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=D MAR O 3 2006

i

STk

Short Form

Return of Organization Exempt From Income Tax

Under sacion S01(c), 27, ar 4947(a) 1) of the Internal Revenue Code
(excepd black ung benefit Fust or privaie foundalion)

FORM 990‘EZ

argamzalons as defined 1n secfon 512(b)13) must file Form 990 {see insrucions).
All oher arganizalons with gross recalpis less than $200,000 and otdl assats less than $500,000
atheend df he year may use bus form
The argamzalion may have 1o use a copy of bus relurn © salisfy stae repariing requirements,

Deparment of Treasury
Interna Revenue Seice

Sponsonng organizaions of donor advised funds, organizallons hat aperale ane or mare hogetal facilites, and certan convdlng

| OMB No.1545-NNNN

20 14

Open To Public
Inspection

A For the 2014 calendar year, or tax year beginning 09-01-2014 , and ending 08-31-2015
B Check if applicatle: C  Named Organization D Employer Identificaion number
" Address change PUTNAM YOUTH BASKETBALL LEAGUE INC 931221500
r'Nanechmge
Number and street (ar P.O. bax, if mail 1s not delivered to street address) Room/suite E Telephone number
Elmld reum
PO BOX 68785
ETa'mmﬂm
[ Amended raurn City or town, state or country, and ZIP + 4 F Group Exempton
[ Apriicat PORTLAND, OR 97268 Number b
— ——— o
G Acoounting Method M Cash ™ Acrua [—. Other (speafy)> H CheckP [# if the organization i1s nat
1 Website: required to attach Schedule B (Form 990,
990-EZ, or 990P
J Tex-wmmpt status(check only one)- B 501(cx3) IZ 501(cX _____)< Ginsertno) J_ 4947(a)t)or [ 527 P
K Form of organizabon |— Corporation [_ Trust |_ Assogahon B Other
L Addlines S, 6¢, and 7b, toline 9 to determine gross recapts. If gross receipts are $200,000 or more, or if total assets (Part ],
line 25, column (B) balow) are $500,000 or more, file Form 990 instead of Fom 9902 . . . . . . . . . $ 44,523
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructons for Part )
Check if the organizahon used Schedule O to respond to any queston in this Part | 4
1 Contnbutions, gifts, grants, and similar amounts recetved . . . . . 1] 5,292
2 Program service revenue iInduding govemment fees and contrads 24 0
3 Membership dues and assessments 3| o
4 Investmentinoome . . . . . ... . .. 4 o
Sa Gross amountfrom saleof assets otherthanmventory . . . . . . . . . . ... .. | 5a | 39231
b Less costor other basis and sales expenses . . - e e e e e e e | 5b |
¢ Gain or (loss)from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 39,231
6 Gamngand fundraising events
é a  Gross income from gaming {attach Schedule G 1f grastor than $15,000) . . . . . . | e | i
3 b  Gross income from fundraising events (not induding $ of contributions from
® fundrasing events rqamed online 1)(anam Schedule G if the sum of such gros gross income and contnbutions
excoeds$15000) . . . . .. .o. e e | .
¢ Less direct expenses from gamingandfundraisingevents . . . . . . . . . . .. . | 6c ] .
d Netincome or (loss) from gaming and fundrasing events (add lines 6a and 6b and subtraci, Yaline6c) . . . . . . 6d | o
7a Gross sales of inventory, less relums and dlowanoes . . . . . . . l 7a |
b Less costofgoodssold . . . . . . T, | 76 |
Gross profit or (loss) from sdles of iInventory (Subtract line 7b from line 7a) Tc e 0
8 Other revenue (desanbe in ScheduleO) . . . . . . . . 8 . 0
98 Tokl revenue. Addlines 1,2, 3,4, 5¢,6d, 7c,and8 . . . . . . 9 | 44,523
10 Grants and ssmilar amounts pad (istin Schedute O) . . . 10 _
11 Benefits pad to or for members . L
2 12 Salanes, other compensation, and employee benefits . ., . 12
a 13 Professional fees and other payments to independent contractars . 13
I§- 14 Ooupancy, rent, utilibes, andmaintenance . . . . 19| 6,372
15 Pnntng, publications, postage, and shipping . . 15 2438
16 Other axpenses (desanbe in Scheduls©) . . . . . . 18 35,663
17 Total expenses. Addlines 10through16 . . . . . 17 44,473
18 Excess or (deflat) for the year (Subtradt line 17 from line 9) . 8 S0
£ 19 Naassasamndbdmoesabegnnlngdyea'(m Iine 27, odumn(A))(mustqeewﬂh end-d-yeaﬁg:rerqnnedm moryea‘s 19| 19,461
-4 retum) .. ... . oL ol e e
o
§ 20 Olherr.hmwslnnaassasaﬁmdbdmoas(wdnmsmnneO) e e e e e e e e e e e e e e e e 2| _ . ____
z
21 Net assats of fund balances at end of year. Cambinelines 18through 20 . . . . . . . « v v v v v oo 21| 19,51

