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SCANNED JuL 1 4 2955

/
Forn 990

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

OMB No 1545-0047

2013

Open to Public l

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Anspection
A For the 2013 calendar year, or tax year beginning Aug 1 , 2013, and ending Jul 31 , 2014

B  Check if applicable C Nameoforganzaton EMERALD KIDSPORTS

D Employer Identification Number

: Address change Doing Business As 93-0472773
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| _|tnitial retum 2190 POLK ST (541) 683-2374
Terminated Clty or town, state or province, country, and ZIP or foreign postal code
| _|Amendedrewn  |EUGENE OR 97405 G Grossreceipts $1,651,973.
|_|Aepiication pending F Name and address of pancipal officer: H(a) Is this a group return for subordinates? Hves %No
BEV SMITH 2190 POLK ST EUGENE OR 97405 |"® feoal subordinates inaudear | fves [ _jNo
I Taxexemptstaws [X[5010@3) [ [50100) ( )< (nsertno) | [4947@)(1)0r | {527
J Website: » KIDSPORTS.ORG H(c) Group exemption number ™
K Form of organzation |X|Corporau0n I |Trust I | Association T [Other > ] L vearof formaton 1987 I M sState of legal domicite  OR
{Partl |Summary
1 Bnefly descnbe the organization’s mission or most significant activities: PROVIDES TEAM SPORT OPPORTUNITIES FOR CHILDREN AGES
@|  KINDERGARDEN_TO 8TH GRADE WITH THE INCLUSIVE_MISSION_THAT "ALL KIDS PLAY" ___ ____
é _______________________________________________________________
2| 2 Checkthisbox = | | if the organization discontinued its operations or disposed of more than 25% of its netassets
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . ... . . . . . ... .. .. 3 16
ﬁ 4 Number of independent voting members of the governing body (PartVl,lme 1b) . . . . . . . .. ... ... 4 16
:g 5 Total number of individuals employed in calendar year 2013 (Past V, line 2a),. .~ ... . e e e e e e e 5 58
Z| 6 Total number of volunteers (estmate if necessary) . . . . . . . . . O 6 1,300
< | 7a Total unrelated business revenue from Part VUi, column (C),fine12 . . . . . . . .. .o v v o v v 0o v Ta 0.
b Net unrelated business taxable income from Form 990-T, lne 34 - . . . . . . . . . . oo o 0oL 7b
Prior Year Current Year
o | 8 Contrbutions andgrants (PartVlil,limeth) . . ... ... ... .. ... ... ... 424,090. 518, 633.
2| 9 Programservice revenue (PartVill,line2g) . . . . « . . . . . . oo . 1,064,443, 1,102,179.
% 10 Investment income (Part VIll, column (A), lines 3,4,and7d) - . . . . . .. ... .. ... 5,688. 9,858.
£ | 11 Other revenue (Part Vill, column (A), nes 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 0. 21,303.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 1,494,221. 1,651,973.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . .. . . .. . ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. ... ... .. ..
« | 13 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 709,787. 763,779,
é 16 2 Professional fundraising fees (Part IX, column (A), I|n§ 11€) . . . . . o oo
§- b Total fundraising expenses (Part IX, column (D), line 25) » 185,182. et ST IL i -0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . .. 824,649. 859,511.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . .. 1,534,436. 1,623,290.
_| 19 Revenue less expenses Subtract line 18 fromhne12 . . . . . .. .. ... ... -40,215. 28,683.
e § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, NB 16) « « « v v v v v v e v e e e e e e e e e 620,017. 425,775.
fa‘i 21 Totalliabilities (Part X, i@ 26) - « « = « « v v v v e e e e e e e e 1,806. 29,177.
Z&| 22 Net assets or fund balances Subtractline 21 fromine20 . . . . . . . .. .. . .... 618,211. 396,598.
|Part | Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

4 [06/15/15
Si gn Signature of officer Date
Here BEV SMITH %Y(&WL Executive Director

Type or print name and titte

Prnt/Type preparer's name Preparer’s signature Date Check BJ s |P™W
Paid Shirley Henderson, CPA L ¢A8106/15/15 seffemployed  [P00194222
Preparer Firm's name * HENDERSON CPA, LLC
Use Only |Fmsadaress ™ 1126 GATEWAY LOOP SUITE 144 FrmsEIN > 46-1864834

SPRINGFIELD OR 97477 Phone no

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

I [ Yes |X| No

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

TEEA0101 11/08/13

Form 990 (2013)

02\9,
s



Form 990 (2013) EMERALD KIDSPORTS 93-0472773 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthisPartill . . . . . . . . . .. . o oo i v v oo D
1 Bnefly descnbe the organization’s mission*
PROVIDES TEAM SPORT OPPORTUNITIES FOR CHILDREN AGES

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnior

FOMM 990 0r 990-EZ2. & « + « « o e e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,” describe these new services on Schedule O
1 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . El 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 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 $ 1,188,716. Includinggrantsof $ 0. )(Revenue $ 1,102,179.)
PROVIDE YOUTH TEAM SPORTS FOR OVER 16,000 YOUTH

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

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

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

4 e Total program service expenses » 1,188,716.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) EMERALD KIDSPORTS 93-0472773 Page 3
{Part IV |Checklist of Required Schedules

Yes | No

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

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

for public office? If 'Yes,’complete Schedule C, Part]. . . . . . . . . . . . 0 i i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . .« .. . i i, 4 X
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, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;g prcl)wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

