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om 990

Ocpartment of tho Treasury
intemal Revenue Servico

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Intemnal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

A _For the 2013 calendar year, or tax year beqinning

B Check if applicable:
D Address change

D Name change
[ tniat cetum
D Terminated
D Amended retumn

D Application pending

, and endin

2013

Open to Public
Inspection

C Name of organizalion Blue Ribbon Sale of Champions Foundation Inc.

Dong BusnessAs  Governor's Red, White & Blue Ribbon Livestock Auction

D Employor identification number

Number ang street (or P.O. box if mail is not dcivered to street address)  |Roomvsuite 27-1404082
1640 S. 841h Street E Telephone number
City or town State ZIP code
Milwaukee Wi 53214 (414) 259-4138
Foreign country name Foreign province/state/county Foreign postal code

G Gross receipts §

270.131

F Name and address of pnncipal officer:
Mary Beth Carr 640 S. 84th Streel. Milwaukee, W1 53214

| Tax-exempt status;

501(c)(3)D 501(c) ( ) @ (insertno) D 4947(a){1) or D 527

J Website: » gbria.com

H{c) Group ) ber »

H(a) Is Sw3 0 group retum for sudordrates? DYes No
H(b) Are all subordinates induded?
if "No.” attach a bist. (see Instructons)

[dves[ I no

K Fom of organization”

@ Corporation D Trust D Associaton D Other

I L Year of formaton: 2010 ] M Slate of legal domicle: wi

m Summary

Briefly describe the organization’s mission or most significant activities: _To educate & encourage youth exhibitors
S to_produce high quality livestock that will provide wholesome & nutritous products. The
E BRSCF is committed to creating events that provide a platform forenhancing & ..
< g 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
S O | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
o~ 3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
O § 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 0
© 2| 6 Total number of volunteers (estimate if necessary) . ) . 6
g < | 7a Total unrelated business revenue from Part VI, co!umn (C) lme 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0
) Prior Year Curront Year
W o1 8 Contributions and grants (Part VIil, line 1h) . 17.435 15.801
% § 9  Program service revenue (Part VI, line 2g) . 228,516 252.217
< 3 |10 Investmentincome (Part VI, column (A), lines 3, 4, and 7d) . 7,017 1,137
€> = 141 Otherrevenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e)} . . 523 976
2 12 Tolal revenue—add lines 8 through 11 (must equal Part Vill, column (A). line 12) . 253,491 270,131
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 10,000 14.000
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
@ |15  Salaries, other compensation, employee benef Is (Part IX, column (A), fines 5—10) 0 0
g 16a Professional fundraising fees (Part IX, column (A), line 1 0 0
-3 b Total fundraising expenses (Part IX, column (D), line 25 » ~ ;
& |47  Other expensesg (Part IX, column (A), lines 11a—11d, 11j-249¢ RECEI VE D 203.253 219,025
18  Total expenses. Add knes 13-17 (must equal Part IX, n (A). line 25) =3¢ Ni 213.253 233,025
19 Revenue less expenses. Subtract line 18 from line 12 junf . A R. o 85 fon| 40.238 37.106
H § = <U ' 4 @ nning of Current Year End of Year
25120 Total assets (Part X, ine 16) . [7) 169,480 184,707
33|21  Total liabilities (Part X, fine 26) . ) \QQDENJJT %/ 15,260 0
25|22 Neltassets or fund balances. Subtradi line 21 from ||ne 20, . . o / 154,220 194,707

Signature Block

Under penalties of penui

and belief, it is true. co

eqQare that | have exanun:

mﬂ:mm. inciuding acccmpanying st and stae
progarer (other than officer) 13 based on oll informaton of which p

ts, and to the best of my kaowledge

has any k ; sl

tion

gomploté Oec

|
)

Ltim —

ny:ure of cfficer

_RoBERT ~JOIHN SIN Pres DenT

Date 1/

J
[ S [5]1%_
/AL

Type or pnnt name and tte

PrintType preparters name Preparers signature Qats PTIN
Paid Cheek []
Preparer  |P2ulProvo. CPA Wi 3/31/2014 | settempioyed |PO1608946
UsePOnly fim's name P Anick & Associates Finm's EIN ® 39-1977004

Fimws address » 11933 W Burleigh Street, Wauwatosa. W1 53222-3100 phoneno. ¥/¥— 7 3¥-0300

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

@Yes DNO

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

Form 990 (2013) \//l



Form 830 (2013)

Blue Ribbon Sale of Champions Foundation Inc.