For Paperwork Reduction Act Natice, see the separatk Instructions. Cat No. 106421

Form 990-EZ (2014)




Form 990-E£2(2014)

Balance Sheets (see the instructans for Part I)

Check if the organizabon used Schedule O to respond to any question in this Part ] .M
{A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . - . - . . . . . . ...t e e e . - 19,461 | 22 19,510
23 Landandbuldings . . . . . . . . .0 e e e e e e e 23
24 Other assets (desanbe in Schedule O) . . e e 24
25 Total assets . Ce. R, e e e e 19,461 | 25 19,510
26 Total llabilities (descnbe in Smedjle 0) . - . - .. e e e e e 26
27 Net assets or fund balances (line 27 of cllumn (B)mus:geewﬂh line 21) ............. 19,461 | 27 19,510
Wtement of Program Service Accomplishments (see the instructions for Part Ill) :
Chedk if the organization used Schedule O torespondto any questionintus Partll . . . . . . . . . . . . . . (Rw,mm
What s the organization's primary exempt purpose? Youth Basketball S01(cX3) m‘ﬂ‘;ﬁ;
, 4947(a) 1) ¥usks opional for
Descnbe the organization's program service accomplishments for each of its three largest program serices, as measured by expenses In a dear and conase ohers)
manner, descnbe the services provided, the number of persons benefited, and ather relevant snformaton for each program ttfe.
We are a community basketball program that serves children in age from 6 to 18 bath boys and gris.
(Grants § 0| ) If ttus amount indudes foreign grants, check here . . e e e - 44,473
31 Other program services {(descnbe in Schedute O)
31a
32 Tota) program service expenses (add lines 28a through 31a) 32 44,473

Llsl of Officers, Directors, Trustees, and Key Employees List each ane even if nat compensated (see the instructians for Part [V)

Check If the organizabion used Schedule O torespondto any queston tnthis Partv . . . . . . L L. L. -
{c) Reportable compensaion {d) Hedh benefits,
r1buf [ ] o) Esimaind amount of other
(a) Name and ttte ®) Amh::;;::}m (Forms W2/1088.MISC) (i :dll m:;smu:‘;:m ( rormpbon
not paid, enter -0) compensaon

‘Melinda Herbel

- - .- 10 0 0 o
Treasuru'IRegstmrICEO
-—I'-m i e = 10 0 0 0
Ter Faman _ o . Is 0 o o

Form 990-EZ(2014)

Form 990-EZ (2014)




Other Information (Nate the Schedule A and persanal benefit contract statement requirements in the

nstructions for Part V) Check if the organization used Schedule O torespond toany questoninthis PatV. . . . . . . . . . . . .. —
L Yes No
33 Did the organization engage in any significant advity not previously reported to the IRS? If “Yes," provide a detailed desonption of each acivity in
Schedule O LI R i i
34 Were any significant changes made to the organiing or govemning doauments? i *Yes,® attach a conformed copy of the am ended documents if they
reflect a change to the arganizaion's name. Otherwise, explain the change on Schedule O (see instrucions) i r 74
35a Did the arganization have unrelated bu &oss income of $1,000 or more dunng the year from business achviies (such as those reported on a5
iines 2, 6a, and 7a, among athers)? a | [C ~
b lf*Yes" toline 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanabon in Schedule O 35b ]
¢ Was the organizahon a section 501(cX4), 501(cX5). or 501(cX6) organizabion subyect to secion 6033{e) notice, reporting, and praxy tax requirements ase
dunngthe year? If "Yes," complete Schedule C, Part Il C|#®
36 Dud the organizaion undergo aliquidaton, dissol terminabon, or significant disposition of net assets dunng the year? If "Yes,"” complete 7
applicable parts of Schedule N ~
37a Enter amount of political expenditures, direct or indirect, as desanbed in the instruchans >

38a

D1d the organization fite Form 1120POL for this year?

