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Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.qov/forma90. Inspection
A For the 2013 calendar year, or tax year beginning 07/01 /13 .andending 06/30/14
B Check if applicable € Name of organization D Employer identification number
[ ] Address change MESA SPORTS ASSOCIATION, INC.
I:I Name change Doing Business As 86-0540940
Number and street (or P O box if masl s not delivered to street address) Room/suite E  Telephone number
Dlnmalretum P.O. BOX 261 602—999—0419
D Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended retum MESA AZ 85211 G Gross receipts$ 412,710
D Applicaton pending F ;adn;g‘;;:j;zd m;{\r H(a) Is this a group retum for subordinates? D Yes No
P.0O. BOX 261 H(b) Are all subordinates included? D Yes D No
ME SA AZ 8 5 2 l l It *No," attach a list (see instructions)
1 Tax-exempt status m 501(0)3) | X| s01(e) ( 6i  (nsertno) I—_\ 4947(a)(1) or ‘ 527
J  Website: P> ME SACHAMBER . ORG /NONPROF IT —ORGANI ZAT ION H(c) Group exemption number »
K Form of organization J—Xl Corporation Trust H Association l_! Other P> jL Year of formation 1 952 m State of tegal domicile A Z
. Partl Summary
1 Briefly describe the organization's mission or most significant activities:
8 PROMOTE SPORTING ACTIVITIES FOR THE CITY OF MESA, ARIZONA INCLUDING
S SPONSORSHIP OF CHICAGO CUBS SPRING TRAINING IN ARIZONA.
c
[
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line tay— 3 11
-g 4 Number of independent voting members of the governing body (Part VI, G)E IVED 4 11
S| 5 Total number of individuals employed in calendar year 2013 (P. Tine 2a) ) 5 11
81 6 Total number of volunteers (estimate if necessary) S NOV 1 0 20i4 ] 8 6 164
7aTotal unrelated business revenue from Part V1II, column (C), Ing<: 1 15 o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 @@D 14 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) EN' Ut 15,200 15,700
E:: 9 Program service revenue (Part VI, line 2g) 745,768 214,401
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,994 -86,591
T | 11 Other revenue (Part VINI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 88,621
12 Total revenue — add lines 8 through 11 (must equal Part Vi1, column (A), line 12) 762,962 232,131
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 329,120 52,367
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 83,624 0
2 | t6aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0 ) :
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) 516,325 138,833
18 Total expenses. Add lines 13~17 (mustequal Part-1X;-column-(A), line.25) _ L 929,069 191,200
19 Revenue less expenses Subtract line 18 from line 12 ~~-166,107 —~-- —-40,931_ _
s § Beginning ot Current Year End of Year
féiﬁ 20 Total assets (Part X, line 16) 471,126 512,844
= ST 21 Total liabities (Part X, line 26) 0 787
< 25| 22 Netassets or fund balances. Subtract line 21 from line 20 471,126 512,057
~ _Partll . Signature Block
= Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
= true, correct, and com;l)‘lele Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= b % Jecrnid A Foie [3¢_/0/30 /e
AN Sign Signature of officer 7 — Date T
- Here x BEevars A. ZeEper /| EAS VR
{-/,- Type or print name and title
/: Print/Type preparer's name Preparer's sngna!ure < ﬁ’f‘ Date Check D ] PTIN
- Pald WILLIAM J. GOSNEY JMM’ 047—{# selbemployed ] PO0136557
i Preparer Firm's name 4 GOSNEY & COMPANY L P.C .' Firm's EIN 8 6 - 0 3 3 6 5 6 4
Use Only 9 W PEPPER PLACE
Firm's address P MESA, AZ 85201 Phone no 480-834-4300
May the IRS discuss this return with the preparer shown above? (see instructions) JXLYes mNo

OMB No_1545-0047

2013

Open to Public

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public.

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

Form 990 (2013)
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| Form 990 (2013) MESA SPORTS ASSOCIATION, INC. 86-0540940 Page 2
Partlll.  Statement of Program Service Accomplishments
} Check if Schedule O contains a response or note to any line in this Part ill

| 1 Brefly describe the organization's mission:
PROMOTE SPORTING ACTIVITIES FOR THE CITY OF MESA, ARIZONA INCLUDING
SPONSORSHIP OF CHICAGO CUBS SPRING TRAINING IN ARIZONA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 52, 367 including grants of $ 52,367 ) (Revenue $ )
PROVIDE GRANTS TO NONPROFIT ORGANIZATIONS IN MESA, ARIZONA, EDUCATING THE
PUBLIC ON SPORTS, AND PROMOTING YOUTH INVOLVEMENT IN SPORTS.

4b (Code: ) (Expenses $ 64, 585 including grants of $ ) (Revenue $ 214,401 )
PROMOTE MAJOR AND MINOR LEAGUE BASEBALL ACTIVITIES, INCLUDING IMPROVEMENTS
TO THE CITY OF MESA PARKS AND THE SPORTS FACILITIES IN THE CITY OF MESA.

4¢ (Code: ) (Expenses $ 37,482 including grants of $ ) (Revenue $ )
SCOREBOARD ADVERTISING PROGRAM RAISES MONEY TO FURTHER BE ABLE TO PROMOTE
THE CITY OF MESA SPORTS PROGRAMS.

