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Department of the Treasury
Itiernal Revenue Service

Form 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 Secunty numbers on this form as It may be made public
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable C Nameoforganzaton DAVID ALLEN MEMORIAL BALLPARK, INC. D Employer Identification Number
[ Address change Doing Business As 73-1560231
Name change Number and street (or P O box If mail Is not delivered o street address) Room/suite E  Telephone number
_Inlualrelum 301 S GRAND (580) 548-0396
Terminated City or town, state or province, country, and ZIP or foreign postal code
B Amended return ENID OK 73701 G Grossrecepts S 454 ,046.
| Application pending | F_Name and address of pncipal officer H(a) Is this a group retumn for subordinates? HY“ %No
BILL MAYBERRY 301 S GRAND  ENID OK 73701 |"*) preal suboramates natugesz [ [ves | no
I Tacexemptstaws  [x[5010)@3) | [501(0) ( )< Gnsertno) | [a94a7(a)1)or | [527
J Website: » N/A H(c) Group exemption number >
K Form of organization IXICorporallon | 1Tn:st | l Association l ] Other ™ ] L Yearof formaton 1 998 I M State of legal domicle QK
[Part] [Summary
1 Bnefly describe the organization's mission or most significant activittes. Operate David_Allen Memorial Baseball Facility
9 Operate and maintain a baseball facilipy and promote baseball and__ ____________
g other like activities in Enid and Nort S
c
S| 2 Checkthisbox = | ] if the organization discontinued its operg T of its netassets
O 3  Number of voting members of the governing body (Part V!, line 112 I T VOISR £ | A 3 8
°": 4 Number of iIndependent voting members of the governing body ..... 4 7
g 21 5 Total number of individuals employed in calendar year 2013 (Part Veehae2a) . . . . . . . . JODf. . . . .. 5 1
= _E 6 Total number of volunteers (estimate if necessary) . . . . . . . Ce e 6 200
N 2| 7a Total unrelated business revenue from Part Vill, column (C), tine ¥ /A 7a 0.
@@ b Net unrelated business taxable income from Form 990-T, line 34 . . . .. . . . ... . . . o> ... ... 7b 0.
< Prior Year Current Year
g o | 8 Contributions and grants (PartVill,lneth) . . . ... . ........ ...... 25,622. 96, 758.
<C 2| 9 Programservice revenue (PartVIILINE2g) .« + « v v v v v v v v i e 178,959. 173,396.
= % 10 Investment income (Part VIII, column (A), lnes 3,4,and7d) . . . . . . . ... ... ... -31,453. 56,850.
LI & | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and e} . ... ..o 912. 669.
= 12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 174,040. 327,673.
% 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ... ... ... 10,000.
O 14 Benefits paid to or for members (Part IX, column (A),ine4) . . . ... .. .. ... ...
2 ® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 117,354. 87,317.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . ... ... ...
:’} b Total fundraising expenses (Part IX, column (D), line 25) » 17,463. . ;
“147 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . . ... ... ... 137,467. 109,501.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . . ... ... 264,821. 196,818.
| 19 Revenue less expenses Subtractlne 18 fromlne12 ... . . ...... -90,781. 130, 855.
g § Beginning of Current Year End of Year
§;; 20 Totalassets (Part X,lne 16) « « « . v v v v v i i it e e e e e e e 600,479. 731, 465.
fo'g 21 Totalhabiities (Part X, lne26) . . . . . . . . . . . . . .. . ... 2,927. 3,058.
2 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . .. .. .. ... ..... 597,552. 728,407.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have exanmined this retum, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Dedlaration of preparer (%lhan/ofﬂ r)is based/r all igfbrmation of wh@preparer has any knowledge

> V4,;@7}/’4/_./ | 7/2.5//4
Slgn S: ature of Sficer L7 //Vyv / Date/ / / ¥
Here BILL MAYBERRY

Type or pnnt name and utle

PrinyType preparer's name PrepeMer’s signature Date Check U g |PTIN
Paid JAMES R. JORDEN @.* %— M67/21/14 self-employed P00297404
Preparer [rmsname > J. PATRICK NOVAK, cPA, INC//
Use Only |rmsaderess 719 W MAINE - Firm's EIN > 73-1313397

ENID OK 73701-5413 Phoneno  (580) 242-2500

May the IRS discuss this retumn with the preparer shown above? (see InStructions) . . . .« o o« v v v v e v i ]X| Yes [ J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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" Form980 (2013) DAVID ALLEN MEMORIAL BALLPARK, INC. 73-1560231 Page 2
[Part lil_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Part 11l . . . . . . ... ... ...... e D
1 Briefly describe the organization’s mission:
* Operate David Allen Memorial Baseball Facility

2 Did the orgamization undertake any significant program services dunng the year which were not listed on the prior

FOrMO90 0 990-EZ7. « + « o v o v e et e et e e e e e e e e D Yes No
If Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3} and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 140, 327. including grants of  $ 0. )(Revenue $ 173,396.)