27-1404082 Page 2

Part Ili

Statement of Program Service Accomplishments

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

1  Briefly describe the organization's mission:

understanding of the agriculture industry throughout our soclely.

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

the prior Form 890 or 890-EZ?

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

BBIVICEST . . & . 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

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.

DY& ENO

4a (Code: ) (Expenses$ __ 224927 includinggrantsof$ )(Reverwes )
Govenor's Red, White & Blue Ribbon Livestock Auction. Over 600 Wisconsin State Fair Junior Beef,
Swine & Sheep Exhibitors compete for a coveted spot in the Governor’s Livestock Auction. Junior .
[Exhibitors who sell animals in the auction receive a percent of the sale proceeds basedonthe | . -
sale price of the animal._ In addition, funds raised benefit scholarship recpientsandother | ___ . ... .. ...
Wisconsin Youth AgricURUIe BROQ IS, e eeeemee—meeea—sees—aeeesoancmammamomooeene
4b (Code: ____ .. Y(Expenses$ __________________ includinggrantsof$ __________________ )(Revenue$ __ )
4c (Code: _________ ... y(Expenses$ _________________. indudinggrantsof$ _______ )(Revenue$ ____ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses > 224927

Form 990 (2013)



Form 990 (2013)  Biue Ribbon Sale of Champions Foundation Inc.

27-1404082 Page 3
Checklist of Required Schedules
Yes | No
1 Isthe crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . .. 11 X
2 Is the organization required to complete Schedule B Schedule of Conlnbulors (see mstructlons)? 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
| candidates for public office? If "Yes, " complete Schedule C, Part ! . . 3 X
l 4 Section 501(c)(3) organizations. Did the organization engage in lobbying act:vmes or have a sectron 501(h)
eleclion in effect during the tax year? If “Yes,” complele Schedule C, Part Ii . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If *Yes,* complete Schedule C,
Part il . 5 X
6 Did the organization mamtaln any donor advnsed funds or any snmllar lunds or accounts for whnch donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . 6 X
7 Did the organization receive or hold a oonservatlon easement mcludmg easements to preserve open space
the environment, historic land areas, or histonc structures? if *Yes, " complete Schedule D, Part Il . 7 X
‘ 8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes, "
| complete Schedule D, Part Il . ) 8 X
9 Did the organization report an amount 1n Part X, Ime 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X;-or provide credit counseling, debt managexme_nt. credit repair, or debt
negotiation services? If “Yes,” complete Schedule D, Part IV . .
10 Did the organization, directly or through a related organization, hold assets in lemporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
ViI, Vi, IX, or X as applicable.
| a Did the orgamization report an amount for land, buildings, and equipmentn Part X, line 107 If *Yes,” complele
Schedule D, Part VI. . . 11a X
b Did the organization report an amount for mvestments—-other secuntnes in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VII. . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, tine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . 11¢ 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 in Pant X, line 167 If “Yes,” complete Schedule D, Part IX. . .. |1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes complete Schedule D PartX . 11e X
‘ f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X. . 1" X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XII. . 12a X
b Was the organization inciuded in consohdated mdependenl audrted ﬁnanclal statements for the tax yeal’? If 'Yes
and if the organization answered "No" fo lino 12a, then completing Schedule D, Parts XI and Xl is optional . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? 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,
1 fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV . . 14b X
15 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? /f "Yes, " complete Schedule F, Parts il and IV . . .. 15 X
16 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? /f "Yes, " complete Schedule F, Parts il and IV . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes,” complele Schedule G, Part | (see instructions). . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViII, hnes 1c and 8a? If "Yes,” complete Schedule G, Part il . 18 X
19  Did the organizalion report more than $15,000 of gross income from gaming actlvmes on Part VIII l|ne Qa?
iIf "Yes,” complete Schedule G, Part lll . . 19 X
20a Did the organization operate one or more hospital faulmes? lf 'Yes complete Schedule H . 20a X
b li"Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2013)