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 154,434
DAA Form 990 (2013)




Form 990 (2013) MESA SPORTS ASSOCIATION, INC. 86-0540940

Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election n effect during the tax year? If "Yes,” complete Schedule C, Part 1| 4
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 98-19? If "Yes," complete Schedule C,
Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did 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 |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vii, VL, IX, or X as applicable.

a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11c
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 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e| 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
- b —~Was the-organization included in-consolidated, independent audited fihancial statements for the tax year? If “Yes," and if I 1
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, 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? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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 lll 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), lines 6 and 11e? If “Yes,” complete 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 Viil, lines 1¢ and 8a? If "Yes," complete Schedule G, Part 11 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Iine 9a?
If “Yes,” complete Schedule G, Part Iti 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
DAA




Form 990 (2013) MESA SPORTS ASSOCIATION, INC. 86-0540940

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 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 United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and ili 22 X
23  Did 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 Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a
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-E2?
If “Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualtified persons? If so, complete Schedule L, Part I 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 selecion committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, C
Part IV instructions for applicable filing thresholds, conditions, and exceptions). o w
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 28h 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions 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 operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," N R
complete Schedule N, Part Il 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 7701-37? 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, lil,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R,
Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2013)



Form 990 (2013) MESA SPORTS ASSOCIATION, INC. 86-0540940

Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ !
Statements, filed for the calendar year ending with or within the year covered by this return 2a 11 .
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country. P> .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B f
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I . .
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring B . ‘
organization, have excess business holdings at any time during the year? 8
9 _ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? ) 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: : ,
a Initiation fees and capital contributions included on Part VIil, line 12 10a ‘ '
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b &
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
. b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or received from them.) 11b I i 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b I ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c .
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b i "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2013)



Form 990 (2013) MESA SPORTS ASSOCIATION, INC. 86-0540940

Page 6

Part VI -

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11}
If there are material differences n voting rights among members of the governing body, or -
if the governing body delegated broad authorty to an executive commuttee or similar s
committee, explain in Schedule O. o
b Enter the number of voting members included in line 1a, above, who are independent 1b 11 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o o
any other officer, director, trustee, or key employee? 2 X
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  Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during 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 elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7 | X
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: | #- .
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 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 affilliates? 10a X
b {f “Yes,” did the organization have written policies and procedures governing the achvities of such chapters,
\ affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. oo
12a Dud the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 _Did the process for determining compensation of the following persons include a review and approval by . ) w3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5 O oo
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ¥ s !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . _wfﬂ' ..
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its H J.V ( iy
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ’ . 2
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ARIZONA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D 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: » NANCY HUNTER 8231 E. WELDON AVENUE
SCOTTSDALE AZ 85251 602-999-0419
DAA

Form 990 (2013)




Form 990 (2013) MESA SPORTS ASSOCIATION, INC. 86-0540940 Page 7
Part VIl: 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 VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

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

@ List all of the organization's current key employees, if any. See instructions for definition of “key employee *

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

organization and any related organizations.

e List all of the organization's tormer officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e UList all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person 1s both an from related other
{hst any offtcer and a director/trustee) the organizations compensation
hours for =T = organization (W-2/1099-MISC) {rom the
related FEHEEIEREE R (W-2/1099-MISC) orgamization
organizations gé %' 8 3 -g& g and related
below dotted gl 5 T |°8 organizations
line) g ; }fg %
(1)MICHAEL WHALEN
4.00
PRESIDENT 0.00 |X X 0
(2) PAUL BUSER
4.00
VICE-PRESIDENT 0.00 1X X 0
B)JEFF BERNING
4.00
SECRETARY 0.00 |[X X 0
4)BERNIE ZEPER
4.00
TREASURER 0.00 |X X 0
(5) BUD PAGE
- 2.00 - _ . .
PAST PRESIDENT 0.00 |X 0
(6) BRYAN VIVIAN
2.00
DIRECTOR 0.00 |X 0
(nTIM GUMP
2.00
DIRECTOR 0.00 |X 0
(8) JOHN DENNETT
2.00
DIRECTOR 0.00 |X 0
(9) BRANDON SMITH
2.00
DIRECTOR 0.00 |X 0
(100RON DURANTTI
2.00
DIRECTOR 0.00 [X 0
(11)DAVE WIER
2.00
DIRECTOR 0.00 |X 0
DAA

Form 990 (2013)




Form 990 (2013) MESA SPORTS ASSOCIATION,

INC. 86-0540940 Page 8
. Part VIl ; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the orgamzations compensation
hours for o=1 = =~ o<l = organization (W-2/1099-MISC) from the
related 2gl 2|2|& |35 ¢ (W-2/1099-MISC) organization
organzatons |25 €| 8 3 |28 3 and related
belowdotted 25| § 2 |8g| ~ organizations
line) Tz 2 % 3
al 3 o | &
3] & 2
® g
(12)
(13)
(19)
(15)
(16)
an
(18)
(19)
1ib Sub-total | 2
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated - -
_ ___ _employee on line_1a? If “Yes,” complete_Schedule_J_for_such_individual ___ _ I o sl X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the |
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such - oo
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - L
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 ca

lendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Descnption of services

Co (C)
mpensafion

Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization b

.