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

- 4.¢ (Code: ) (Expenses  $ including grantsof  $ ) (Revenue §$ )

4 d Other program services. (Descnbe in Schedule O.)

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 140,327.
BAA TEEAD102 07/02113 Form 990 (2013)




" Form 990 (2013) DAVID ALLEN MEMORIAIL BALLPARK, INC. ; 73-1560231

[Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
o SChedUle A. o . o i e e e e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .

3 Dud the organization engage in direct or indirect political campaign activites on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . . . .. . e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectton 501(h) election
in effect during the tax year? /f 'Yes,’complete Schedule C, Part il . . . . . . . . .. .. .. ... .o

5 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 lil . . . . . .

6 Dud 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,’ complele Schedule D,
= T A

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . . .. ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . o i i e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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, PartIV . . . . . . . . i e e e e e e e e e

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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable.

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

b Did the organization report an amount for investments — other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . .. . .. . ...

c Did the organization report an amount for investments — program related tn Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIll . . . . . . . . . . .. .. . . ..

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 Part X, line 167 If 'Yes," complete Schedule D, Part IX . . . . . . . .« « 0 i i i i it e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XI1. . . . . . @ i 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ..

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ...

b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service achivities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,'complete Schedule F, Parts land IV . . . . . . . . . v i i e e e e

15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . e

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? If 'Yes,’ complete Schedule F, Parts llland IV . .

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (see instructions) . . . . . . . . .. .. .. .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil . . . . .. . . .. ... .. ... .. ..., e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . . e e e e e e e e e

20 aDid the 6rgan|zatlon operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . .. ... ... ...

b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
1ic X
11d X
11e| X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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Form 990 (2013) DAVID ALLEN MEMORIAL BALLPARK, INC. 73-1560231 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
+ government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . .. .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?2 If Yes,’ complete Schedule I, Parts land lll . . . . . . . . .« o i e 22 . X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule J . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a 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 I/f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If NO,’go 10 INE 258 - « - « « « o« o v it e et e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

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

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

b 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 organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, PArtl . . v o v e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees or disqualified persons?
If so, complete Schedule L, Partil . . ... ... ... ....... e e e e e e e e e e e e e e e e e 26 X

27 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 @ 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . o oo i v i oo e 27 X

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 A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . ... .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e . AN 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. . .. R 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« .« « . 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 R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . ... . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, liI, IV,
and V, IIne 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . ... .. ... .. 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line 2 . . . . . . . . . ... .. ... 35b X

36 Section 501 c)’(3) organizations. Ord the or%gnlzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes,"complete Schedule R, Part V,Ine 2 . . . . . . . . . . 0 Lo i e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. . .. . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. ... ... L., . 38 X
BAA Form 990 (2013)

TEEAQ104 1111113
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" Form 990 (2013) DAVID ALLEN MEMORIAL BALLPARK, INC. 73-1560231 Page 5

| Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any ineinthisPartV.. . . .. . ... .. ..... ... e

Yes | No
*1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . . . . . .. 1a '
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 RS P
(gambling) winnings to Prize WINNEIs? . . . o o v v v v it e e e e e e e e e e e e e e e e e e e 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a L
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? . . . . . 2b] X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N R
3 a Did the orgamization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . ... ... .. 3a] X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalion in Schedule O . - . . . . . . . . .. o o v o oot 3p] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country: > z) ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts B P
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . ... .. ... S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . .. ... 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . ¢« 4t v i it i it e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . ... oo oo o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . . L L e e e e e e e e e e e e Co 6b
7 Organizations that may receive deductible contributions under section 170(c). ik £, o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and %t%" el e (
services provided tothe payor?. . . . . . . . L. L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. .. .. ... .. 7b
c Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... .. .. | 7 d| o _'m__ .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rect|y, ona personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asTeqUIred? . . o . i e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, dld.the organization file a
FOrm 1008-C7 « . v v o i i i e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the e
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business R R
holdings atanytime duringthe year?. . . . . . . . . . . o o i it i e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. R B
a Did the organization make any taxable distributions under section4966? . . . . . . . .. . . ... ..o oL . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ... ... . ...... 9b
10 Section 501(c)(7) organizations. Enter: ;,7,‘ : AR
a Initiation fees and capital contnbutions included on Part Vill, lne 12 . . . . . . . . . .. .. | 10a f’ )
b Gross receipts, included on Form 890, Part VII1, line 12, for public use of club facilities . . . . . 10b T ,
11 Section 501(c)(12) organizations. Enter: “
a Gross income from members or shareholders. . . . . « . . . . ... e e e 11a A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . .. .. o0 o oo 11b _
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization fiing Form 930 in lieu of Form 1041? 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more thanonestate? . . . . . . . . . ... ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... . ... ... 13b
c Enter the amount of reservesonhand . . . . . . .. .. e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . ... .. ..... 14a X
b If 'Yes, has It filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA . TEEA0105 07/02/13