£ 1 S 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc 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 lll. . - . « « o o o o i o i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodtal 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, Part IV . . . . . . .« i i i e e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... ... 10
o gie | aon
11  If the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIll, IX, T e
or X as applicable U
a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 /f 'Yes,” complete Schedule
D, Part VI. . . .« o i e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl. . . . . . « . .« . . v oo v v oo v oo 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,’complete Schedule D, Part VIIl . . . . . . . . . . . v i oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 1672 If 'Yes,’complete Schedule D, Part IX . . . . . . . . .« . . 0 i i i i it e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the orgamization’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)7 If 'Yes,’ complete Schedule D, Part X . . . . . 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XH. . . . . .« « 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 e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgaruzation answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and X!l 1soptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete ScheduleE. . . . . . . . ... ... .. 13 X
14 a 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 land IV . . . . . . . . . . oo v v v v oo 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, Partslland IV . . . . . . . . . .. . ... oo i oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Partsllland IV . . . .. . .. . .. ... . oL 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

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

ines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . . .o e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIili, hine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . .« o . e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X

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

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) EMERALD KIDSPORTS 93-0472773 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 organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . ... ... .. .. .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2?2 If 'Yes," complete Schedule I, Parts land Il . . . . . . .« o o o i 0 i i v v i i i i e e e 22 X
23 D the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . 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 e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25a . . . . . . .« . @ . i i i i i e e e e e e e e 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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . . . .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part| . . . . . . . . . . . . .« v vt oo 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 890-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . & ¢ o i i i e e 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 25b X
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 disqualified persons?
If so, complete Schedule L, Part H . . . . . . . . o o o e e e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Il . . . . . . . . « .« o v v v i ittt v i i 27 X
— 1
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV G P
instructions for applicable filing thresholds, conditions, and exceptions) P PR
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . . . & @ o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, PartiV . . . . . . . .. . ... ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . . L. L L it e e e e e e e e e 30 X
31 Did the organization iquidate, 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,” complete
Schedule N, PartIl . . -« o« o e e i e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . . .« . .« v oo v i vt it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts Il ll], IV,
andV,IINeT . . . 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 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 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,lne 2 . . . . . . . . ... . ... .. 35b
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-chantabte related
organization Yes,” complete Schedule R, PartV,lne 2 . . .. . . . .« . .« o o i i oo o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for-federal income tax purposes? /f 'Yes,’ complete Schedufe R, Part Vi . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .« o v o oL e e e e e s 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) EMERALD KIDSPORTS 93-04727173 Page 5

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

Check if Schedule O contains a response or note to any lineinthusPartV.. . . . . . . . ... ... ... ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f not apphcable . . . . . . . . .. 1a 16
b Enter the number of Forms W-2G included in ine 1a Enter -0-tf notapplicable. . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS O PRZE WINNEIS? . . . . . & o v v it e et et e et e e e e e e e e e e e e e e 1¢f{ 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 this return . . . . . 2a 58
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R ]
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ to ne 3b, provide an explanalionin Schedule O . . . - - . . .« . .« o . v oo v o s 3b
4 a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty 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 I PR 4 i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R M ‘f")
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . .. . . ... .. 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . 0 0 i i i 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 contrnibutions that were not ta)s deductible as charitable contrnibutions? . . . . . . . . .. o0 oo 0o o0 . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). iogdat i i
e el e %A
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and .- Seed ity B
services provided to the payor?. . . . . . . . . . L L e e e e e e e e e e e e s 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] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . o i i i i i ettt 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¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. .. .. .. | 7 dl L Nk N A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTeqUIrEd? - « &t i i e e e e e e e e e e e e e e e e et e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C? v & v v i i e i et e e e e e e i s s e m 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 - j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duningtheyear? . . . . . . . . . . . o o ot L e e e e e e s e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . . .. ... o000 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... ..o L 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part Vill, ne 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . ..o oo oo 11a o
b Gross income from other sources (Do not net amounts due or paid to other sources
- against amounts due or received fromthem.). . . . . . ..o oo oo s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fillng Form 990 In lieu of Form 10417 . . . . . . . .. 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 |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... . ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . ... ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. Lo o e e n s e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) EMERALD KIDSPORTS 93-0472773 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 aresponse ornotetoanylineinthisPartVi. . . . . . . . . o . o o 0 00 oo o v i v i e R]

Section A. Governing Body and Management

|
\
\
i 1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
w If there are matenal differences in voting nghts among members
‘ of the governing body, or if the governing body delegated broad
‘ authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . L L e e e e e e e e e e e e e e e e e e e
3 Dud the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . L . i e e e e e e e e e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . ..o Lol 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 governing body? . . . . .« o vt e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermingbody? . . . . . . . . . . .« . oL o C oo e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken dunng the year by IR e E
the following: ke e o, PO
aThegoverning body? . . . . . . . 0 L o e e e e e e e e e e e e e e e e e e e e e e e 8aj X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. ..o 8b| X
9 s there any officer, director, trustee, or key employee listed In Part ViI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... ... .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . ... v v oo oo n oo 10a X
b If ‘'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempltpurpeSeS?. - « « ¢« v« v ¢ o b h e e e e e s e 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 fo all members of its goverming body before filng the fom? . . . . . . . . . . .. 11al X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990 AL e
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13 . . . . . . . .« .o v v v v v v o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMHCES? . . v v 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 e e e e e 12b X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhoOW thIS WaS dOMe - - o v v« o i i e i i e e e e et e m e s et e e e e e e e e e e e e e e e e e e e s 12¢ X
j 13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . v v v v o v s o s s e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . oo oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent RS [SIGRY
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? oy o e o
a The organization’s CEQ, Executive Director, or top managementoffictal . . . . . . . . . .« ..o oo oo v oo 15al X
b Other officers of key employees of theorganmization. . . . . . . . . . . o v o vttt s e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions.) SRR B TN S
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . o o o 0t i e e 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 i o i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ~
organization's exempt status with respect to such arrangements?. . . . . . . . . .. .. ... e e s s e s 16b
‘ Section C. Disclosure
* 17 List the states with which a copy of this Form 990 1s required to be filed > Oregon _ . _____._

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 ali 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 s0, how) the organization makes its governing documents, conflict of Interest policy, and financial stalements 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:
* BEV SMITH 2190 POLK ST EUGENE OR 97405 (541) 683-2374

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




Form 980 (2013) EMERALD KIDSPORTS 93-0472773 Page 7

I[Ea'__ﬁ@]] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanyinemmthusPartVIl . . . . . . . . . . . . ... . oo, 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

® Lst 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.