DAA

Form 990 (2013)



Form 990 (2013) MESA SPORTS ASSOCIATION, INC. 86-0540940 Page 9
Part VIllL Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill L]
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% o‘é 1a Federated campaigns 1a
ag b Membership dues ib 15,700
#<| ¢ Fundraising events 1c
’fr,_‘@ d Related organizations 1id
gE €@ Government grants (contnbutions) ie
.g‘f_, f  All other contrbutions, gifts, grants,
5 g and similar amounts not included above 1f
‘Eg g Noncash contnbutions included in hnes 1a-1f $ .
8§ n Total. Add lines 1a-1f > 15,700
3 Busn.Code | = ) R
§ 2a GAMES SERVICES 711210 148,200 148,200
| b procRAMS 711210 47,112 47,112
g c TRAINING CLASS 711210 6,000 6,000
3 d CUBS PARK OPEN HOUSE 711210 4,414 4,414
El e WESTERN ATHLETIC CONFERENCE 711210 3,262 3,262
§' f All other program service revenue 711210 5,413 5,413
& | g Total. Add lines 2a-2f > 214,401
3 Investment income (including dividends, interest,
and other similar amounts) | 4 1,144 1,144
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (1) Personal
6a Gross rents
b Less. rental exps
C Rental inc or (loss) A L
d Net rental income or (loss) >
7a Gross amount from () Secunties (1) Other
sales of assets X
other than inventory
b Less cost or other ’
basis & sales exps 87,735
¢ Gain or (loss) -87,735} o . o 3 ] :
d Net gain or (loss) » -87,735 -87,735
o | 8a Gross income from fundraising events k
g (not including $ ‘ L
3 of contributions reported on tine 1c). ) ) . .
E . See Part IV, line 18- - a R et [ R NN
_—%’ b Less: direct expenses b . . e ~ 1
© ¢ Net income or (loss) from fundraising events |
9a Gross Income from gaming activities.
See Part IV, line 19 a 181,465
b Less: direct expenses b 92,844 . :
¢ Net income or (loss) from gaming activities > 88,621 88,621
10a Gross sales of inventory, iess ’
returns and allowances a e o T I ;M . L ‘
b Less: cost of goods sold b R T T S TR ) I S ’
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code ~ B )
11a
b
c
d All other revenue .
e Total. Add lines 11a—-11d | :
12 _Total revenue. See Instructions » 232,131 214,401 0 2,030

Form 990 (2013
DAA




Form 990 (2013)

MESA SPORTS ASSOCIATION, INC.

86-0540940

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 IX

Do not include amounts reported on lines 6b,

(A)

(B)

(©)

(D)

Total expenses Program service Management and Fundratsing
7b, 8b, 9h, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and : o ot
organizations in the U.S. See Part IV, line 21 52,367 52,367 - -
2 Grants and other assistance to individuals in l
the U S See Part 1V, line 22 ! .
3 Grants and other assistance to governments, . P
organizations, and individuals outside the ) i
U.S. See Part 1V, lines 15 and 16
4 Benefits paid to or for members ‘ :
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services {(non-employees):
a Management 12,000 12,000
b Legal 7,545 6,285 1,260
¢ Accounting 6,500 6,500
d Lobbying
e Professional fundraising services See Part IV, line 17 >
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O )
12 Advertising and promotion 25,392 25,392
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings — 5 178—————— —|-———-—5.-178 --
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 45,396 44,600 796
23 Insurance 8,706 7,187 1,519
24  Other expenses. itemize expenses not covered . - R b - *
above (List miscellaneous expenses In line 24e If oo T - £
line 24e amount exceeds 10% of line 25, column S - - . ) '
(A) amount, list line 24e expenses on Schedule O.) T il R & T e et - .
a HOLIDAY PARTY 5,047 5,047
b MARKETING 5,015 5,015
¢ UNIFORMS 4,234 4,234
d GRANT RECIPIENT RECEPTION 2,454 2,454
e All other expenses 11,366 6,889 4,477
25 Total functional expenses. Add lines 1 through 24e 191,200 154,423 36,777 0
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 » D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)



Form 990 (2013) MESA SPORTS ASSOCIATION, INC. 86-0540940 Page 11
Part X . Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_L
(A ()
Beginning of year End of year
1 Cash—non-interest bearing ) 127,033} 1 287,343
2 Savings and temporary cash investments 201,849] 2 62,889
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary N . L
@® organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,885] ¢ 1,994
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D 10a 197,783| o 1 -
b Less: accumulated depreciation 10b 38,165 139, 359] toc 159,618
11 Investments—publicly traded secunties 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15 1,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 471,126] 16 512,844
17 Accounts payable and accrued expenses 17 687
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, ) !
= trustees, key employees, highest compensated employees, and o . _
E disqualified persons. Complete Part Il of Schedule L 22
<1 123 Secured mortgages and notes payable to unrelated third parties 23
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 habilities not included on lines 17-24). Complete Part X
. _ofScheduleD . - 25 100
26 __ Total liabilities. Add lines 17 through 25 _ _ - Ol 7 - — 787 -
Organizations that follow SFAS 117 (ASC 958), check here » and '
'é’ complete lines 27 through 29, and lines 33 and 34. o . :
§ |27  Unrestricted net assets 471,126} 27 512,057
A |28 Temporanily restricted net assets 28
B |29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
‘g- complete lines 30 through 34. . . o
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or tand, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 471,126] 33 512,057
34 Total habiliies and net assets/fund balances 471,126] 34 512,844
Form 990 (2013