Form 9390 (2013)
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" Form 990 (2013) DAVID ALLEN MEMORIAL BALLPARK, INC. 73-1560231 Page 6
[Part VI lGovernance, 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 ornotetoanylineinthisPart V. . . . . . . . . .o i ittt i i m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authornity 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 7 :
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other f
officer, director, trustee or key employee? . . . . . . . . . L e e e e e e e e e X T __S(M T
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . ... ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . . L L L e e e e e e e 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? . . . . . . . . . . . L L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . v . L L o e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . L o oo oo .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by 2‘”; T '
the following: Saa | e
aThegoverningbody? . . . . . . . . L L L L e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. e e e e 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses i Schedule O . . . . . ... . ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . ... ... . ... ... ... e 10a X
b If *Yes," did the organizalion have written pohctes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent wilh the organizalion's eXemplpurPoSES?. « « « « v v v v e e e i e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R !
12 a Did the organization have a wntten conflict of interest policy? If No,'gotohine 13. . . . . . . . . . . .. .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . e e e e e e e e e e e e e s e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule Ohowthiswas done . . . . v v o i v i i i e e e e e e e e e e e e e e e e e e e 12c
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . o o o C L e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . v« v o v o v b o e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R P
a The organization’s CEQ, Executive Director, or top managementofficial . . . .. . ... ... .. ... .. ..., 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . i i e e e e e . 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See mnstructions )
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a L. .
taxable entity dunng theyear? . . . . . . . . . L L e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in jomnt venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . .. .. ... ... R 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Oklahoma

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe In Schedule O whether (and If so, how) the organizalion makes its governing documents, conflict of interest policy, and financial statements available lo
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
"BILL MAYBERRY 301 S GRAND, ENID OK 73701 (580) 548-7941

BAA TEEAQ106 07/02/13 Form 990 (2013)




Form 9380 (2013) DAVID ALLEN MEMORIAL BALLPARK, INC. 73-1560231 Page 7
{Part VIl Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine in this Part VIl . . . . . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® |ist 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

® [ st 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

® | st 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

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

(C)

Narne(gi)d Title -Avt(egz;e “’:"?"“g’r“ (‘?'3:505‘ gg’esc;("r:;o‘r’iml:‘ Rep(gl)able Rep(oilble Esu(:z:ed
hoursper | OOt an Qoo | compensatonom | compenseton from amount of aiher
mos |G 32| F|E[g(g| MameMso | menseMso
oganize- (@ alE(R|F(28(3 : and related

b\:;z:’ g ‘n:_, § -_g_ 8 q - organizations
wes | Sl (8] 8
g2
3 5
({1 BILL _MAYBERRY _ _ _ _ _ _ _ 40.00
EXECUTIVE DIRECTOR X X X 81,000. 0. 0.
_@) JON_MCNAUGHT____ ____ | _0.00
SECRETARY X X 0. 0. 0.
_G)_JOAN_ALLEN _______ __ | 0,00
DIRECTOR/MEMBER : X X 0. 0. 0.
_(4)_PAUL_ALLEN _ _ _ _______ _0.00
DIRECTOR/MEMBER X 0. 0. 0.
_(_MARK_ALLEN __ __ _____ _0.00
DIRECTOR/MEMBER N X 0. 0. Q.
_(®_DOUG_FRANTZ __ ___ . __ | 0.00
DIRECTOR X 0. 0. 0.
_(_DON_RQSE_ _ ___ ______] _0.00
DIRECTOR X 0. 0. 0.
_B_JEFF_FUNK ______ ____ | _0.00
DIRECTOR X 0 0 0
e ____] o
o .
o o
M __ ] .
w1
R o

BAA TEEA0107 07/08/13 Form 990 (2013)




. Form 990 (2013) DAVID ALLEN MEMORIAIL BALLPARK, INC. 73-1560231 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(8) (C)
Position
(A) Average (do not check mare than ane (D) (E) (F)
hours box, unless person 1s both an R
th eportable Reportable Estimated
Name and lle ve:;k officer and a dreclorfrustee) | compensation from compensation from amount of other
—— =7| the organization related organizations compensation
(stany 2 31 21 QI F |3 Z|a'| w-2nbeemisc) (W-2/1099-MISC) from the
h‘f’u"s 22 E|8|e [2al23 organization
rel:lred ]‘;‘i, 88 R s 2| and related
orgamza |8 8| 3 282 organizations
=]
- tions 5 = S| 8
below al L4 &
dotted 3l 2 2
line) 8 -2
[v]
(=8
L .
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . . . e e e e e > 81,000. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . .. .. ... .. >
dTotal (add linesfband1c) . . . . . . . . . o i it i > 81,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee — e
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . ... .. . . Lo .. .o |