Did the arganization borrow from, or make any loans to, any officer, director, rustee, or key employee or were any such loans made in a pror year
and stll outstanding at the end of the tax year covered by this retum?

If "Yes," complete Scheduie L. Part [l and enter the total amount involved

Section 501(cX7) organizations. Enter

Inibation fees and capital contnbubons induded on line 9

Gross recespts, induded on line 9, for public use of dub faalities

Sechan 501(c)3) organizations. Enter amount of tax im posed on the arganization duning the year under
section4911d . section 49126 _ _» sechon 4955
Section m1(cx3)and 501(cX4) organizahons. Did the organization engage In any sedtion 4958 excess benefit transachon dunng the year, or did it
asnd‘gzzllgfn;‘mlss benefit transachon 1n a pnor year that has not been reported on any of its pnor Forms 980 or 990£27 If *Yes," complets
Sechion 501‘(cx3)a\d 501(c)4) organizations Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 b

Section 501(c)3) and 501(cY4) organizatians Enter amaunt of tax an line 40c rimbursed by the organization P

All organizations. At any tme dunng the tax year, was the organization a party to a prohibited ta shelter transachon? If "Yes,” complete Form 8886-T | 40e r

List the states with which a copy of this retumn is filed B
The arganization's books are 1n care of b Melinda Herbel . Telephone No.P 5032019968

Located at P 12644 Swallawtal Pl Oregon City OR - Zp+4P» 97045

At any bme dunng g the calendar year, did the organizaton have an interest in or a signature or other authonty over Yes No
afinanaal account in a foresgn country (such as a bank account, secunties acoount, or other finanaal acoount)? I b r [~
- -

tf *Yes," enter the name of the forergn country P l——‘
See the Instruchons for excephions and filing requirements for Form TOD F 90-22.1, Report of Fareign Bank and Financial Accounts.

At any tme dunng the calendar year, did the arganization mamntain an office autside the U.S.? . ..
If "Yes,"” enter the name of the foreign country »

Sechion 4947 (a)1) nonexempt chantable trusts filing Form 990E£Z in lieu of Form 1041—Check here .
and enter the amount of tax-axempt interest recasved ar accrued dunng the tax year

ry
(1]
n

-]
I
|
K

Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be

o &

Did the organization operate one or more hospital fadilites dunng the year? if *Yes,” completed instead of Form 990-EZ

£ 8]

Did the arganizahon recesve any payments for indoor tanning services during the year?

N

If “Yes" toline 44c, has the organizahon filed a Form 720 to report these payments? if “no®, provide an explanation in Schedule O

Did the organization have a controlled entity within the meaning of sechon 512(b)(13)?

B
g

£l &
njnj:
.tlll_ Q m'n'm K

Did the organization receive any payment from or engage in any transachon with a contralled entity within the meaning of section 512(bX13)? if
“Yes,” Form 990 and Schedule R may need to be completod instead of Form 990-EZ (see instruchons)

Did the orgamizatton engage, drecly or indirectly, tn poliical cam pasgn achivites an behalf of or In apposition to candidates for public office’? 1f *Yes,*
complete Schedule C, Part|

&
-
i

]
M




Section 501(c)(3) organizations only
All section 501(c)3) arganizations must answer questians 47—49b and 52, and complete the tables for kines

.