® Lst 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

©)
(A) (B) Posltt,lém (dc; not check moge t'r!:::m (D) (E) (F)
one box, unless person is both an
Name and Tite hﬁn?g:r officer and a glerector/trustee) wm';:r?:an'i)br!emm com%ggggggrl\efmm amgztr]\:n;tgg\er
waeek (list e the organization related organizations compensation
anyhours (R 3|1 2| L F|8 2| S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | 22 S| SIS 3 organization
oganza- |3 &|E(2|Q122|3 and related
tons g S = Slgo| ™ organizations
below = el IE - k=) pe
dotted S|l = 3| &8
line) % g <« et
oo 8
o &
=3
_()_ANDY BENNION__ __ ____ _H- 2.00
PAST PRESIDENT X 0 0 0
_2) CELESTE EDMAN _ __ _ _ __ | _2.00
PRESIDENT X X 0. 0. 0.
_@)_FRITZ DUNCAN__ __ ____ | _4.00
TREASURER X X 0. 0. 0.
_(@4)_JENNIFER_DUNCAN _ __ _ _ | _2.00
VICE PRESIDENT X X 0. 0. 0.
_{ TOM ORR__ _ __ _______.| _2.00
DIRECTOR X 0. 0. 0.
_(6) MARI_STRAND CARY _ ___ | _2.00
SECRETARY X X 0. 0. 0.
_{7)_MARSHAUN_TUCKER_ _ _ _ _ _ | ~2.00
DIRECTOR X 0. 0. 0.
_@)_DAN ERTEL ___ _______ | _2.00
DIRECTOR X 0. 0. 0.
_(9) RON CRASILNECK _ _ ___ _ +- 2.00
DIRECTOR X 0. 0. 0.
{10)_ROB HARVEY _ _ ____ ___ | _2.00
DIRECTOR X 0. 0. 0.
1)_JOSE_DASILVA_ _ __ ____ | _2.00
DIRECTOR X 0. 0. 0.
{12) STEPHEN B PHELPS__ _ __ 4_2.00
DIRECTOR X 0. 0. 0.
{13)_JEFF_PETRY _ __ _ _____ 4-2.00
DIRECTOR X 0. 0. 0.
(14)_STEPHANIE SEUBERT __ __ | 2.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 ) Form 990 (2013)
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Page 8

| Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8)

©

P
(A) At\‘lerage l()go notlchedo(s Ir?\%?e Lh;r; tr?ne (D) (€ (F)
ours X, UNIESS Person IS an
B | S S dreterien | il | o | et
wstany 12 3 |1 F [3 Z[S'| wearlossmisc) 2RO MISG)  om e
il =g =4 a5 23 3 organization
reisted 18 g SR |3 E L2 and related
orgamza 3 2 E— @ § organizations
g | Ha| |®|
D
(l)me) AR ‘é
(=1
(15)_MICHAEL KELLEY _ _ __ ________/| 2.00
DIRECTOR X 0. 0. 0.
(16) BEV_SMITH __ __ _ _ _ __________ 40.00
EXECUTIVE DIRECTOR X 87,744. 0. 7,295.
7)_KATY POLANSKY __ _ _ __ ___ ____] 2.00
DIRECTOR X 0. 0. 0.
8
a9y
@2
@)
ey
e
| Ly
ey
TDSUDAOAl. . . . . . o i e e e e e e e e e e e e e e e > 87,744. 0. 7,295,
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) . . . . . . . . . . o i it e > 87,744. 0. 7,295,
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 ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee o I ]
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . oL L 0oL b s s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from N I
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
SUChINGIVIdUAL « « . & & 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 e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . ]
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . ... ... . . 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) <)
Name and business address Descniption of services Compensation

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

$100,000 of compensation from the organization

»

4

]

BAA

TEEAQ108 11/11/13

Form 990 (2013
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f All other program service revenue - . -

Form 990 (2013) EMERALD KIDSPORTS 93-0472773 Page 9
[Part Vil | Statement of Revenue
Check If Schedule O contains a response ornotetoanyineinthisPart VIl . . . . . . .. ... ... .0 00 0. ... D
(B) ) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
X function revenue under sections
revenue 512-514
pd » 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . . .. .. ib
o QO .
s © Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d
«i =| e Government grants (contributions) . . 1e
=5
E & £ Al other contributions, gifts, grants, and
A= similar amounts not included abave . . 1f 518,633
E O . .
Ea ¢ Noncash contributions included in fines 1a-1f. $ .
S« hTotal. Addlnes1a-4f - . o o« v v it > 518, 633,
‘é Businass Code . RS A i
= | 22 PROGRAM FEES_ _ _ . ___ 711211 1,102,179.1 1,102,179, 0. 0.
el b ___
2l e _____
B o9 ____
E e
o
=]
o
O

g Total. Add lines 2a-2f

1,102,178,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . v v v v v v v o v

\R

9,858.