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? If 'Yes’ complete Schedule J for SUPOUN (U RS-

suchindividual . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual JRSU PO

for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . .. ... ...... 5 X

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) (B) (C)
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  *
BAA TEEAQ108 11/11/13 Form 990 (2013)




Form 990 (2013)  DAVID ALLEN MEMORIAL BALLPARK, INC. 73-1560231 Page 9
Part VIli | Statement of Revenue
Check If Schedule O contains aresponse ornote to any ine inthis PartVill . . . . . ... ... ... e D
) . (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘é’ ® 1a Federated campaigns . . . . . 1a
<3| bMembershipdues . . .. ... 1b
:':.?zt ¢ Fundraisingevents . . . . . . . 1c
% =| d Related organizations . . . . . 1d
o § e Governmenl granls (coninbutions) . . 1e
= w
2 & f Al olher contributions, gifts, grants, and
ac similar amounts not tncluded above. . 1f 96,758. ,
gg g Noncash contnbutions included in lines 1a-1f  § !
=z e s T - 3
S<| hTotal Addlinesfa-1f . . . ... ... 96, 758 . '
w Business Code .
= — — N
& | 238 TICKETS, NOQVELTIES, ETC|711210 173,396. 173,396. 0. 0.
i b ____
S| ° o _______
Gl d
G| e e e e - — —
=l e
8 f All other program service revenue . .
T g Total. Addlnes 2a-2f . . ... . .......... 173, 396. .
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . .. ... . ... . ... 2,304, 0. 0. 2,304.
4 Income from investment of tax-exempt bond proceeds . .
§ Royalties. . . . ... ... .. . . o oL, 59, 0. 0. 50
(1) Real () Personal .
6a Gross rents 2,010. A ‘
b Less: rental expenses 1,400. . : E
¢ Rental income or (loss) . - 610. e I I P I
d Netrental Incomeor(loss) . ... ........... 610. 0. 0. 61 0.
7 a Gross amount from sales of () Secuntes 1) Other ;
assets other than nventory . 179,519. .
b Less cost or other basis ‘
and sales expenses . . . 124,973, :
¢ Gan or (loss) 54,546, R T N
d Netgamor(loss). . . . .. .. ... .......... 54,546. 0. 0. 54,546,
w| 8a Gross income from fundraising events i
2 (notincluding. . $ .
Ly 1
= of contnbuttons reported on line 1c)
z SeePartiV,line18. . . . . ... .. a
i
= b Less directexpenses . . . . .. .. b I o _
e ¢ Netincome or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities
See PartIV,fine19. . . . . .. . a
b Less directexpenses . . . . .. .. b c— L
¢ Netincome or (loss) from gaming activittes . . . . . .
10a Gross sales of inventory, less returns
and allowances . . . . ... ... a
b Less costofgoodssold . . . .. .. b i
c Netincome or (loss) from sales of inventory . . . . . . .
Miscellaneous Revenue Business Code
ta
b
< _
d All otherrevenue. . . . . . . .. ..
e Total. Add lines 11a-11d. . . . . . .. ... ... ...
12 Total revenue. Seeinstructions . . . . . .. ... ... 327,.673. 173,396. 0 57,519.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

DAVID ALLEN MEMORIAL BALLPARK, INC.

73-1560231

Page 10

[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines Total e()'?genses PrograEnB)serwce Manage(sn)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,lme21 ... .............
2 Grants and other assistance to individuals In
the United States See PartIV,line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15and 16. .
4 Benefits paid to or formembers. . . . . ...
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ... 81,000. 32,400. 32,400. 16,200.
g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4858(c)(3)B). . - . . . . . ..
7 Othersalanesandwages. . . . . ... ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . ... ..o
9 Otheremployeebenefits . . . . . ... ...
10 Payrolltaxes . . . . ... ... ....... 6,317. 2,527. 2,527. 1,263.
11 Fees for services (non-employees)’

aManagement. . . . ... ... .. .. ...

blegal. . . ... ...............

cAccounting. . . .. ... ... L. 2,065. 0. 2,065. 0.

dlobbying. . . . ........ ... ...

e Professional fundraising services See Part IV, line 17 . <.

f Investment managementfees . . . .. ... 716. 0. 716. 0.

g Other (If line 11g am! exceeds 10% of ine 25, column

(A) amount, hist line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . ... .. 2,845, 2,845, 0. 0.
13 Officeexpenses . . . . . . ... ... ..
14 Informationtechnology . . . . . . . ... .. 240. 240. 0. 0.
15 Royalttes. . ... ........
16 Occupancy. . . . . . .. . .. ..
17 Travel . .. . ... 0oL,
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . .. .. ... ......
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. ... oL Lo
21 Paymentsto affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 28,404. 28,404. 0. 0.
23 Insurance . . . . ..o oo e e e e 7,591, 7,591. 0. 0.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in ine 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on ScheduleO ) . . . .. .. ...