DAA




Form 990 (2013) MESA SPORTS ASSOCIATION, INC. 86-0540940

Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi [
1 Total revenue {must equal Part VIll, column (A), line 12) 1 232,131
2 Total expenses (must equal Part IX, column (A), line 25) 2 191,200
3 Revenue less expenses. Subtract line 2 from line 1 3 40,931
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 471,126
5 Net unrealized gains (losses) on investments 5
: 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 (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 512,057
| "Part Xll;: Financial Statements and Reporting
| Check if Schedule O contains a response or note to any line in this Part Xli D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other ; "
If the organization changed its method of accounting from a prior year or checked “Other,” explain in P l
Schedute O. KN
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or i .
reviewed on a separate basis, consolidated basis, or both . . :
Separate basis D Consolidated basis D Both consolidated and separate basis - Lo
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a !
separate basis, consolidated basis, or both: 7
D Separate basis D Consolidated basis D Both consolidated and separate basis - . i
c f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. e o
3a As aresult 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-133? . 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the orgaruzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 (2013)




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part1v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. ) Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer Identiflcation number

MESA SPORTS ASSOCIATION, INC. 86-0540940
i Part! : Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? El Yes D No
\ 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
| only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? D Yes D No
. Partll  Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) [:l Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
I X S _ e — _ -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(i1)? [ 1 ves [ ] No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization recetved or held works of ant, histonical 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 in Form 990, Part VIIL, line 1

$
b _Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013 MESA SPORTS ASSOCIATION, INC. 86-0540940 Page 2
Part lll 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):

Public exhibition
Scholarly research

Preservation for future generations

d D Loan or exchange programs

e D Other

| 4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.
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? l___L Yes No
* PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] ves [ ] nNo
b If “Yes,” explain the arrangement in Part X!il and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XIlI | ]
- PartV + Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a

0 U

[ -8

-

g

Beginning of year balance
Contnibutions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

organization by:
() unrelated organizations
(i) related organizations

%

%

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 P .
¢ Temporarily restricted endowment »

The_percentages.in.lines.2a,2b,.and 2¢_should.equal100%.— — —— — —

b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIH the intended uses of the organization’s endowment funds.

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

Yes | No

3a(i)
3a(ii)
3b

. Part’'Vl . Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumutated (d) Book value
(investment) {other) depreciation
1a Land 22,075 : 22,075
b Buildings 125,075 947 124,128
¢ Leasehold improvements 11,557 2,959 8,598
d Equipment 39,076 34,259 4,817
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 159,618

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 9902013 MESA SPORTS ASSOCIATION, INC. 86-0540940 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 secunty or category {b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
B
(©)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . , " . S,
Part Vlll, Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
2)
(3)
)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) & -

Part IX Other Assets.

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

{a) Description (b) Book value

(0
()]
(3
(C)]
(5
(6)

8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
= 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.
1. (a) Descnption of hability {b) Book value oy
{1) Federal income taxes . — % . :
(2) PREPAID MEMBERSHIP DUES 100 7o- i e T e B
(3) o
) / ‘ IS O
(5) v . LT
(6) . . ) . :
(7) o e
(8) . - L
9) [ )
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) b 100 L
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil [}_{L

DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MESA SPORTS ASSOCIATION, INC. 86-0540940 Page 4

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

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xiil.) 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5

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

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XlIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIil.) 4b .

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5

Part XIil : Supplemental Information
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lli, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

PHOTOGRAPHS OF FAMOUS AND NOT SO FAMOUS BASEBALL PLAYERS, HATS FROM

BASEBALL PLAYERS, BRONZED BASEBALL GLOVES FROM BASEBALL PLAYERS, AND OTHER
BASEBALL MEMORABILIA.

PART X - FIN 48 FOOTNOTE

PART X, LINE 2 -- THE ORGANIZATION HAS BEEN GRANTED TAX-EXEMPT STATUS UNDER
SECTION 501(C) (6) OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM
CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT
PURPOSE MAY BE SUBJECT TO TAXATION AS UNRELATED BUSINESS TAXABLE INCOME.
DURING THE YEARS ENDED JUNE 30, 2014 AND 2013, THE ORGANIZATION DID NOT
HAVE ANY UNRELATED BUSINESS TAXABLE INCOME; THEREFORE, THE ACCOMPANYING
FINANCIAL STATEMENTS CONTAIN NO PROVISION FOR INCOME TAXES.