Form 950 (2013) Blue Ribbon Sale of Champions Foundation Inc.
Part IV Checklist of Required Schedules (continued)

27-1404082 Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
government on Part IX, column (A), line 1? If “Yes,“ complete Schedule |, Parts  and Il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), fine 27 If "Yes, " complete Schedule I, Parts | and Il . . . 22| X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatuon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . - .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnc:pal 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 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptmn" 24b X
¢ Did the organization mamntain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any tnme dunng the yeaﬁ 24d X
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 organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ7? If "Yes, " complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, ine 5, 6 or 22 for recewabtes from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector 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 Iii .
28 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 Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former otﬁcer dlrector trustee or key employee (or a tamlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M.. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N
Partl. 3 X
32 Didthe organlzatron sell exchange rr spose of or transfer more than 25% of |ts net assets?
If *Yes,” complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the orgamzatlon under Regulatxons
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable enuty? If "Yes,” complete Schedule R, Part II
M, or iV, and Part V, line 1. - 34 X
35a Did the organization have a controlled entnty wnthm the meaning of sectlon 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 oontrolled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, iine 2. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complele Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. . 38| X

Form 990 (2013)



Form 930 (2013) Blue Ribbon Sate of Champions Foundation Inc.

27-1404082 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

O

3a

o

-

5a

o oo

(o]

m:’(ﬂ - 0

14a

Yes
Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . 1a of .- i -
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b ;E% 3 lwﬁw <
Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable ; 25 v;‘ii s
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax S Y ";:i'«:l
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a o) rike] L8] - 4
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b T
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) T 301 B
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . e 3a X
If"Yes,” has it filed a Form 990-T for this year? If “No* to line-3b, provide.an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financdial account in a foreign country {such as a bank account, secunties account, or other financial
account)? . . e 4a X
If "Yes,” enter the name of the forelgn country FElE
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) x’**é} b sl |
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohbited tax shelter transaction? . 5b X
If"Yes" to tine 5a or 5b, did the organization file Form 8886-T7 . ; . 5¢
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 X
If “Yes,” did the organization include with every solicitation an"express statement that such contributions or
gifts were not tax deductible? . . 6b
Organizations that may receive deductible contributlons under sectnon 170(c) = T
Did the organization receve a payment in excess of $75 made partly as a contnbution and partly for goods 41 kl ‘k ﬁ ;:_Mj
and services provided to the payor? . 7a r X
if "Yes,"did the organization notify the donor of the value of the goods or services provuded? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e 7c X
If “Yes." indicate the number of Forms 8282 ﬁled dunng lhe year R I | | N B
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred” - 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
Sponsoring organizations maintalning donor advised funds and section 509(a}(3) supporting ;",.}ng nih

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? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person? .

Section 501(c)(7) organizations. Enter:

iyl

> 1
B
ar.

4
P
Sl

-

Initiation fees and capital contributions included on Part Vil line 12. . . . . . . . . . {10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facalmes .. 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . N 1a
Gross income from other sources {Do not net amounts due or pald to other SOurces

against amounts due or received from them.). . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Fonn 990 in Ineu of Form 10417 .

if "Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . |12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?. . . e
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualifiedhealthplans . . . . . . . . . . . .. .. . [13b

Enter the amount of reservesonhand. . . . . 13c

Did the organization receive any payments for mdoor tannmg services dunng the tax year? .
If "Yes,” has it filed a Form 720 to report these payments? If "No,° provide an explanation in Schedule O

Form 990 2013)



Form 990 (2013) Blue Ribbon Sale of Champions Foundation Inc. 27-1404082

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response fo 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 note to any line in this Part VI .