4 CONCESSION PURCHASES_ _ _ _ _ _ 9,683 9,683 0 0

byUMPIRES _ _ _ _ _ _ _ _ 8,140 8,140 0 0

c_

d ___

e Allotherexpenses - . - . . « .. ... ... 49,817. 48,497. 1,320. 0.
25 Total functional expenses Add ines 1 through 24e. . 196,818 140,327. 39,028. 17,463.
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) . . . .. .. ...
BAA TEEA0110 11/08/13 Form 990 (2013)




" Form 990 (2013)

DAVID ALLEN MEMORIAL BALLPARK, INC.

73-1560231

Page 11

[Part X [Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . ... . ... ... . L L L 16,923.] 1 23,333.
2 Savings and temporary cash investments . . . . . . ... ... L oL, 36,311.| 2 26,502.
3 Pledges and grants receivable,net. . . . . . .. . ... .. ..., 3
4 Accountsrecewable,net. . . . . . . . . L oL e 1,744.| 4 2,848.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete e e
Part I of Sc eduee{ ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting .
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ e N
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . ... ... . .. ... . 0 L. 7
£| 8 |Inventoresforsaleoruse . . . ... .......... 4,512.] 8
; 9 Prepad expenses and deferredcharges . . . .. . ... .00 9
10a Land, buildings, and equipment: cost or other basis. o
Complete Part Vi of ScheduleD . . . . ..... 10a 964,234, - ) i
b Less’ accumulated depreciaton . . . . . . .. . ... 10b 322,700, 380, 302.110¢ 641,534.
11 Investments — publicly traded secunties . . . . . .. ... Lo 160,687.] 11 37,248.
12 Investments — other secunties. See Part IV, lne11 . . . . ... .. ... .... 12
13 Investments — program-related See PartIV,lne11 . . . . ... .. ... ... .. 13
14 Intangbleassets. . . . . . . . . L e 14
15 Other assets See PartIV,lne 11 . . . . ... . . ... . 0 oL 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ...... 600,479.] 16 731,465.
17 Accounts payable and accrued expenses. . . . . . . ... oL oo 17
18 Grantspayable. . . . . . . .. L. .o e 18
19 Deferredrevenue . . . . . . . . . e e e e e e e e e 19
L| 20 Tax-exemptbondhabiities. . . . . .. ... ... .. ... ... ... . .. 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
IB 22 Loans and other payables to current and former officers, directors, trustees, .
L key employees, highest compensated employees, and disqualified persons. NSRS PR S
!r Complete Partllof Schedule L. . . . . . .. o o v v i it it i e et 22
'E .23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
S| 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 liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 2,927.]25 3,058,
26 Total liabilities. Add lines 17 through25. . . . .. . . ... ... ... .. ... 2,927.126 3,058.
4 Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ’ ) . 7‘, .
Z lines 27 through 29, and lines 33 and 34. . SRR T
5|27 Unrestnicted netassets. . . . . . o . o 0 o 0 i e e e e e 27
$ 28 Temporarlyrestnctednetassets. . . . . . . . . ... oo o 28
Z 29 Pemmanentlyrestnctednetassets . . . . . . ... o o oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34. ‘ ~ } o
E 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... .o 0oL L 30
8 34 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
L 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 597,552.| 32 728,407,
H| 33 Totalnetassetsorfundbalances. . . . . ... ................... 597,552.1| 33 728,407,
§ | 34 Total habilities and net assetsfund balances . . . . . . . ... 600,479.]| 34 731,465,
BAA Form 990 (2013)
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Form 990 (2013) DAVID ALLEN MEMORIAL BALLPARK, INC. 73-1560231

Page 12

[Part XI [Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . o i it vt e v v e

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . o o i e 1 327,673.
‘2 Total expenses (must equal PartIX, column (A}, In€ 25) . . . . . .« o v v v it e e e e 2 196,818.
3 Revenue less expenses Subtracthne 2fromline 1. . . . . . . . . v i i i it e e e e e e 3 130, 855.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 597,552.
5 Netunrealized gains (losses)oninvestments. . . . . . . .« o . L e e e e e e e 5
6 Donatedservicesanduse of facilities. . . . . . . . v v v ot e e e e e e e e e e e e e 6
7 Investment expenses. . . . . . . . . i e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . .. ... ... L0 L., 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . .. ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B))- - . .. ... L. L L e e e e e e e 10 728,407.

[Part XII [Financial Statements and Reporting

Check If Schedule O contains a response or note toany ineinthisPart Xil . . . . ... .. . ..... ......

Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI |:|Other R B
i 5 * 1
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ‘
in Schedule O. k L
2a X

2 a 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 basts, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b 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 audited on a separate
basis, consohdated basis, or both.
Separate basis DConsoIldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a commitiee 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.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audit Actand OMB Circular A-1337. . . . . . . o o e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . .. ... .....

M i

«

s ‘)Z.", Sy e
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Public Charity Status and Public Support OMB No 15450047

' SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c}(3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. P

Name of the organization Employer identification number
DAVID ALLEN MEMORIAL BALLPARK, INC. 73-1560231

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t1s* (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described 1n section 170(b}(1)(A)(i).