50 and 51

Check If the arganization used Schedule O torespand toany queston inthis Partvl . . . . . . . .. ... . ..... .
Yes No
47 Didthe organizaton engage in lobbying activites or have a sechon 501(h) election in effect dunng the tax year? 1f *Yes,” complete Schedule C, Part il | p r =
48 s the arganization a schodl as described in sechion 170(b) 1XAXn)? i “Yes,” complete Schedule E P | r )
49a Did the organizahon make any transfars to an exempt non-charitable related argamzahon? 492 | r v
b If"Yes,” was the related organization a sechon 527 organization? &b r r
50 Complete this table for the organization's five highest compensated employees (ather than officers, directors, trustees and key em ployees) who each recalved mare than
$100, 000 of com pensation from the orgamization Hf there is none, enter *“None.®
{¢) Repartable compensaion (:.)l::dh:md;s {¢) Esimaked amaunt of oh
A h weak conf ons b employee o) m; n er
(a) Name and #fle of each employes pad mare han $100.000 ®) ;waga :‘p:z‘ (Forms W-2/1 033 MISC) bonefii pans, ang defarred compention
compensalion
£ Total number of other employees pard over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the organizaton, if
there is none, enter "Nane".
{a) Name and address of each independent contrackr pad mare than $100,000 {b) Type of service (c) Compensaton
d Total number of other independent contractors each recerving over $100,000 b
52 Didthe orgar n complete Schedule A? Note All section 501(cX3) arganizations and 4947{ax1)
nonexempt chantable trusts must attach a completed Schedule A . . L. N
Under penafies of parjury, | declare that | have thisreturn, | hedul

praparer (ather fhan officer) 18 based on all Informafion of whl9‘| preparer hes any knuMa.

> [ tlﬁﬂﬂ-ﬁ- m&(/_
Sign
v b W inda Herded Tret
;aid %:ny':::‘%??fa:i - rqn'erssgna.lre iDm . ;ﬁ%m[: f F-'Ilil ______
U:e:gnral’y Firmename b r"““‘ EIN S _
Firm's address P Fhme No.

May the IRS discuss this return with the preparer shown above? See instruchons .

» Yes [_INo [

Form 990-EZ (2014)



SCHEDULE A Public Charity Status and Public Support
g’z‘;’"‘ 990 or 930- Complee if the arganization is a section 501(c)(3) arganizafion or a section

4947(a)(1) nonexempt charitable trust
b Attach b Form 990 or Form 990-EZ. P See separa® instrucions.

Open To Public

Department of Treasury Inspection
Intrna Revenue Service

Name of he organizaian Employor identification number
PUTNAM YOUTH BASKETBALL LEAGUE INC 931221500

Reason for Public Charity Status (All aganizabons must complete this part.) See instrucbons.

1 | A church, convention of churches, ar assaciation of churches descnbed In section 170(b)(1)(A)(i)-

2 [T A schod descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service aganization descnbed in section 170(b)(1)(A)(lii)

4 {7 A medical research arganization operated in canjunctian with a hospital descnbed in secton 170(b)X1XAXii). Enter the hospital's name, city, and state

5 [ An orgamization operated for the benefit of a cdlege or university owned or operated by a govemmental unit descnbed in section 170(b)(1)(A)(Iv). (Complete
Part 1)

8 [ A federal, state, or local govemment or govemmental unit described in section 170(b)}(1){A)(v).

7 [Z. An aganizatian that nomally receives a substantal part of its suppart from a govemmental unit or from the general public descnbed in section
170(b){1){A)(vi). (Complete Part Il )

8 [ A community trust descnbed in section 170(b){1)(A){vi) (Complete Part IL.)

9 | An arganization that narmally receives (1) mare than 331/3% of its suppart fram cantnbutions, membership fees, and gross receipts from activites related to
its exempt functons—subject o cartain exceptions, and (2) no mare than 331/3% o its suppat from gross Investment incame and unrelated business taxable
income (Jless section 511 tax) fram businesses acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 1}

10 [ An arganizaton arganized and aperated exclusively to test for public safety. See section 509(a)(4).

11 [J] An arganization arganized and operated exclusively for the benefit of, to perform the functions o, or fo carry aut the purposes of ane or mare publicly suppated

organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the bax that descnbes the type of supporting arganization and
complete ines 11e through 11h.

a [~ Typel b [CTypell ¢ [SType lIHFunctonally integrated d  ["Type li-Non-functionally integrated

e 1 By checking this box, | certrfy that the arganization 1s nct contralled directly or indirectly by ane or mare disqualified persons cther than foundaton managers and
dther than one or mare publicly supparted argamizatons described in section 509(a)(1) or section 509(a)(2).

f If the organuzation received a wntten determination from the IRS that itis a Type |, Type lI, o Type [l supparting arganization, check tisbox . . . . |
g Since August 17, 2006, has the argamzation accepted any gift or caninbution from any of the fdlowing persans?
(i) A person who directly or indirectly contrds, erther alone or together with persons descnbed in (i) and (in) below, the goveming Yes | No
body of the supparted organizaton? "gli)| | o
(i) A family member of a person descnbed in (1)) above? 1mg(n| IO | I
(ili) A 35% contrdled entity of a person descnbed 1n (1) ar (1) above? Mgy} K

h Provide the fdlowing tnformation about the supported argamizaton(s)