:

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of the tax year. . . . 1a
Ifthere are material differences in voting rights 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
2 Did any officer, director, trustee, or key employee have a family relalionship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did 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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to etect or appomt
one or more members of the governingbody?. . . . . . C e e e e 7a X
b Are any govemance decisions of the organization reserved lo (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . o 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng ?;ﬂ ht ] D
the year by the following: TR0 N
a Thegoverningbody?. . . . . 8a | X
b Each committee with authonty to act on behalf of the governmg body'? e e e e 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, 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 Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affilates?. . . . . e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the actwmes of such chapters
affitiates, and branches to ensure their operations are consistent with the arganization's exempt purposes? . . . . 10b

11a Has the organization provided a complele copy of this Form 990 to all members of ils goveming body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the ofganization have a written conflict of interest policy? If "No," go to line 13.

11a

b Were officers, direclors, or trustees, and key employees required to disclose annually interests lhat could grve nse to conﬂrcts” 12b

X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone. . . O ]
13 Did the organization have a written whistieblower polrcy? e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction polrcy? . O I L) X
15 Did the process for determining compensation of the following persons include a review and approval by %’2'? ‘{I ;;“ki
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B BN LSO
a The organization’s CEO, Executive Director, or top managementofficial. . . . . . . . . . .. .. .. . .. |15 X
b Other officers or key employees of the organization, . . . e e e e e e e 15b X'
1f "Yes" to line 15a or 15b, descnbe the process in ScheduleO (see mstructlons) @ v;, i
16a Did the organization invest in, contribute asselts to, or participate in a jornt venture or similar arrangement ; 'S:_‘sj

with a taxable entity during the year? . .. .

b If"Yes, did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect 1o such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » Wi

18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 950, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D 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. » Anick & Associates {414) 774-0300

11933 W. Burleigh Street, Wauwatosa, W1 53222

Form 990 (2013)




Form 990 (2013) Blue Ribbon Sale of Champions Foundation Inc. 27-1404082 Page 7
iUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . e e D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie 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 crganizations), 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.”

o 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.

; o 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.

e 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.

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

©)
Position
(A) ®) {¢o not check more than one (D) © "
Name and Tite Averagoe box, urdess perscn Is both an Reportable Repertable Estimated
hours per officer and a directorftrustee) |  compensation compensation amount of
week(istany |o 5| 5 Eggm l'::: from related other
hours for organizations compensation
| retated “§§§ 5‘l§§ crpanization | (W-21099-MISC) | from the
| organizations gg 2 ‘3 (W-2/1093-MISC) organization
| below dotted - g E g g and related
Hine) § g 3 g organizations
g
_{1)__BobJohnson SR 2.00
President 0.00] X X
(2) KeriRetalick . )|........2100
Board Member 0.00] X
| . {3)__John AN oo 200
Secretary 0.00] X X
{4} _Jarred Searls .00
Board Member 0.00] X
.5)__ScottGunderson _______ SR I— .
Vice-President 0.060] X X
.{6)..LeahMindemann .| .. 100
Board Member 0.00] X
N MayHenke ). 200
Board Member 0.00] X
_(8)__Duane Bunting e b 1.00
Board Member 0.00] X
.{9)_ NateWeinkauf | 100
! Board Member 0.00] X
{10)__Kevin Bobolz - eeeoeeanna 200
Treasurer 0.00] X X
L) I T
12 e e
K E T USSR U
(14) i I I

Ferm 990 (2013)



Form 990 (2013) Blue Ribbon Sale of Champions Foundation Inc 27-1404082 Page 8
Part VIl Section A. Officers; Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Posibon
{A) (B) {do not check more than one ()] (E) F)
Name and bile Average box, unless person s both an Reportable Reportable Estmated
hours per officar and a director/rustee) comp pensation amount of
week(istany  fo sl slo| x|e X[ 2 from from redated other
| hours for a2l & g 218813 the organizations compensation
‘ rolated a g [ K] ‘3’ g g a organization (W-2/1099-MISC) from the
| organizatons |2 G| S Blg g (W-2/1095-MISC) organization
| belowdotted |~ g| £ % 3 and related
fine) % g o g organizations
3 9
a
L) S URURURUUUURES SRR
) e e
|
| L ORI S
8 e e
L) e
| 20 e e
L) U ISR
$22) e e
) e
24 e e
B2 USSR ISR
1b Sub-total . . > 0 0
¢ Total from contmuabon sheets to Part Vll Section A .»> 0 0
d Total {add lines 1b and 1c) . ... 0 0
2  Total number of individuals (including but nol l|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
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 . e
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 Schedule J for such
individual . . e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f *Yes," complete Schedule J for such person .