2 A school descnbed In section 170(b}(1)(A){(i1). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).

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:

5 D An organization operated_ for the benefit of a Eoﬂe_ge_ or Lﬁu;e?sft—y_oWnEd_oFo_pe_ra_teE Ey_a Eo;e_rnFne_nl_al—uﬁll—de?st—:'nB_eE 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 PartI!)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 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 Ill )

10 HAn 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type lll — Functionally integrated d D Type Il = Non-functionally integrated

e D 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 s a Type I, Type Il or Type Il supporting organization, D
Check thIS DOX « .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () .
below, the governing body of the supported organization? . . . . . . . . v v v it et .| 11g(i)
(ii) A family member of a persondescnbedin (Jabove? . . . . . . . . o L L o o s s 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . . . . . . . .. e e e 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (W) EIN () Type of or?anlzatlon (iv) Is the {v) Did you notfy (vi) Is the (var} Amount of monetary
organization (descnbed on lines 1-9 organization i the organization in organization in support
above or IRC section column (i) isted In  fcolumn (1) of your column (1)
(see instructions)) your govemning support? organized (n the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

DAVID ALLEN MEMORIAL BALLPARK,

INC.

73-1560231

Page 2

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

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

Gifts, grants, conltnbutions, and
membership fees received SDo not
include any ‘unusual grants ) . . . .

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . .. ... ...

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
contrnibutions by each person
(other than a governmental

unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromhne4 . . ... .. ....

(a) 2009

(b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlined4 . .. . ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources « . .+ . « .« . . .

Net income from unrelated
business activities, whether or
not the business is regularly
carrnied on

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

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

Gross receipts from related activities, etc (see instructions) . . . . . . . . . .. ..o oo oo oo

(a) 2009

(b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . 0 oo o 15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box D
...... >

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

b 33-1/3% support test — 2012, If the organization did not check a box on hne 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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-ctrcumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013  DAVID ALLEN MEMORIAL BALLPARK, INC. 73-1560231 Page 3
[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on Iine 9 of Part | or If the organization failed to qualify under Part ! If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.’) . s 8,695. 6,792. 3,630. 25,622. 96,758. 141,4097.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . . 263,390. 287,153. 303,985. 178,959. 173,396.] 1,206,883.

3 Gross receipts from activittes
that are not an unrelated trade
or bustness under section 513 .

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

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

6 Total. Add lines 1 through 5 . . 272,085. 293,945 307,615. 204,581. 270,154. 1,348,380.
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . 0. 0. 0. 21,700. 93,000. 114,700.

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

fortheyear . ......... 35, 750. 53,000. 25,000. 158,500.
cAddlnes7aand7b ... ... 35 750. 74,700. 118,000. 273,200.
; eSS Peatar e
8 7Pé’2'$fns|.‘#épé’.§t. (.Slfbfré‘:t.h.npi m&ww s St - 0] 1,075,180.
Section B. Total Support
Calendar year (or fiscal yr beginning i) > |- (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlineé . . . ... 272,085. 293,945, 307, 615. 204,581. 270,154. 1,348, 380.

10a Gross income from interest,
dividends, payments recerved
on secunties loans, rents,
royalties and income from
similarsources - . . . . . . .. 2,866. 3,243. 2,981. 2,965, 2,361. 14,416.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 1,082. 1,127. 597. 779. 610. 4,1095.

c Add lines10aand 10b . . . . . 3,948. 4,370. 3,578. 3,744. 2,971, 18,611.
11 Nelincome from unrelated business
activities nol included m line 10b,
whether or not the business Is
regularly camedon . . . . . . ..
12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in

Partlv) . ........... 308. 225, 316. 133. 57. 1,039.
13 Total Support. (addins 5.10¢. 11 and 12) 276,341. 298,540. 311,508. 208,458. 273,182.1 1,368,030.
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, checkthisboxandstophere.™. . . . . . . ... ... ... Lo 0o 000 e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (f) divided by line 13, column {(f)) . ... ... ... .. . 15 78.59 %
16 Public support percentage from 2012 Schedule A, Partlll,line 15. . . . . .. . . ... .. ... ... ..., 16 81.66 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. ... 17 1.36 %
18 Investment income percentage from 2012 Schedule A, Partlll,hne 17 . . . . . . . . ... . L oLl 18 1.45 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 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. . . . . . . . . . . > B

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 DAVID ALLEN MEMORIAL BALLPARK, INC. 73-1560231 Page 4

|Part IV ‘|Supp|ementa| Information. Provide the explanations required by Part ll, line 10; Part il, ine 17a .
or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

Pt _III Line 12: Description: OIL & GAS ROYALTY _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________________._
Pt _III Line 12: 2009: 150. _ _ o o o o
Pt _III Line 321 2000:_94._ _ _ _ o oo

Pt _III Laine 12: Descraption: Sales Tax Discounts _ _ _ _ _ __ __ _ _ _ _ _ _____ ___________._
Pt ITI Line 12: 2009: 158.  _ _ _ _
Pt _ITI Line 32: 2010:_ 131.  _ _
Pt ITI Tane 12; 2011: Q. _ _
Pt III Lape 12: 2012: 0. _ _ _ _
Pt _III Line 12: 2013: 0. _ _
|
BAA Schedule A (Form 990 or 990-EZ) 2013
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) . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
> Attach to Form 990. Open to Public
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number

DAVID ALLEN MEMORIAL BALLPARK, INC. 73-1560231

Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear - . . . . ... ..