THE ORGANIZATION FOLLOWS THE GUIDANCE ISSUED BY THE FINANCIAL ACCOQUNTING

DAA
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Schedule D (Form 990) 2013 MESA SPORTS ASSOCIATION, INC. 86-0540940 Page 5
Part Xill . Supplemental Information (continued)

STANDARDS BOARD (FASB) RELATED TO ACCOUNTING FOR INCOME TAX UNCERTAINTIES.
UNDER THIS GUIDANCE, THE ORGANIZATION ACCOUNTS FOR THE EFFECT OF ANY
UNCERTAIN TAX POSITIONS BASED ON WHETHER IT IS "MORE-LIKELY-THAN-NOT" THAT
THE POSITION WILL BE SUSTAINED BY THE TAXING AUTHORITY UPON EXAMINATION.
THE ORGANIZATION ROUTINELY EVALUATES POTENTIAL UNCERTAIN TAX POSITIONS.
THE ORGANIZATION HAS IDENTIFIED ITS STATUS AS A TAX-EXEMPT ORGANIZATION AS
A TAX POSITION; HOWEVER, THE ORGANIZATION HAS DETERMINED THAT SUCH A

POSITION DOES NOT RESULT IN AN UNCERTAINTY THAT REQUIRES RECOGNITION.

THE ORGANIZATION FILES INFORMATIONAL RETURNS IN THE U.S. FEDERAL
JURISDICTION AND IN THE STATE OF ARIZONA. FEDERAL RETURNS ARE GENERALLY
SUBJECT TO EXAMINATION FOR A PERIOD OF THREE YEARS AFTER THEY HAVE BEEN
FILED AND STATE RETURNS ARE GENERALLY SUBJECT TO EXAMINATION FOR A PERIOD

OF FOUR YEARS AFTER THEY HAVE BEEN FILED.

INTREST AND PENALTIES, IF ANY, ARE ACCRUED AS A COMPONENT OF MANAGEMENT AND
GENERAL EXPENSES WHEN ASSESSED. AS OF JUNE 30, 2014 AND 2013, THE

ORGANIZATION HAD NOT ACCRUED ANY INTEREST OR PENALTIES RELATED TO UNCERTAIN

TAX POSITIONS.

Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organizatlon entered more than $15,000 on Form 990-EZ, line 6a.

» Information about Schedule G (Form 990 or 990-EZ) and Its Instructlons is at www.Irs.gov/form990.

OMB No 1545-0047

2013

* Opento Public ~

Name of the organization

MESA SPORTS ASSOCIATION,

INC.

__Inspection

Employer identification number

86-0540940

Parti -

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

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

D Mail solicitations
D Internet and emaul solicitations
D Phone solicitations

D In-person solicitations

Qa o T D

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

D Yes D No

(':;)ISZ':"::CS' {v) Amount paid to {(vl) Amount paid to
(I} Name and address of individual custody or (lv) Gross receipts (or retained by) (or retained by)
or enhty (fundraiser) (i) Activity control of from actwity fundraiser listed in orgamzation
contnbutions? col (I)
Yes| No
1
2
3
4
‘ 5
6
e —_— - J—
8
9
10
Total >

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

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013

MESA SPORTS ASSOCIATION, INC. 86-0540940 Page 2
" Partll . Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
‘\ {d) Total events
(add col (a) through
° (event type) (event type) (total number) col {c))
5
& | 1 Gross receipts
@

Less: Contributions
Gross income (line 1 minus
hine 2)

Direct Expenses
ﬂ

Cash prizes
Noncash pnzes
Rent/facility costs
Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary Subtract line 10 from line 3, column (d) >
_Partlll ; Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/instant (d) Total gaming (add
g (@) Bingo bingo/progressive bingo {e) Otner gaming col (a) through col {c)}
1_Gross revenue 181,465 181,465
w | 2 Cash prizes 92,844 92,844
u% 3 Noncash prizes
3
S _é’, _4_Rent/facility costs_ ___ _| — — —
5 Other direct expenses
| | Yes % Yes % X| Yes 100.00 <% ..
6 Volunteer labor X| No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 92,844
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 88,621
9 Enter the state(s) 1n which the organization operates gaming activities: AZ
a Is the organization licensed to operate gaming activities in each of these states? D Yes No
b If “No,” explain:
A LICENSE IS NOT REQUIRED UNDER STATE LAW.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes No

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 MESA SPORTS ASSOCIATION, INC. 86-0540940 Page 3

11 Does the organization operate gaming activibes with nonmembers? Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnership or other entity
formed to admnister chanitable gaming? D Yes No
13  Indicate the percentage of gaming activity operated in-
a The organization's facility 132 100.00 %
b An outside faciity 13b %

14  Enter the name and address of the person who prepares the orgamzation’s gaming/special events books and
records:

Name P FERNANDO GUERRERO, JR.
1550 N. BEVERLY
Address » MESA AZ 85201

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes No

b If“Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party »  $
c If“Yes,” enter name and address of the third party.