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.

(A)

Name and business address

(®

Descripbon of services

(€}

Compensation

Total number of independent contractors (including but not imited to those listed above) who received
more than $100.000 of compensation from the organizaticn

>

0




Form 990 (2013) Blue Ribbon Sale of Champions Foundation Inc.
Part Vill Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPanvi.. . . . . . . . . .. . .. . D

27-1404082 Page 9

o e e [l T —

P . e . oo ) L . ', . (A} (B) ) (D)
l( o Do B, Y FAR o Total revenue Related or Unrelated
1 . S ea i i . ! exempt business excluded trom
. functon revenue tax under sechons

e e e e revenue 512-514
1a Federated campaigns. . . . . . . . [da A B i PR

Membershipdues. . . . . . . . . . |1b
Fundraisingevents. . . . . . . . . e
Relaled organizations. . . . R 1d
Govemment grants (contnbutlons) . {1e
Ali other contributions, gifts, grants, and
similar amounts not included above . . . 1f
Noncash contribulions included in lines 1a-1f.  §
Total. Add lines 1a—1f

o

I P S e e o e e P

- ov

Contributions, Gifts, Grants
and Other SimHiar Amounts

o

Business Code |if52 ﬂ,gﬁ«;’%, ,%%Eg%%s

Livestock Auction 246.020 ' 246,020

Auction Ticket Sales 6,197 6,197

________________________________________________ 0
________________________________________________ 0

________________________________________________ 0
All other program service revenue . . . . 0

Total. Add lines 2a-2f. . . . . ... 252217F T b L s i
3 Invesiment income (including dnvndends mterest and

other similar amounts) . . . N &
4  Income from investment of tax-exempt bond proceeds A
5§ Royaltes. . . . . . . »

Program Service Revonue

LD-QCD0.0U'&‘

1,137 1,137

.(-) 'Rez‘!i T iil) I;er;onal

6a Grossrents. .
b Less: rental expenses .
¢ Rental income or (loss) . . 0
d

7a

Net rental income or (loss) . e .. L. ...

Gross ampunt from sales of (1) Secuntes (4) Other

assets other than inventory . . 0
b Less: cost or other basis

and sales expenses . . . . 0
¢ Gainor(loss). . . . . . . 0
d Netgainor{loss). . . . . . .

8a Gross income from fundraising
events (notincluding$ ____ ... 0
of contributions reported on line 1c).
See PartIV,line18. . . . . . . . . a
Less: direct expenses. . . . b
Net income or (Joss) from fundrausmg events
Gross income from gaming activities.
SeePatiV,linet19. . . . . . . ... a
Less: direct expenses. . . . b
Net income or (loss) from gammg actwmes
10a Gross sales of inventory, less
retunsand allowances. . . . . . . . . a
b Less:costofgoodssold. . . . . b
¢ Netincome or {loss) from sales of mventory e e e .
Miscellaneous Revenuo Businoss Code

11a Micellaneous 800099

Other Revenue

oo

o

[1]

d All other revenue . e e e e
e Total.Addlinestla-i1d. . . . . . . . . . . . . . .
12 TJotalrevenue.Seeinstructions. . . . . . . . . .

976 5%‘ Sl R ERE :
270,131 252,217 0 2,113

Form 990 (2013)
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Form 990 (2013)

Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns. All other organizations must complete column (A).

Blue Ribbon Sale of Champions Foundation Inc.