Aggregate contributions to (dunng year) .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

N A WN =

Did the orgamzation inform all donors and donor adwvisors In writing that the assets held in donor advised funds
are the orgamization’s property, subject to the organization’s exclusive legal control? . . . . . .. e DYes D No

6 Dud 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? . . . . .. L Lo L e e e DYes D No

(Part ll _lConservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied 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 . . . . . . . . . .. L 0 e s 2a
b Total acreage restricted by conservationeasements . . . . . . . .. . oo oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. .. ... 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 . . . . . . . . . . .. . o v v it i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement I1s located >
5 Does the organization have a wniten policy regarding the periodic monitortng, Inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .« . . .o o Lo DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)A)B)()? - -« « + =« « « v v e b e e e e e [Jves [ INo

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 orgamzation’s financial statements that describes the organization's accounting for
conservation easements.

Part Il |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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VlIlLhine 1 . . . . . . . . . . i i i i i e e e e e e e > S

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . L e e e e e e e e e e > S

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

a Revenues included n Form 990, Part VIl ine 1 . . . . . . . . . . . . e e e e > S

b Assetsincluded n Form 990, Part X . . . . . . . L L e e e e e e e e e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 980) 2013




Schedule D (Form 990) 2013 DAVID ALLEN MEMORIAL BALLPARK, INC. 73-1560231 Page 2

|Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

‘a Public exhibition

d Loan or exchange programs
b Scholarly research

Other

c 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 XIlI.

5 Dunng 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?. . . . . . D Yes DNO

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 890, Pamt X 2. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

DNO

Amount
cBeginningbalance . . . . .. .. L L L e e e e e e e e 1ic
dAdditions duringtheyear. . . . . .« . o 0 Lo e e e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . o 0 i i e e e e e e e
f Endingbalance. . . . . . . . . . e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, fine21? . . . . . . ... .. ... .. . ... |__| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIll . . . . ... ... ... ...

IPart V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(3) Current year (b) Prior year (c) Two years back (d) Three years back

{e) Four years back

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

c Net investment earnings, gains,
andlosses . - - .. .. ... .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment *> %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a 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 . . . . . . . . L L L. L e e e e e e e e e e 3a(i)
(ii) relatedorganizations .. . . . . . . . . . L L L. e e e e e e e e e e 3a(n)

b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . .. .. .. ... . ....... 3b

4 Descnbe n Part Xlil the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . ... .. L

bBuldngs. . . . ... ... ... .. ...

¢ Leasehold mprovements. . . . . . .. ... 825,323, 236,447, 588,876.

dEqupment . . ... ... ..., 114,161. 83,778. 30,383.

eOther. . . ... ... .. .. 24,750. 2,415, 22,215,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . . . . . . . . . . > 641,534,
BAA Schedule D (Form 990) 2013
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* Schedule D (Form 990) 2013 pavID ALLEN MEMORIAL BALLPARK, INC. 73-1560231 Page 3

Part VIl |Investments — Other Securities.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunly or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . ..o
(2) Closely-held equity interests . . - . . . . .. ... ...
(3) Other

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

Part VIII ]Investments — Program Related. . )
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
{2)
(3
{4)
(5)
(6)
@)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13) . »

Part IX |Other Assets. .
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(1)
2
Q)
(4)
(5)
(6)
()
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B}, hne 15§) . . . . . . . .« . . . v i v i v v >

|Part X | Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{(a) Description of hability (b) Book value
(1) Federal Income taxes
(?) Wwithheld Payroll Taxes 3,058.
() sales Tax Payable 0.
4)
5
(6)
(7)
(8)
(9)
(109)
(1)
Total (Column (b) must equal Form 990, Part X, column (8) line25) . . . » 3,058.
2. Liabiltty for uncertawn tax positions In Part XIl, provide the tex! of the footnote lo the organization's financial slatements that reports the arganization’s hability for uncertain
1ax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has been provdedinPart XII . . . . . . .. ... ... ... ... .. ..., E|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Page 4