(i) Type of orgamzaion (V) Isthe orgamzalion in col {v) DId you noffy he {vi) Is he organizalion 1n cal
(1) Name of supported DEIN (described an lines 19 above (i} isled 1n your governing  jorganizafion in cd (i) of your| ()orgammd intheU S {vil) Amount of monetary
orgarizaion ] or IRC saction (me document? uppar?? support

Ingtru ctiong) Yes No Yes No Yes No

Total

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){(A)(vl)
(Complete anly if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization fails to qualify under the
tests listed below, please complete Part Ii}.)

Section A. Public Support

Calendar year (or flacal year boeginning In) (82010 (b)2011 (eR012 (@013 (e)2014 ) Toal

1 Gifis, grants, conibufians, and membership (ees recaived. (Do not
indude any unusud grants.”)

2 Taxr levied for the arg; benefit and esther paid b or l
expanded on ifs behalf s

3 The value of services or facilifes furnished by a governmenta unit o l
the organizaion without charge

4 Tetal. Add hines 1 hrough 3

.

I

5 The porfion of tlal confribufions by each person (other han a
governmental unit or publiddy supported arganizafon) induded on line
1 that exceeds 2% of fhe amount shown an line 11, cdumn (f)

8 Public auppart. Subkactline 5fram line 4 ] [ | .
Section B. Total Support
Calendar year (or flscal year beginning In) (a)2010 )2011 (<012 (dR2013 (e)2014 ) Youl

7 Amaunts from line 4

8 Grossincome from interest, dividends, payments recaived on
macurites loans, rents, royaltes and ingome fram gmilar sources

1] Netincome from unrelated busness acliviles, wheher or nathe
business Is regularty carried on

10  Oher Incame, Do notindude galn or loss from the sale of capitdl
aanots (Explain In PartIV )

" Total suppart. Add lines 7 hrough 10

S

—T
S Y -
|
I
-

12 Gros recaiphs from relaied acivifes, eic. (800 insruclans) . .
13  First five yoara If he Form 990 is for e organizaion’s firgt, second, third, fourth, o fith tx year as a sacfon 501(c)(3) organizalion, check his bax and eop here

Section C. Computation of Public Support Percentage

14 Putiic support parcentage for 2012 (line 6, column (f) divided by line 11, cdumn (1) 14 %

13 Public support percentage fram 2011 Schedule A, Partil, line 14 18 %

108 XN/7% support test—2012. If he organization did not check he box on (e 13, and line 14 i3 331/3% or more, check this bax and sop here, The organizaton qualifies as a putdicly r
supparted organizaton

b 3/I% support tes—2011. If the arganizaion did not check & box on line 13 or 18a, and line 15is 331/3% or mare, check his bax and sap hera. The arganizaion qudiflesasa |'-
publidy asppored organizalion

17a  10%-tacts-and- ten—2012. If hhe arg: did not check & bax on line 13, 16a, or 16b, end line 14 is 10% or more, and If fhe organizaton meets ho Tachend- r
dreumsiances” i, check his box and siop here. Exglain in Part IV how he org meas he Tacthand el The arg: fles o 8 putlidy suppored




arganizalon

b 10%factsend ta—2011. Hhe arg did not check a box an line 13, 16a, 16b, or 17a, and line 15is 10% or mare, and If he arganizalion meets he Tack- r

| and-arcumsiances” iadt, check this box and dop here. Explain in Part IV how the organizallon meets he Yacts-and. et The : | asamthicty -
supparied arganizalion

18  Private foundation. If he organizaion did not check a bax on line 13, 16a, 16b, 17a, ar 17b, check this bax and see insrucians [—

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the bax an line 9 of Part | ar if the arganization failed to qualify under Part [l. If the arganization fails to qualify under the tests hsted
below, please camplete Part I1.)

Section A. Public Support

Calondar yoar (or fiacal year beginning in). (2)2010 (®)2011 (c2012 (d)2013 (e)2014 M Toal

1 Gifts, grants, convitufions, and membership fees recarved. (Do nat 64,742 65,214 84234 91,065 4473 0,528
incdude any unusud grants.”)