Name >
Address »
16 Gaming manager information
Name P FERNANDO GUERRERO, JR.
Gaming manager compensation » $
Description of services provided » COORDINATES ALL RAFFLE RELATED FUNCTIONS

D Director/officer i___] Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year
_PartlV : Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
- __. _ Partlll,lines 9, 9b, 10b, 15b, 15¢, 16, and 17b as appllcable Also complete thls part to provnde any

additional information (see instructions). -

Schedule G (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public |
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. i Inspection
Name of the organ:zation Emptoyer identiflcation number
MESA SPORTS ASSOCIATION, INC. 86-0540940

FORM 990, PART IIY, LINE 4D - ALL OTHER ACCOMPLISHMENTS
SPONSORSHIP OF MESA CITY CHAMPIONSHIP TRACK MEET WHICH BENEFITS YOUTH

PARTICIPANTS BY PROMOTING YOUTH PARTICIPATION IN SPORTS.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE ORGANIZATION HAS 164 MEMBERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE 164 MEMBERS ELECT THE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

CHANGES TO THE ORGANIZATION'S BY-LAWS REQUIRE APPROVAL BY THE MEMBERS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE TREASURER AND PRESIDENT REVIEW THE FORM 990.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE BOARD OF DIRECTORS REVIEWS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION DOES NOT CURRENTLY MAKE ITS GOVERNING DOCUMENTS, CONFLICT
OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. THE

ORGANIZATION DOES PLAN TO PUBLISH THE DOCUMENTS ON ITS WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2013)
DAA




rarm 4062

Department of the Treasury

Internal Revenue Service (99) ]

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

P Attach to your tax return.

OMB No 1545-0172

2013

Attachment

Name(s) shown on return

MESA SPORTS ASSOCIATION,

INC.

Business or activity to which this form relates

50/50 RAFFLE

Part |

Election To Expense Certain Property Under Section 179

Note: |f you have any listed propeny, complete Part V before you complete Part |.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in Imitation Subtract line 3 from line 2. If zero or less, enter -0-
Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If married filing separately, see instructions

~Sequence No 179
Identifying number
86-0540940
1 500,000
2
3 2,000,000
4
5

D bW N -

(a) Descnption of property

(b) Cost (business use only)

(c) Elected cost

7 Listed property. Enter the amount from line 29
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7
9  Tentative deduction. Enter the smaller of ine 5 or line 8
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562
1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12

L7

10

12

» | 13|

Note: Do not use Part |l or Part lll below for listed property Instead, use Part V

Part li

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See Instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16___Other depreciation (including ACRS) 16 4,632
[ _Part It MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17| 39,372
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » r‘ !
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in {business/investment use {e) Convention (t) Method {g) Depreciation deduction
service only-see nstructions) period
19a  3-year property
b 5-year property
_ _7-yearproperty ~ 6,239 7.0 MO S/L 445
d 10-year property e - —— . .
e 15-year property ] -7
f 20-year property
q 25-year property 25 yrs S/L
h Residential rental 27 S yrs. MM S/L
property 275 yrs. MM SiL
i Nonresidental real 03/17/14 122,925] 39yrs. MM S/L 919
property 01/21/14 2,150139.0 MM S/, 28
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b _12-year 12 yrs. S/L
¢ __40-year 40 yrs. MM S/L
Part IV, Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 45,396
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013
DAA THERE ARE NO AMOUNTS FOR PAGE 2




0L aa00z oL 1LL 0 1LL 0 0 £ “F0/C1/E WIVHI WAIAVIS P L
0L 44007 9t L8F 0 L8P 0 0 £e¢ L 86/S0/€ NYOM LYY WOOH SSHUd L
UL {qao0z  6f 01y 0 01t 0 0 6t " 86/10/€ ANIHDOVA XVE D oHL
0L €4d00T 6L 198 0 198 0 0 0t6 86/tC/1 SUIVIIDEET P 69
0L §a00z 8L 916 0 916 0 0 66 L L6/10/21 ONINVYI TINIDId 89
0¢ aa00t €€ It¥ 0 1Pt 0 0 vib LGOI MIVHD QUvVOgiods P L9
0L 8d00z o€ 443 0 e 0 0 s L6/TYHIE ayvod NI LITINd 9
0¢ ada00z 0 9141 0 01L°1 0 0 91L° L6/60/E TOOLS/ LANIEYD 211 £9
0¢ 2q00z 0 $8TT 0 ¢8TT 0 0 €87°¢C L6/E0/E HSIQ AL SYFADNALS P T
0¢ gda00z 0 LSS 0 L§¢ 0 0 L€ 1 L6/31/T MSAA WOOY (IVOgTd0dS P 19
0¢ 44g00z 0 s, 0 LS 0 0 (4XS L6IELT SYIVHD WOOY ONIINNOD P Y
0¢ gaooz o 1Z71°¢ 0 1z1°s 0 0 171 ¢ ' L6/6T/1 SYIVHD IWOOY SSAUd 6
. s3anyxij 7 adnpuing :dnotH

0vy'T L19°9 96L 128°¢ 0 30 LSO6 12130 - yuawdinby 18N

€181 8¥9°6C 0 8V9°67 0 0 178°1¢€ | SI2JSUBL], pue suonsodsyq 537y

CIgY $97°9¢ 961 6917 0 20 8LS°0F | 1O - Juawdinby
0¢ TS vt LS8°1 96L 190°1 0 0 186°€ TIS1/E  AOOY OH 04 JOLVYIIDATY 911
0¢ TS 0 16€°8 0 165¢°8 0 0 1668 | 80/90/L INAWAINOA NMVT P S0l
0¢ TS 0 ! 0 0SE 0 0 0¢el ' 80/£T/T TOYLNOD SSADDV A1LVD P €01
0¢ 4ao00z 91¢ 09LV 0 09L¥ 0 0 9L0°S | 90/61/1 INOOY OHOH NI S.AL 98
0§ da00z Tl 889°1 0 889°1 0 0 008°1 " 90/10/1 ¥AIdOD P <8
0L adao0t 66 250°1 0 750°1 0 0 15171 . 86/81/T OIavY AVM-T P 0L
0L aa00z 799°l LOT'LI 0 LOTLI 0 0 69881 L6/8TIE JAVI/NATIOS €/1 P €9