[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered Yes’ to Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ... 0. 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12-
a Net unrealized gainsoninvestments . . . . . . .. .. .. ... oL, 2a
b Donated services and use of facilities. . . . . . . . .. ... ... ... ... 2b
c Recovenes of prioryeargrants . . . .. ... ... .. ... e 2c |
d Other (Descnbe inPart XU ) . . o o v oo v e ... 2d o
eAddlnes2athrough2d . . ... .. ... ... ... ........ e e e e e 2e
3 Subtracthne2e fromlne1 . . . . . . . .. L. o o o . e e e e e e 3
4 Amounts included on Form 990, Part VilI, line 12, but not on iine 1 )
a Investment expenses not included on Form 990, Part VIil, bne 7b. . . . . . . . .. 4a l
b Other (Describe nPart X)) . . . . . . . . . o v it i 4b ]
cAddlinesdaand4b . . . . ... ... L e e e e e 4c
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . .. g 5
Part XII' |[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 ine 1 but not on Form 990, Part IX, line 25 K
a Donated services and use of facilittes. . . . . . ... ... e e e e e 2a ff&: !
bPrioryearadjustments . . . . . . . .. ..o e e 2b }zsf
COthErIoSSES - -« v v v v i e e e i e e e e e e e e e e e e e 2¢ , "i
dOther (Describe nPart X} . . . . . . . oo v o i i v it o 2d ‘M“
eAddines2athrough2d .. ... ... .. .. .. v, e e e e e e 2e
3 Subtractline2efromlined . . . . . . . o . L L e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 N
a Investment expenses not included on Form 990, Part VIl lne 7b. . . . . . . . .. 4a R
bOther (Describe nPart XII) . . . . . . . oo v v it 4b .
cAddlinesdaand4b . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . . .. 5

[Part XIll | Supplemental Information.

Provide the descnptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any addittonal information

BAA
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[Part Xlll_| Supplemental Information (continued)
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OMB No 1545-0047

‘ SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@"] 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ,
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public

D T

Deparinentof e Treasuy e O o o o oo nepection

Name of the organization Employer identification number

DAVID ALLEN MEMORIAL BALLPARK, INC. 73-1560231

Pt VI, Line 2___ _Joan Allen, Wife: Paul Allen, Husband: Mark Allen, Son: _ __ ________._

Pt VI, Line 6 _ _ Members _ __ __ _ _ _ _ __ __ __ _ _ _ .
I

Pt VI, Line 8b There are no committees.

Pt VI, Line 19  All available documents are made available to the publaic_ ____ _______
|

______________ on a_"Upon _'re_mlss_t_"_kza_s_iz and in_a taimely manner. _ _ __ __ ___ ______._
|

Pt VI-B, Line_llb A meeting was held with an officer,_ attorney and tax __ __________ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



DAVID ALLEN MEMORIAL BALLPARK, INC

73-1560231

Schedule O (Form 930 or 990-EZ), Supplemental Information to Form 990 or 930-EZ
i Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
AUTO & TRUCK EXPENSE 1,210. 605. 605. 0.
CREDIT CARD FEES 752. 752. 0. 0.
DUES & SUBSCRIPTIONS 142. 142. 0. 0.
FUEL 1,089. 544. 545. 0.
MEALS 1,653. 1,653. 0. 0.
OFFICE SUPPLIES 170. 0. 170. 0.
REPAIRS 18,118. 18,118. 0. 0.
SIGNS COST 7,370. 7,370. 0. 0.
SUPPLIES 1,162, 1,162. 0. 0.
TOURNAMENT COSTS 18,151. 18,151, 0. 0.




Al

Form 8868 Application for Extension of Time To File an

(Rev Janvary 2014) Exempt Organization Return OMB No 15451709
Departmert o the Treasury > File a separate a.pplication for ee}ch return..

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

© |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . .. . .. ... ... ........ >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Coniracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston — check this box and complete Part | only . .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income lax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

DAVID ALLEN MEMORIAL BALLPARK, INC. 73-1560231
File by the Number, street, and room or suite number If a P O box, see instructions  * Social secunty number (SSN}
due date fi
fimgvowr . |301 S GRAND
relum See City, town or post office, slate, and ZIP code For a foreign address, see instructions
mstructions

ENID OK 73701
Enter the Return code for the return that this application 1s for {file a separate application for each return) . . . . . . e e e e
Application Return | Application / Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of > RTI,I, MAYBERRY

Telephone No *» {580) 548-7941 _ FaxNo » (580) 242-2501 _ __ __
® |If the organization does not have an office or place of business in the United States, checkthisbox. . . . .. ... ...... R D
® If this s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check tisbox . . » D If t1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension 1s for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ 20 14 1o file the exempt organization return for the organization named above.
The extension is for the organization’s return for
> calendar year 20 13 or

> D tax year beginning ,20 _ _ _,and ending .20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason Dlnmal return DFmal return
DChange In accounting pernod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See NSIUCHONS . . . . o o vib T . 3al$ 0.

b if this application I1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed asacredit . . . . . . ... 3bf$ 0.

c Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) Seemnstructions . . . . . ... .. ...... . 3¢c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
paymentinstructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