{n) Personal

6 a Gross rents

b Less' rental expenses

¢ Rental income or (loss) - -

d Net rental mcome or (loss) . . . . . . . ..

i) Secunties
7 a Gross amount from sales of o

(n) Other

assels other than inventory .

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

¢ Gain or (loss)

d Netgamnor(loss). . . . . .. .- ... ..

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

SeePartIV,hne18. . . . . . . . .. a

b Less. direct expenses

¢ Net income or (loss) from fundraising events

21,303.

21,303.

9a Gross income from gaming activities.
See Part IV, ine 19. . .

b Less. direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenus

Business Code

|

1,651,873,

1,102,179,

31,161.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) EMERALD KIDSPORTS 93-0472773 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 aresponse ornote toany lineinthisPart IX. . . . . . . . . . . ... .. ... ....... |1
. . A) (8) (D)
Do not include amounts reported on lines Total éxpenses Pro ; ;
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to governments : )
and organizations in the United States. See
PartIV,line21 . . . . . . . . . o oL
2 Grants and other assistance to individuals in o
the United States. See Part IV, line22 . . . . v
3 Grants and other assistance to governments, . -
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 96,054, 33,619. 14,408. 48,027.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - - . . . . . . ..
7 Othersalaries andwages. - . . . . . . ... 492,648, 320,104. 151,515. 21,029,
Pension plan accruals and contrnibutions
(include section 401(k) and 403(b) employer
contributions). . . . ... 5,701. 3,443. 1,616. 642.
9 Other employee benefits . . . . . ... ... 97,517. 60,753. 28,620. 8,144.
10 Payrolitaxes . . . . .« . . . .. oo 71,859. 43,403, 20,372. 8,084.
11 Fees for services (non-employees)
aManagement. . . . . .. ... ... ...
blegal. . « .« v . v v v i i o e e
cAccounting . . . . . . ..o a e e
dbobbying. . . . ... ... o o
e Professional fundraising services See Part IV, line 17 . R PR
f Investment managementfees . . . . . . . .
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . .. 31,839. 2,216. 489, 29,134.
13 Officeexpenses . . . « - « o o o v oo v v 42,779. 31,015. 6,845. 4,919,
14 Information technology . . . . . . . . . . . . 12,827. 9,300. 2,052, 1,475.
15 Royalties. . . . . . . . .« .. ... ...
16 Occupancy. . . . .« . ... 43,670. 31,661. 6,987. 5,022.
17 Travel . . . . . e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. . ... ... ..
21 Paymentsto affihates. . . . . . . . . .. ..
22 Depreciation, depletion, and amortization . . . 6,209. 4,502. 993. 114.
23 Insurance . . . . .- .- o e e e el 85,734. 81,507. 2,459. 1,768.
24 Other expenses Iltemize expenses not .
covered above (List miscellaneous expenses .
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . .. ...
aQFFICIALS  _ _ _ o ___o.__ 140,864 140,864 0] 0
b SPORTS PROGRAM EXPENSES _ _ _ | 136,658 136,658 0 0
CDUES_ & FEES _ _ _ _ _ _ _ _____ 122,037 119,292 1,597 1,148
d FACILITY RENTALS, FEES & EXPENSES 108,949 108,949 0 0
e Aliotherexpenses . - . . . . . « v . o oo 127,945. 61,430. 11,439. 55,076.
25 Total functional expenses. Add lines 1 through 24e. . 1,623,290. 1,188,716. 249,392, 185,182,
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 (ASC958-720). . . . « « . . . - -

BAA
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Form 990 (2013) EMERALD KIDSPORTS 93-0472773 Page 11
tPart X _|Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . . . . . ... o o o oo D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . . . ... .. oo 70,030.] 1 103, 649.
2 Savings and temporary cash investments . . . . . . . . ... Lo Lol 58,550.| 2 59,718.
3 Pledges and grantsreceivable,net. . . . . . . ... ..o 3
4 Accountsreceivable,net. . . . . . . . .. L. L e e 4
5 Loans and other receivables from current and former officers, directors, ‘;,; "df:x, "
trustees, key employees, and highest compensated employees Complete ’ <
Part 1l of Schedule [ o and NNest compensaled employees ompee . ... 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see Instructions). Complete Part Il of Schedulel . . . . . 6
g 7 Notesandloansrecewvable,net . . . . . . . ... ... ... ... ... ... 7
2 8 Inventoriesforsaleoruse . . - - < .« . . i i il e e e e e e e e e 8
; 9 Prepad expenses and deferredcharges . . . . . . . . L0000 640.1 9 5,776.
10a Land, bulldings, and equipment cost or other basis. w ; S ) X . A . - "
Complete Part VI of ScheduleD . . . . . . ... ... 10a 1,416,224. 5 T R P S a h
b Less accumulated depreciation . . . . . . ... 10b 1,386,899. 35,535. | 10¢ 29,325.
11 Investments — publicly tradedsecunties . . . . . . . . . ..o Lo oo L 11
12 Investments — other secunties See PartIV,lne 11 . . . . . . . . ... ..... 455,262 .12 227,307.
13 Investments — program-related. See Part IV,lne 11 . . . . . . . . . . ... .. .. 13
14 Intangibleassets. . . . . . . . . .. L. L Lo e e e 14
15 Otherassets.SeePart!V,lne11 . . . . . . . . . . . . . .o oo ii o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . ... ... 620,017.]16 425,775.
17 Accounts payable and accrued expenses. . . . . . . . .o ..o a0 e e e e 1,806.117 29,177.
18 Grantspayable. . . . . . . . o e e e e e e e e e e 18
19 Deferredrevenue . . - . . . . . L i o Lt e e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondlhabiihes . . . .. ... .. ... oo 20
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
P 1 22 Loans and other payables to current and former officers, directors, trustees, NED ) R 'Vi
L key employees, highest compensated employees, and disqualified persons. :
LS Complete PartllofSchedule L. . . . . . .. . . . o 0 v i it 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unretated 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 of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... ... ....... 1,806.] 26 29,177.
B Organizations that follow SFAS 117 (ASC 958), check here > Eand complete ot ", e IRV
: lines 27 through 29, and lines 33 and 34. s ° ¢ .
g 27 Unrestrictednetassets. . . . . . . . 0oL L e e e e e e e e e 618,211.127 396,598.
El 28 Temporanlyrestrictednetassets . - . . . . . . . .. oo 28
z 29 Permanently restricted netassets . . . . . . . ... Lo o0 e e e 0.] 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D )
F and complete lines 30 through 34. .
§ 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . ..o 30
s | 31 Paid-n or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... .. 31
9 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . .. ... ... ... 618,211.] 33 396, 598.
E| 34 Total liabilities and net assetsffund balances . « . . . . . ..ol 620,017.] 34 425,775.
BAA
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Page 12

