.40 000
24,135.40 10,872 00
24,135.40 10,972 00
24,135 40 10,972 00
5,279,425.13 1,567,774.30
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1:32PM

04/16/14
Cash Basis

Accounts Payable
Total Accounts Payable

Total Current Liabllitles

Long Term Liabllities
Long Term Notes Payable
Dickson & Luann Jensen
1010 Dickinson

Total Dickson & Luann Jensen

Jensen Development Corporation
1005 Dickinson

Total Jensen Development Corporation

Vision Bank
1005 Dickinson
1005 & 1010 Dickinson

Total Vision Bank
Total Long Term Notes Payable
Total Long Term Liabiliities

Total Liabillities
Equity
Retained Earnings
Net income

Total Equity

TOTAL LIABILITIES & EQUITY

lowa Youth Basketball Foundation
Balance Sheet - Tax Basis

As of December 31, 2013
Dec 31,13 Dec 31,12
70,619 01 -8,442 98
70,619 01 -8,442 98
70,619 01 -8,44298
1,500,000 00 000
1,500,000 00 000
264,961 98 385,000.00
264,961 98 385,000 00
000 1,012,715 17
3,146,809 37 000
3,146,809 37 1,012,715.17
4,911,771.35 1,397,715 17
4,911,771.35 1,397,715.17
4,982,390 36 1,389,272 19
178,502 11 23,510 39
118,532 66 154,991 72
297,034 77 178,502 11
5,279,425.13 1,567,774.30
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