27-1404082

Statement of Functional Expenses

Page 10

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

L

Do not include amounts reported on lines 6b, A) (8) © ()
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundralsing
expenses general expenses expenses
1 Grants and other assistance to governments and Te o
organizations in the United States. See Pant IV, line 21 4,500 4,500}
2 Grants and other assistance to individuals in the .
United Stales. See Part IV, line 22 . 9.500 9,500 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0
6 Compensation not included above, to dnsquahﬁed
persons (as defined under section 4858(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) 0
7  Other salaries and wages . 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b) employer oontnbutxons) .. 0
9 Other employee benefits . . . 0
10 Payroll taxes . 0
11 Fees for services (non-emptoyees)
a Management. 0
b Legal. 0
c Accounting . 3,400 3,400
d Llobbying. .. 0
e Prolessional fundralsmg semces See Part lV line 17 . Ol iad “idinna 3o Yoy 80 - 85 0
f Investment management fees . 0
g Other. (If ine 11g amount exceeds 10% of hne 25 column
(A) amount, kst line 11g expenses on Schedule O.) 8,250 8.250
12  Advertising and promotion . 4,239 4,239
13  Office expenses . 349 349
14 Information technology . 0
15 Royalties. 0
16  Occupancy . a
17  Travel. 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 0
20 interest. 0
21 Paymentsto afﬁllates 0
22 Depreciation, depletion, and amortlzatlon 0
23 Insurance. . 110
24  Other expenses ltem»ze expenses not covered HEQIRSs ¥
above (List miscellaneous expenses in line 24e. If P ~T } :
jine 24e amount exceeds 10% of line 25, column el oo e L f .
(A) amount, list line 24e expenses on Schedule O.) 3008 IR SR
a Exhibitor Payments ... 175020
b Catering/Food/Beverage . ... ... 4,156 4.156
¢ Equipment RentalMaintenance ... 5.278 5278
d 0
e Allother expenses o 18,223 18,223
25 Total functional expenses. Add lines 1 through 24e . . 233.025 224,927 8.098 0
26 Jolnt costs. Complete this tine 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)



Form 990 (2013) Blue Ribbon Sale of Champions Foundation Inc

27-1404082 Page 11

Balance Sheet

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

L

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 77.016| 1 103,339
2  Savings and temporary cash investments . 87.159| 2 91,368
3 Pledges and grants receivable, net. 0| 3 0
4 Accounts receivable, net . 4
5 Lloans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L.
6 Loans and other receivables from other dnsquahﬁed persons (as def ned under secnon
4958(f)(1)), persons described in section 4958(c)(3)(8). and contribuling employers and
sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary
Jg organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . . .
@ | 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis. Complete Part V! of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11.
14 Intangible assets .
15 Other assets. See Part IV, I|ne 11 -
16 Total assets. Add lines 1 through 15 (must equal hne 34)
17  Accounts payable and accrued expenses . 15.260] 17 0
18  Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part N of Schedule D
@ 122 Loans and other payables to current and former officers, directors,
£ rustees, key employees, highest compensated employees, and
:,': disqualified persons. Complete Part Il of Schedule L. .
S }23  Secured mortgages and noles payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities {including federal income tax, payables to related third
parties, and other habilities not included on ines 17-24). Complete
Part X of Schedule D . .
26 Total liabilities. Add lines 17 thruh 25 .
" Organizations that follow SFAS 117 (ASC 958), check here  » . and [
s complete lines 27 through 29, and lines 33 and 34.
_E 27 Unrestricted net assets .
2 128 Temporarily restricted net assets .
B 129 Permanenlly restricted net assets . . C e e e e
2 Organizations that do not fallow SFAS 117 (ASCQSB). check here > D and
] complete lines 30 through 34.
é 30 Capital stock or trust principal, or current funds .
& 31  Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . . 154.220| 33 184,707
34 Total liabilities and net assets/fund balances . 169.480] 34 184,707

Form 990 (2013)



Form §50 (2013)  Blue Ribbon Sale of-Champions Foundation Inc.

27-1404082  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . .. D
1 Total revenue {must equal Part Viil, column (A), line 12} . 1 270,131
2  Total expenses (must equal Part IX, column (A), line 25) . . 2 233.025
3  Revenue less expenses. Subtract ne 2 from line 1. 3 37,1068
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A)) 4 154,220
§ Netunrealized gains (losses) on investments . . 5 3,381
6 Donated services and use of facilities . 6
7  Investment expenses. 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10  Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’( X lme 33
column (B)) . . . 10 194,707

Fmancnal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii .

1  Accounting method used to prepare the Form 9380. Cash D Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a 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 basis, or both:

. Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
1f "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 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.
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 Act and OMB Circular A-1337 . .
b If"Yes." did the organization undergo the required audit or auduts’7 If the organ:zahon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2013)



;CO;E?;;[;EQO_EZ, Public Charity Status and Public Support I

>
Department of the Treasury Attach to Form 890 or Form 990-EZ.
intemal Revenue Service »> information about Schedule A (Form 930 or 990-EZ) and its Instructions Is at www.irs.gov/form950.

OMB No. 1545-0047

2013

Open to Public
inspection

Complete if the organization is a section §01{(c)(3) organization or a section
4947{a}{1) nonexempt charitable trust.

Name of tho organization

Employer Idontification number

Blue Ribbon Sale of Champions Foundation Inc. 27-1404082

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1

[
L]

s N

O

"

-~ o

[

L]

o &

10 []
1 [

e []

A church, convention of churches, or association of churches descnbed in section 170{b}{1){A)i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the

hospitals name, Cily, And S BME.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1)(A){iv). (Complete Part Il.}

D A federal, state, or local govemment or governmental unit described in section 170{b){(1}(AXv).

An organization that normatly 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 l1.)

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

An organization that normally receives: (1) more.than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross 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.)

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

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

a [:I Type | b [:} Type ll c D Type lI-Functionally integrated d D Type IlI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled direclly or indirectly by one or more disqualfied

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 iIf the organization received a written determination from the IRS that it is a Type {, Type I, or Type 1] suppamng
organization, checkthisbox. . . . . . . . . . . . . . ..o e e e e e e e D
g Since August 17, 20086, has the organlzatlon accepled any gnft or conmbutlon from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g())
{ii) A family member of a person described in (i) above?. . . . e e e e e e e e e e e 11g(li)
(i) A 35% controlled entity of a person described in (i} or (ii) above? e e e e e e e e e e e e (i}
h Provide the following information about the supported organization(s).
i} EIN iif) Type of izaton | (iv) Is the organizaton (v) Dd you notity {vi}Is the {vil) Amoun! ¢f monetary
o N:nggqiz?;%?\md u“ ((l:slsznp:ed ::;gl?nr::ahs in col. (I) ksted in your the organization in organizaton in col. suppont
above or IRC secton goveming document? cal {i) of your {I) organzed in the
{soe instructions)) suppoit? us.?
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
?a;?% 2% A—_t 3 Y -:*_'* ;rv:’;, %%%gz% ?:%’?;‘ :«V)z %:;?\. }égf ks
Total ?“Z% %xz; el '*' i : el JI}S e

For Paperwork Reduction Act Notice, sce the Instrucﬁons for

Form 930 or 990-EZ.

HTA




Schedulo A (Form 990 or 990-E2) 2013 Blue Ribbon Sale of Champions Foundation Inc. 27-1404082

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part li1.)

Section A. Public Support

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

1

6

Total. Add lines 1 through 3 .

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . .
Tax revenues levied for the orgamzahon S
benefit and either pand 1o or expended on
its behalf .

The value of services or faulubes
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0

The portion of total contributions by each
person (other than a govemmental unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on fine 11,

column (f) . .

Public support. Subtract llne 5 from hne 4

Section B. Total Support

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

7
8

10

1
12
13

Amounts fromlined4. . . . . . . 0 0 0 0 0 0
Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . .. 0
Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not mclude gam or
loss from the sale of capital assets
(ExplaininPart V). . . . . 0
Total support. Add hnes'r'through 0. . R AR R Al R N TN T A i 0
Gross receipts from related activities, etc. (see mstruct:ons) .. 12 |

First five years. If the Form 990 is for the organization's first. second, thn'd founh or ﬁfth tax year asasecuon 501(c)(3)
organization, check this box and stophere. . . . )D