| Part Xl - I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine nthisPart XI. . . . . . .. .. ... .. ... ... ..

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . .. o i i i i 1 1,651,973.
2 Total expenses {(must equal Part IX, column (A), lIne25) . . . . . . . . v o oo oo s e e e 2 1,623,290.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . ..o Lo oo c e 3 28,683.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 618,211.
5 Net unrealized gains (losses)oninvestments. . . . . . - . . . . . ..o o Lo 5 24,343,
6 Donatedservicesanduseoffacilities. . . » « « « v v v o i e e et e e e e e e e e e e e e e e e e 6
7 INVeSIMENtEXPENSES . « « « « v b v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpeniodadjustments . . . . . . . L L. L L e e e e e e e e e e e e e e e e e e e 8 -274,639.
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . .. . ... .o 0. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). -+ o e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e s 10

| Part XIi. | Financial Statements and Reporting

Check If Schedule O contains a response or note toany lineinthwsPart Xt . . . . . .. . .. .. . o000 0.,

1 Accounting method used to prepare the Form 990: DCash Accrual I:]Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . .. .. ..o

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
tn 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-1332. . . . o v v o ot i i i e e e e e e e e e e e e e e e e e e e e e e e e e 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 to undergo suchaudts . . . . . . .. ... .. ... .

2¢ X
R
3a X

3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . o . I .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. .

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is foﬂzg toc%"::::'c
tnternal Revenue Service at www.irs.gov/form990. pe
Name of the organization Employer identificatt b
EMERALD KIDSPORTS 93-0472773

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

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

1

2
3
4

-]

10
11

111

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
L1470(b)(1)(A)(iv). (Complete Part IL.

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

L

| An organization that normally recetves a substantial part of its support from a governmental unit or from the general public descnibed

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

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 lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed 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 1 b I___IType " c D Type lll — Functionally integrated d D Type Il — Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization, D
CheCK thiS DOX .+ v v v vttt e et e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e
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 (ir) and (jii) .
below, the governing body of the supported organization? . . . . . . . v v v et b e e e e 119 (i)
(ii) Afamily member of a person descnbed in (1yabove? . . . . . . . Lo ol s d e s s s e e 11g (ii)
(iii) A 35% controlled entity of a person described in ) or (n)above? . . . . . . . . ..o oo oo oo oL 11 g (iii)
h Provide the following information about the supported organization(s).
(I} Name of supported () EIN (ilt) Type of organization (Iv) Is the l 'v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 organization in e organization in organlzation in support
above or IRC section column () listed in | column (1) of your column (1)
{see Instructions)) your govermning support? organized In the
document? Uu.s?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
¢ ]
Total . . . 2
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-E7) 2013 EMERALD KIDSPORTS 93-0472773

Page 2

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

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

Section A. Public Support

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

(f) Total

1 Gifis, grants, contributions, and
membership fees received SDo not
include any ‘unusual granis

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... ....

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

4 Total. Add lines 1 through 3 . .

5 The portion of total . : i . R .. . .-
contributions by each person . L . ce Y N % T
(other than a governmenta : .. s . M
unit or publicly supported o, < . N B
organization) included on hne 1 . ' L
that exceeds 2% of the amount L ’ B
shown on line 11, column (f) . . .

€,
Ll PN
K
-
-

E
6 Public support. Subtractline5 | * . f e | wE ke
fromlined4 . . ... ... ... * " :

Section B. Total Support

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

(f) Total

7 Amounts fromlined4 . .. ...

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

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

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

11 Total support. Add lines 7 . - ’ SR
through10 . . . . . ... ... . i LA ] .

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . o oL o 0w e e e e e e e I 12

13 First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . L e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . .« o o v v oo e e e e e 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
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .« . o v v v v v oo v o e

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« .. o v v oo o i oo

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 . . . . .

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 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-circumstances’ 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-E2) 2013 ~ EMERALD KIDSPORTS 93-0472773 Page 3
[Part Il ||Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part [} )

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, contnbutions
and membership fees
received. (Do not include
any 'unusualgrants ’). . . . . 410,760. 600,617. 377,049, 398,406. 518,633.] 2,305,465.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furmshed in any activity that 1s
related to the organization’s

tax-exempt purpose . . . . .. 1,065,330.]1,096,379.]1,093,487.]1,095,815.11,123,482. 5,474,493.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 .

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

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge. . . 14,400. 14,400.