2 Gross receipts from admissons, merchandise sdd or services I I I l | I l
performed, or facilifes furnished In any acivily hat s relaied © he L 1 1 1 I —L )|
arganizafon’s tax-axem pt purpase

3 Gross receipts fram acvifies hat are nat an unrelded tade or buaness ' | l l l J l
under sacfon 513 L 1 1 I 1 1 1

4 Tax revenues levied for he organizaion's benefit and erher pad bar | l | I l I |
axpended on 118 behalf L I 1 1 I S ]

5 The value of sarvices or faclites

8 Total. Add lines 1 hrough 5 64,742 65214 84.234 91.865 44,473 350,528

Ta Amounts included on lines 1, 2, and 3 recaived from disquaified
persong

b Amountsincluded on lines 2 and 3 recaivad from oher than I
disqualified parsons hat exceed the greeter of $5,000 or 1% of he L I 1 1 1 1 ]
amount on line 13 for the year

c Add lines 7aand 7

8 Public auppart (Sublract ine 7c from line &.) 350,528

Section B. Total Support
9  Amounsfrom line 6 84.742 65,214 84234 o1 865 44473 350,528
1 Grossincome from inkrest, divdends, payments received on
securites loans, renta, royalfes and income from amilar sources - =

b Unrelatnd bus ness toable income (less secion 511 taxes) fram
buanesses acquired afier June 30, 1975 L I 1 I

c Add lines 10a and 10b

1 Nat incame from unrelated bugness achviies natinciuded in line 10b,

‘ wheher or not the busness is regularly carried on

\

} 12  Oter income. Do notinduds gan or loss from the sale of capial I I | | l I
assets (Explain in PartiV ) I 1 1 I ] ]

| 13 Tod support (Add lines®, 10c, 11, and 12) I 64,742 I 65,214 84,234 | 91,865 I 44,473 [ 350,528 |

| - 1 ) 1 1§ 1 |

‘ 14  Firat fiva yoara If he Farm 990 is for he organizalian's first, second, third, fourth, o fifth tx year a3 a secion 501(c)3) arganizaion, check tis box end siop here r

l Section C. Computation of Public Support Percentage

i 15  Public suppart percentage for 2012 (line 8, caumn (f) divided by line 13, cotumn (f)) 15 | 001 . 1

|

‘ 18  Public support percentage from 2011 Schedule A, Partiil, ine 15 6] %

j Section D. Computation of Investment | Percentage

1 17 Invesimentincome percentage for 2012 (line 10c, cdumn (f) divided by line 13, calumn () wy _ %

‘ 18 Investmentincome parcentage fram 2011 Schedule A, Pertlll, line 17 18 %

i 18a  B1/¥% support tests—2012.  the organizaian did not check he box on line 14, and line 15 is mare han 331/3%, and line 17 tsnot more han 331/3%, check this box and stop hare, =4
‘ The orgamization qudlifies s a publidly sspporied organizalion

b X/3% support teste—2011. If he organizaion did not check a box on line 14 or line 183, and line 181s more than 331/3%, and line 18 is nat more han 331/3%, check this bax and ,-
stop here. The organizaon qualifies as a publicly supporied organizalon -

20 Private foundation. If the organizallan did not check 8 box on line 14, 18a, or 190, check this bax and see Insrucians E

Supplemental Information. Camplets this part to provide the explanatons required by Part [, line 10, Part il, ine 17a or 17b; and Part lil, line 12.
Also camplete tus part for any addibonal infamation. (See instructans).




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-
£2)

| OMB No.1545-0047

2014

Caomplete to provide information for r

an Form 990 or 990-EZ or toprovide arny addlhmal mfcmahm

P Attach to Form 990 or 990EZ.
Deparment of Treasury
Internd Revenue Service

Open To Public
Inspection

Name of he arganizaian
PUTNAM YOUTH BASKETBALL LEAGUE INC

yer |dentification
931221500

Partl, Line 16:

Putnam Hoops Tournament Expenses-$17235Referees-$5030Equipment-$ 167 Uniform and Apparel-$2870Youth League/Tournament Partiapation$6480insurance-$9050 perahon

Expenses-$512Bank Fees-$1349Positive Coaching Alliance-$1115Total $35663