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 m. . . ... .. 14 0.00%
Public support percentage from 2012 Schedule A, Partll, line 14. . . . . 15 0.00%
33 1/3% support test—2013, If the organization did not check the box on Iune 13 and Inne 14 is 33 1/3% or more, check this box,

and stop here. The organization qualifies as a publicly supported organizaton. . . . » D
33 113% support test—2012. If the organization did not check a box on line 13 or 163, and hne 15 is 33 1!3% or more, check thls

box and stop here. The organization qualfies as a publicly supported organization. . . . P D

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 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 orgamzation qualfies as a publicly supported
organization.. . . . N & D
10%-facts-and-c|rcumstances test—2012. If the orgamzahon dld nol check a box on Ime 13 16a 16b or 17a and lme
15 is 10% or more, and if the organization meets the "facts-and-circumslances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The orgamzalion qualiﬁes as a publicly
supported organization .

Private foundation. If the orgamzahon did not check a box on ||ne13 16a, 16b, 173, or 17b, check this box and see
Y 3

Schedule A (Form 930 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

Blue Ribbon Sale of Champions Foundation Inc.

27-1404082

Page 3

sl 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 4

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
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
itsbehalf. . . . . . . . .. e e e e

5 The value of services or facilities
furnished by a governmental unit to the
organizalion withoutcharge . . . . . . . .

6 Total. Add lines 1 through5. . . .

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

b Amounis included on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . .
¢ Addiines7aand7b. . . . . . . .

8 Public support (Subtract line 7¢ from

line8). . . . . .

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

10.750

17.435

15.801

43.986

218,640

228,516

252,217

699,373

229,390

245,951

268,018

743.359

0

0

743,359

Section B. Total Support

Calendar year (or fiscal year beginningin) P

9  Amounts fromline6. . . . . . . .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .
¢ Addlnes10aand10b. . . . . . .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carriedon. . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V). . . . .
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . . . . . o ..

(a) 2009

{b) 2010

(c) 2011

(d) 2012

{e) 2013

() Total

0

229,380

245,951

268,018

743,359

3,681

7.017

1,137

11.835

3,681

7,017

1.137

11,835

400

523

976

0

0

233.471

253.491

270,131

14  First five years. If the Form 990 is for the orgamzahons first, second, third, fourth, or fifth 1ax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . oL s e e e e e e >

Section C. Computation of Public Support Percentage

15  Public suppor percentage for 2013 (line 8, column (f) dvided by tine 13, column (f)) . . . . . . . . . . . . 15 0.00%
16  Public support percentage from 2012 Schedule A, Pat i linets. . . . . . . . . . . . . . . . . 16 0 00%
Section D. Computation of Investment Income Percentage

17  Iavestment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . . 17 0.00%
18 Investment income percentage from 2012 Schedule A, Partlil line17 .. . . . . . . . . . . . . . . .. 18 0.00%

193 33 1/3% support tests—2013. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is

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—2012. If the organization did not check a box on Ime 14 or-line 192, and line 16 is more than 33 1/3%, and

line 18 is 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

Schodule A (Form 990 or 990-EZ) 2013



Scheduts A (Form 850 or 990-E2) 2013 Blue Ribbon Sale of Champions Foundation Inc. 27-1404082 Pege 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. {See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 980 or 930-EZ) Compiete to provide information for responsaes to specific questions on

Form 930 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

oo » Attach to Form 980 or 990-EZ. Open to Public
W; sorie” | Informotion about Schedule O (Form 930 or 990-EZ) and Rs Instructions Is at www.ir3.govform990. Inspection

Namse of the organization
Blue Ribbon Sale of Champions Foundation Inc.

Employer Identification numbor

27-1404082

_goveming documents and financial statements are avallable uponrequest .
LU
|
| eeeeeeeeceem e —em—nc—m—————— e emememeaeeeemmmmm—= e - e———eeoeee—eeoomec————a e ———.———————————————— o ;s oo

For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 980-E2 Schodute O (Fonm 930 er 990-E2) (2013)
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Schedule O (Form 990 or 980-E2) (2013)

Pags 2

Nams of the crganization

Blue Ribbon Sale of Champions Foundation Inc.

Employor idontification number
27-1404082
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