6 Total. Add lines 1 throughS . . |1,476,090.]1,696,996.11,470,536.11,494,221.]1,656,515. 7,794, 358.
7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

fortheyear. . . . ... .. . 20,478. 269,090. 8,885. 0. 11,672. 310,125.
cAddlines7aand7b . . . ... 20,478. 269,080. 8,885. 0. 11,672, 310,125.
i el e Y T e e ey L Bl Al R S
R orctine L et e P e i e e e ) 7,484,233
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 () Total
9 Amounts fromlne6 . . .. .. 1,476,090.[1,696,996.(1,470,536.]1,494,221.41,656,515.| 7,794,358.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from i
similarsources - . - . . . . . . 9,858. 9,858.

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10aand 10b . . . . . 9,858. 9,858.

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business Is

regularly camiedon . . . . . . ..
12 Otherincome Do not include

gain or loss from the sale of

capital assets (Explain in

art 1V )

13 Total Support. (addins9,10c,11and12) [1,476,090.11,696,996.11,470,536.11,494,221.11,666,373.1 7,804,216.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . .. e e e e e e e e e e s e e e e s e e s > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column(f)) . . . . . . . . .. .. . .. .. 15 95.90 %
16 Public support percentage from 2012 Schedule A, Partill,lne15. . . . . . . . . . . .. .. o0 o L 16 95,95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17 0.13 %
18 Investment Income percentage from 2012 Schedule A, Partill,line17 . . . . . . . . . . . o v v e 18 0.00 %
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
is not more than 33-1/3%, check this box and stop here. The organization qualfies 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 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

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



OMB No 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
PartIV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. I

Department of the Treasury H - Attach to Form 390. i H i

Il Rovenus Sermes * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization ] E

** ~Open.to Public
-finspection’

proy

EMERALD KIDSPORTS 93-0472773

|Part I_| 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

Total numberatendofyear . . ... ... ..
Aggregate contnbutions to (dunng year) . . - .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . . ..

N & W=

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the orgamzation’s exclusive legalcontrol? . . . . . . . . . .. .. .. ... DYes 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
IMPErMiSSIbE PIIVAE DENERIt? - « « « « o o o v o e e e e et e e e e e e e e e e e e e e e DYes D No

{Part I |Conservation Easements.
Complete if the organization answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

B#ill  Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . v . 0 e s 0t e e e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . . ... o000 L. 2b
¢ Number of conservation easements on a certified histonc structure includedin{a) . . . . . . . .. 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure isted inthe NatonalRegister . . . . . . . . . . . .. . . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . o0 e DYes D No

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

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NNAYBY)? - - = « = « » v 0 v e T [Jves [Ino

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

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

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

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

(i) Revenuesincluded in Form 990, PartVIILIine 1 . . . . . & o o o v i i i v s i e e e e e e e e > S
(i) Assetsincluded in Form 990, PartX . . . . . . . . o o i i e e e e e e e e e > S

2 If the organization received or held works of art, historical 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 Ine 1 . . .« . & . o o o o o i i e e e e e e e e e e e e e e » 5
b Assets included in Form 980, Part X . . . . . o & o o i e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XHI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . .. ... .. D Yes |:| No

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

1 a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7. . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes

b If 'Yes,’ explain the arrangement in Part Xil and complete the following table.

DNO

Amount
cBeginningbalance . . . . . .. L. L e e e e ic
d Additions duringtheyear . . . . . . . . . . L L L. L e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . L.l o e 1e
fEndingbalance. . . . . . . . o i e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 217 . . . . . . . « . . o . oo v v v b o e I_] Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been providedin Part XIll . . . . . .. .. ... ....

RaETVAE Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

bContributons . . . . . .. ...

¢ Net investment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciliies
and programs

f Administrative expenses . . .

g End of year balance

2 Prowvide 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 ines 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 . . « .+ v v v o u 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 3a(i)
(i) related organizations . . . . . . . . oL oL oo e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnibe in Part XllI the intended uses of the organization’s endowment funds.

PantVilll 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

fqaland . . . . . - . . . oo oo
bBuldings . . . . . . . .. .o

c Leasehold improvements. . . . . ... ... 356, 739. 329,865. 26,874.

dEquipment . . . . . . ..o 1,059,485, 1,057,034, 2,451,
eOther. . . . . . . « o v o o i e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(€)) . - - oo e e . > 29,325,

BAA Schedule D (Form 9980) 2013

TEEA3302
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{Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Fmmancial denvatives . . . . . . .. .. .. ... ...,
(2) Closely-held equity interests - . . . . . .. . ... ...
(3) Other

(A) UNRESTRICTED ENDOWMENT 227,307.|FMV

Yotal (Column (b) mus! equal Form 990, Part X, column (B) fine 12) . » 227,307.}. " P ’ AN R

Part.Vill-| Investments — Program Related.
|_‘““‘—JComplete if the orgasr’aization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

()]
)

(3)
)
()]

(6)
)
8)

®

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13) . » R R I T LSRN I
Ml Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

)
2)
(3
“4)
8)
(6)
(7
8
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . .« .« v o v v et v v v v e e oo e v >

[Part X__|Other Liabilities. _ '
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Descnption of liability (b) Book value L an . , K T
(1) Federal ncome taxes “ R CL
(2) DN S
(3) v
(4) A o . L
5 ) , e i
(6)
@) .
(8) “ Ca
9 . o
(10) "%
(11) ' :
Total. (Column (b) must equal Form 990, Part X, column (B)line25) . . . » -
2. Liability for uncertaln tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl -+« « - o o v o oottt o ]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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|Part XI |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: e
a Netunrealized gainsoninvestments . . . . . . . .. . ... .. ... ... .. 2a i
b Donated services anduse offacilittes. . . . . . . . . . . .. ... ... ... .. 2b 7;;
c Recoveriesof prioryeargrants . . . . . . . . ... ... ..o 2c :
dOther(DescnbeinPartXIIlL) . . . . .. . .. . ... . 2d W:
eAddlnes2athrough2d . . . . .. .. ... . ... . .. ... e e e e e e e e e e 2e