, 1230 -yw_udmby :dnoiH

wy 9L0°1 ¥79 618 0 30 8hS°1 juawdinby syndwo)) RN

£69°1 0zZ'61 0 £68°81 0 0 £48°0¢C s1ajsued ], pue suonisodsiq 5597«

sTiT 967°0T ¥79 TL9'61 0 30 1Tt | yuawdinbg sanduwo)
0¢ vS sy 97T 16 Sl 0 0 1.7 Izgo/t TIVMLIOS SHO0ENDIN0 <l
0¢ 1S 66¢ $TY 991 79T 0 0 LZ8 COTUEYIT A01440 LANDIL 0L MS3A dH 2l
0¢ VS 68¢ oS ¥6 497 0 0 $e6 COTHTEN d0LdV1dH P €1l
0¢ US il 9G¥ LS 66€ 0 0 0LS ©oolzon dOLdVI10AONTT P Til
0¢ 1S 69 LO0] 801 668 0 0 9L0°1 60/20/v YALNdWNOD XYWALSAS P Ot1
0¢ 1S 9¢ 0v0‘1 801 €6 0 0 9L0'1 60/€T/T YALNdWOD XVINILSAS P 80!
0¢S US 0 00Z°¢ 0 007€ 0 0 00Z°¢ b 80/60/Y YALNId 4ALNdNOD P t0I
0¢ 4a00z 97t L0TT 0 L0TT 0 0 £E4°C L0/6T/1 JALNdNOD P 96
0¢ ada00z 8z oy 0 (447 0 0 0st 90/ST/Y WOLINOW ¥dLNdNOD £6
0¢ ga00z L6 6Tl 0 671 0 0 68€°1 © o CO/6l/E YALNdWNOD P 8
0¢ qd007 867 199°¢ 0 199°¢ 0 0 656°¢ $0/01/9 NN YALNdNOD QYVOdTI0DS P 08 )
0§ 2a00z 101 329 0 32 0 0 agdl £0/10/v  NOF YALNINOD SOINOILIVA P 8L
0§ ga00z 0Z1 099°1 0 0991 0 0 08L1 v0/10/€ WALNdNOD QUVOaTIODS P 9L
0¢S ad00T 01 LEVT 0 LEV'] 0 0 171 L p0/10/€ YALNdNOD QIVOdTIODS P SL
0¢ 4ao0t 66 1LE°] 0 1L€°1 0 0 0LY'1 Y0O/1T/T YALNdWOD QIVOdTIODS P ¥L

. Juswidinby Jandmioy anoiH
pousd POWBIN eniepyoog  Jdaq pu3 uonenaideq uonenaidsg Wy shuog 9 = Juading 1500 ERTYETS uondiosag Apadold } 19SSy
xej Xe| JoN xel xe| jualung xej loud xe] xe| dx3 /) 98S xej u| ajeq p