3 Subtractline2efromiine 1 . . . . . . . . L L e e e e e e e e e 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1 y
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a - §’.j
bOther (DescnbeinPart XHL) . . . . . . ... ... Lo, 4b iz
cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e 4c

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . .. ... .. 5

[Part*’XlI{I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . L Lot 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: %s}gg;
a Donated servicesanduseoffacilittes. . . . . . . . . . .. . . ... ..., 2a s
bProryearadjustments . . . . . .. . .. ... e e e e e 2b %raé, ;
COtherlosses . « . .« v v v v i i e e e e e e e e e e e e 2¢ 3‘; ‘: ’
dOther(Descnbe nPart XIil.) . . . . . . . . . . o o 0 o e e 2d J;&j
eAddiines2athrough2d . . ./, . . . . . . o e e e e e e e e e e e e e e e e e 2e

3 Subtractline2efromline1 . . . . . . . . . . . . . . . e e e 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: e
a Investment expenses not included on Form 990, Part Vi, line7b. . . . . . . . .. 4a 3;,“'5”' )
b Other (Descbe nPart XIl1) . . . . . . .. . . . . . . 0 i Ab o
cAddlinesdaanddb . . . . . . L L 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 XIII{ Supplemental Information.

Provide the descniptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, .
Iine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

BAA

TEEA3304

10/02/13

Schedule D (Form 990) 2013



Supplemental Information Regarding OMB No. 1545-0047
SCH D s £2) Fundraising or Gaming Activities 2013
(Form Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. == =

> Attach to Form 990 or Form 990-EZ. > See separate instructions. ~Open to Public
Department of the Treasury *> Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection -
Intemal Revenue Service at www.irs.gov/form990. At .
Name of the organization Employer identificati b
EMERALD KIDSPORTS 93-0472773

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

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

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
¢ [_| Phone solicitations g |_] Special fundraising events

d [_]In-person solicitations

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

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

(i} Name and address of individual (ii) Activity (iii) Did fundralser (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column ()

Yes No

10

Total . . . . . . . .ot el e e >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 890-EZ) 2013 EMERALD KIDSPORTS

93-0472773

Page 2

lPart 1} IFundraising 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 éd) Total events
B add column (a)
IDS FOR KIDS MONSTER MASH NONE through column (c))

2 (event type) (event type) (total number)
v
E
N 1 Grossreceipts . . . - . <. .. .. ... 13,723. 7,580. 21,303.
€

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

3 Gross income (line 1 minus line 2). . . . . 13,723. 7,580. 21,303.

4 Cashpnzes. . . .. ... ........

5 Noncashprizes. . ...........
D
||1 6 Rentfacilitycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . ... .......
E
X1 8 Entertanment. . . ... .........
E
2 9 Otherdirectexpenses. . . . . . . .. ..
5

10 Direct expense summary Add fines 4 through9incolumn{(d). . . . . - . . . . . oo v oo v v e
11  Net income summary. Subtractline 10 fromhne 3, column (d). . . . . . . . . .. . . v oo oo 21,303.
[Part il ] 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.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c})
E
N
u
€ 1 Grossrevenue . . . « . . « .« o o . - .
2 Cashpnzes . ... ... ... .....
E
D X
X Bl 3 Noncashpnzes..........
EN
cs
TEl 4 Rentfacitycosts . . .. .........
5 Otherdirectexpenses. . . . . . . . . ..
Yes % ||_|Yes % |[_]Yes S |, - LW
6 Volunteerlabor . . . . . .. ... ... No No No
7 Direct expense summary. Add ines 2 through Sincolumn(d) . . - . . .« .« o v v v oo s o e >~
8 Net gaming income summary Subtractline7 fromline 1,column(d) . . . . . . .. ... oo o >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . .. .. ... .. ... D Yes
b If 'No,’ explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 EMERALD KIDSPORTS
11 Does the organization operate gaming activities with nonmembers?
12

93-0472773 Page 3

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admmister chantable gaming? . . . . . . . . L L e e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility

.............................................. 13a %
bAnoutsidefacility. . . . . . . . ..o e e e e e e e | 13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:]Yes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization >S5 and the amount

of gaming revenue retained by the third party > §
¢ If 'Yes, enter name and address of the third party-

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3

| Part.IV . [ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



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 20 1 3

Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.

wves P
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is - Opento Public
Internal Revenue Service at www.irs.gov/form990. -+ inspection -
Name of the organization

Employer identification number
EMERALD KIDSPORTS 93-0472773

Pt VI, Line 1lb MANAGEMENT AND THE BOARD REVIEW THE 990 BEFORE FILING

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




Form 35602 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury .
Internal Revenue Serice ~ (99) *> See separate instructions. > Attach to your tax retum.

OMB No. 1545-0172

2013

Attachment
Sequence No. 1 79

Name(s) shown on retumn Identifying number
EMERALD KIDSPORTS 93-0472773
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (SEE INSIFUCHONS) - . « « v v v v v v e et e et e e e e e e e e e e e e e e s 1
2 Total cost of section 179 property placed In service (seeinstructions) . . . . . . . . . .o oo e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . .. .. ... .. .. 3
‘ 4 Reduction in imitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . .. . v v v oo 0w 4
| 5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned filing
i separately, See INSIUCHONS . . . . . . . . o o i . i i i e 4 e e e e e e e e e 4 e e e s e e e+ e e 5
| 6 (@) Descnption of property (b) Cost (business use only) {c) Elected cost . F , N
1 ;P 3 s w & ¥
b3 z nowticl
7 Listed property. Enter the amount fromlin€ 29 . . « « v v v o e v v v v b i e e [ 7 s E e g oV T
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . . . . . . . ... .. .. 8
9 Tentative deduction. Enter the smalleroflne5orhine8 . . . . . . . . . . . . . o v o i i e nn e s e 9
10 Carnryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . v . . o v v v o v v 00 e 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more thanine 1. . . . . . . ... ... . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12. . . . . . . »[13 | E o e
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V
[Part |l | Special Depreciation Allowance and Other Depreciation (Do not include histed property.) (See nstructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (s€e instructioNS) . « - ¢ o v . v i i . e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . ... oo 15
16 Other depreciation (including ACRS) . . . .+« . v v v o v v v v v v e e e e e e e e e s 16 5,152.
{Part’lll | 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 I ]
18 If you are electing to group any assets placed in service during the tax year into one or more general oA
asset accounts, ChECK NErE. - « « « « v v v b v e e e e e e m e e e e e e e e e e e e e > D B R
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{a) {b) Month and (c) Basis for depreciation (d) (e) (g) Depreclation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction

In service only — see mnstructions)

19

T oo

a 3-year property . . . . . .

b 5-year property . . . . . .

¢ 7-year property . . . . . .

d 10-year property . . . . .

e 15-year property . . . . .

f 20-year property . . . . .

___925-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. ... . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property - . . . . . . . . MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ...... S/L
b12-year. . . . .. .... ’ 12 yrs S/L
c40-year. . . . . ... .. 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromiine 28 . . . . . . .« o o o i h e o h e e e e e e e 21
22 Total. Add amounts from line 12, ines 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 - . . . . -« . . + « . . -0 . - - . 22 6,209.

23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . ... .. . 23
BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 06/10/13 Form 4562 (2013)



Form 4562 (2013) EMERALD KIDSPORTS 93-0472773 Page 2

Part'Vr3| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . |:| Yes D No | 24b If Yes, is the endence written? . . . Yes D No
(@ (b) (c) (d) (e) " (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(uist vehicles first) n service investment other basls (business/investment penod Convention deduction section 179
peréjesnelage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualffied business use (see instructions) . . . . . . . ... ... . ... . . 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 . . . . . . . . . .. 28
29 Add amounts in column (1), line 26. Enterhereandonlne7, page t . . . . . . . . . . . .o .aioe i .o . e:
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

b d

(a) (b) (c) (d) (e} ()
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include

commutingmiles). . . . . .. ... .. ...
31 Total commuting miles dnven during the year . . . . .
32 Total other personal (noncommuting)

milesdnven . . . . . .. ... ... ...
33 Total miles dnven during the year Add

nes 30through32. . . . ... ... .. ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . . . ... ...

35 Was the vehicle used prnmarily by a more
than 5% owner or related person? . . . . . .

36 |s another vehicle available for
personaluse? . . . . .. .o .

Section C — Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

h( N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, es o
by your @employees? . . . . . . 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
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . .. ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . .. oo oo el e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . - . . . L L L L L e e e e e e e e e e e s
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes.’ do not complete Section B for the covered vehicles T
(a) {b) {c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins durning your 2013 tax year (see instructions).
43 Amortization of costs that began before your 2013 taxyear. . . . . . .« . . . oo oo e el 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . ... .. ... ..... 44

FDIZ0812 06/10/13 Form 4562 (2013)



EMERALD KIDSPORTS 93-0472773

Supporting Statement of:

Form 990 p 12/Part XI, Line 8

Description Amount
Removal of misclassified OCF fund -250,000.
Accrued vacation time not previously recorded —-24,639.

Total

-274,639.




Form 8868 (Rev 1-2014) EMERALD KIDSPORTS 93-0472773
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . . . . . ... ... .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
dditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print EMERALD KIDSPORTS 93-0472773
Number, street, and room or suite number if a P.O box, see instructions Socal secunty number (SSN)
File by the
extended
due date for
fiing your 2190 POLK ST
:ﬁ:’ur:dm City, town or post office, state, and ZIP code For a foreign address, see instructions
EUGENE OR 97405

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Retumn
Is For Code Is For Code
Form 990 or Form 980-EZ 01

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,

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are ncare of » REYV SMITH

® [f this is for a Group Retum, enter the orgamzation's four digit Group Exemption Number (GEN)
whole group, check thisbox . . » D . if itis for part of the group, check this box >
members the extension Is for.

_________ . If this i1s for the
|:| and attach a list with the names and EINs of all

4 | request an additional 3-month extension of ttme until Jun 15 . 20 15
§ Forcalendar year _ .orothertaxyearbegnning Aug 1 »20 13,andending Jul 31 __ __ .20 14
If the tax year entered in line 5 1s for less than 12 months, check reason. D Initial return D Final retumn

D Change In accounting period

7 State in detall why you need the extension . . . THE ACCOUNTANTS ENGAGED TO PREPARE THE RETURN,

TO_PREPARE A COMPLETE AND ACCURATE RETURN.

8 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . . . . . . . . . . ... L L L Ll e e e e 8a|$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a credit and any amount paid
previously With FOMmM 8868 . . . . . . . . o o o v e i i vt et e e e e e s e e e e e e e 8b($ 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . ... ... ... .... 8clS 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true,
correct, and complets, and that | am authonzed to prepare this form.

Signature b Titte »

BAA

Date »
Form 8868 (Rev 1-2014)

FIF20502 12/31/13