7102/0€/9 -3Ad

 obed PLIOS/9 - EL/LO/L  11E}2Q 19SSY XeL 0v60750-98
"ONI ‘NOILYIOOSSY S1H0dS VS3IW 09965




£0ToI Lb6 Lb6 0 0 20 0S1 Ll 118 1933 N 0F9 - 23po]
0 6€ S TUT 8T 8T 0 0 ) 0Sl ¢ ::_S NOILT ) HdSNT 7 TVSIVYddY rTl
00 pue €L0°CT 0 0 0 0 20 <L0TT vi/L1/E ANV'T 811
0 6€ TS 900°¢Tl 616 6l 0 0 ) €T6 Tl Y1/L1/E ONIQTINg Ll
1S 131U3) "N P9 -~ 38p0] :dnoan
86¢°8 656'C Lere 91T 0 20 LSS 11 spuswaresdul] JoN
SL6E8 ELLENI 0 £1°601 0 0 8¥L 61 sJajsue. ], pue suonisodsiq :ssa7,
£LS7T6 TEL911 LTS SO 111 0 20 <0£°60T STEINERGET |
0L VS 128 €9 €9 0 0 20 788 ¥1/£1/9 DNIdYISANY ] %4
0L VS 06§ S ¢t 0 0 20 §€9. v1/£1/9 40401 - WALSAS Vd 44
0L VS SH8e 962 96¢ 0 0 20 Iy ¥1/10/§ 100071 - WiV IV 121
0¢1 VS Te'e $56'C €6 91T 0 0 L68'S 80/21/1 40401 - 13d4dV0 611
0 6¢ VS 89F°€ 97 0¢ 457 0 0 0€6's 60/€T/S 1AAONAY NFHOLI P (1Y
0¢lI S v69°Y 9L1°C 62¢ LY6'] 0 0 0L89 60/20/v SONINMY P 601
061 S SETY $90°C 01t g8l 0 0 00€'9 | 601102 SONINMY P LO1
051 S 195°L YL c6¢ 6L8°€ 0 0 ceg1l _ 80/9T/L SIANDONILIVE P 901
061 S 8ES'€ 65€T L6l 91T 0 0 L68S 80/Z1/1 1Addvd b o101
06l TS 0SLTT 08791 0071 05671 0 0 000°6€ | Lo/L1/6 ONIAAVd 1TvYM dTAIILNO P 001
06l S 0ISL S19°¢ 3¢F LLT'S 0 0 szIel i LOMTIL DNINMY AAVHS P 66
002 gdaost LEL] £9%°1 89 S6¢€'1 0 0 002°¢ __ LO/60/T SINIWIAOYINI NAHOLIM P L6
0¢SI gaos1 v0g'e LE6'S 9€T 10L°S 0 0 1776 90/10/$ ONRMOO1d LNODNA P 6
0l daos1  ssi 8LT 11 L9T 0 0 £ey | 90/11/€ SINAWIAQIIWNI P 6
061 aagost L68°1 80¥°€ €1 £LTE 0 0 cog’s 1 90/10/€ mkzm_x%wmmmxw w wm
061 aqost £€v'l LLST 201 SLY'T 0 0 010y 90/£0/T INTNAA
06l qdos1 0S6'€ L60'L 8T $189 0 0 L0 90/47/1 SLNAWAAOYJNI NTFHOLIA P L8
061 2a0s1 L68°1 80F°¢ gl £LT'E 0 0 S0£°S $0/0£/21 SINAWIAQYINI P ¥8
06l gaqos! L68°] 80¥'E el £LT'E 0 0 S0£°s $0/0€/T1 TINIONYLS AAVHS P €8
T S B R sosausOaiooy 1 &
0¢I ga0s1 0 08€°€ 0 08¢°E 0 0 : /
oSl daost L3889 60S°LT 0 605°LT 0 0 96€ Y€ L6/10/v  L6/0S/6 AAd SNOLLIQQY WOOd P 99
sjudwRAOIdUW] =°._U
_,
S06°1 996°97 0TI 9h¥'9T 0 20 1L¥°8 | SAmXLY g ddnpuIng 3N
£ET, TL6'S 0 TL6°S 0 0 €09 I s1gjsues] pue suonisodsiq :ssa7x«
8€1°T 8€65°2¢E 0zl 31¥°TE 0 20 9L9°¥€ | sadmxig % aamyuang
0L S 8€S v iy 0 0 20 6L | p1/8TUS 45007 - NOIS 0Tl
0¢ TS 0 128°C 0 128°C 0 0 128°C 80/1¢/1 WALSAS ANOHd 201 :
0L 4a00z 0 444! 6L €901 0 0 (AN LO/10/€ SUIVHD ® S319VL 86
0L 4a00z 01 SL 0 SL 0 0 <8 Wo\:\m wwstmmi p mm
0L aa00T 62 LTt 0 LTt 0 0 96T /v NLINANA
0L qao00z +81°1 £6L°€1 0 £6L°¢1 0 0 LL6DI ¥0/10/T1 SA1av.L ® SUIVHD 18 .
(PaNUNUO0I) SAINJXI] P aInjiuany :dnoiH
pouad Ppoylsly anjea oog idegpug  uonenaideg uonenaide lwy snuog 3 = juauny 1809 * ELTVEIN uonduosag Auadoid 7 19ssy
xXej Xejl 19N Xel xXe| juaung xel Jold xel dx3 621 298 Xe| uj 8jeq o]
|
“ 102/0€/9 ‘AL
¢ 9bed PLI0S/9 - €L/LO/L 11832Q oSSy Xe] 076075098

"ONI ‘NOLLYIOOSSY S1H0dS VS3IW 09965




819°6¢€1 ¢91°8¢ 96¢°Sh 8YT'GE 0 20 £8L°L61 (g0 puesid 19N
PELLY S6EBIL 0 916'SL9 0 0 671908 s4aysue.d | pue suopisodsiq :ss9]
[AS WA 74 095°9SL 96€°Ch YOI'TIL 0 20 T16°€00°1 [BJ0], pueid
_ -
0 0 8Y°LE 0 0 20 0 | PpJe0qai0d§ N
0 78L°6¥S 0 00€°CIS 0 0 78L6YS _ siajsuea ] pue suonisodsiq 5597«
0 T8L°6YS w8Y°LE 00¢°C1S 0 30 8L6YE _ p180qa.10d§
0L daaooe o 78L°6¥S 8Y'LE 00£°CIS 0 0 8L°6YS | 90/1T/T @vOodTd0dS P S6 R
| PIE6qa100S Aol
poilod POWBIN enjeasoog  ideqpul  uonenaidsQ uoneaidaq Jwy snuog 2 = jJuaungd 150D ERINER uonduosaq Apadoid 3 lessy
xe] XeJ 18N XL xe| usuno) xe|  Joud xel xej dx3 621 29S8 xe} u| aleq p
| ¥102/0€/9 ‘3Ad
¢ dbed pLI0S/9 - SLILO/L 11ejeq JessY Xel 0v60Y50-98

"ONI 'NOILVIOOSSY S140dS VSN 09965



86-0540940 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us

Amount Business Code Code Code

6/30/75 Obs ($ or %)

$ 1,144 14
TOTAL $ 1,144
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