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Short Form OMB No 1545-1150
--990-EZ Return of Organization Exempt From Income Tax 2017
y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. -
! 4 ers | orm a v be P Open to Public
D N » Information about Form 990-EZ and its instructions is at www.irs.qov/form990ez. A
epartment of the Treasun Inspectlon
Internal Revenue Service
A For the 2017 calendar year, or tax year beginning 09-01-2017 , and ending 08-31-2018
B Check if applicable C Name of organization D Employer identification number
[ Address change BIXBY YOUTH BASKETBALL ASSOCIATION
[0 Name change 471672942
Number and street (or P O box, If mail 1s not delivered to street address) |Room/suite E Telephone number
O Initial return PO BOX 42
O Final return/terminated (918) 809-5803
City or town, state or province, country, and ZIP or foreign postal code
O Amended return BIXBY, OK 74008 F Group Exemption
[ Application pending Number >

o~ Ay I R R SIS Check » f anizatign 1= nat
P .~ 1 S Egkﬁ“iﬂﬂﬂ%—“_ﬁ=

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) | 53,583| 27 | 85,385
Statement of Program Service Accomplishments (see the instructions for Part III) Expenses
Check If the organization used Schedule O to respond to any question in this Part III . . (Required for section 501(c)

What i1s the organization's primary exempt purpose? (3) and 501(c)(4)
DEVELOP YOUTH BASKETBALL PLAYERS INTO ELITE CITIZENS AND ATHLETES TO CONDUCT A YOUTH BASKETBALL | ©rganizations, optional for
PROGRAM THAT PROVIDES A FUN AND EXCITING EXPERIENCE FOR ALL OF THE PARTICIPANTS AND THEIR FAMILIES, | others)

IN AN ENVIRONMENT THAT PROMOTES COMPETITION, SPORTSMANSHIP, AND TEAMWORK, AND THAT HAS A
POSITIVE LASTING IMPACT UPON THE DEVELOPMENT OF THE PARTICIPANTS AS BASKETBALL PLAYERS,
INDIVIDUALS, AND MEMBERS OF THE COMMUNITY

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

28

See Additional Data Table

(Grants $ ) If this amount includes foreign grants, check here . . . » D 28a
29 29a
(Grants $ ) If this amount includes foreign grants, check here . . . » O

30 30a

fGoants 5 ) I e et -
i - M-tk




Form 990-EZ (2017)

Page 2

m Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question In this Part II . P
| (A) Beginning of year (B) End of year

22 Cash, savings, and investments 53,583 22 85,385
23 Land and buildings . 23

24 Other assets (describe in Schedule O) 24

25 Total assets . P 53,583 25 85,385
26 Total liabilities (describe in Schedule O). 0| 26 [0}
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 53,583( 27 85,385

Statement of Program Service Accomplishments (see the instructions for Part III)

Check If the organization used Schedule O to respond to any question In this Part III .

What i1s the organization's primary exempt purpose?

DEVELOP YOUTH BASKETBALL PLAYERS INTO ELITE CITIZENS AND ATHLETES TO CONDUCT A YOUTH BASKETBALL
PROGRAM THAT PROVIDES A FUN AND EXCITING EXPERIENCE FOR ALL OF THE PARTICIPANTS AND THEIR FAMILIES,
IN AN ENVIRONMENT THAT PROMOTES COMPETITION, SPORTSMANSHIP, AND TEAMWORK, AND THAT HAS A

~LT ] IDONM TULC NCVCL ANMERMT NETUC DANTTATANAMTC AC NACIKETDALL N AVENRS

Expenses
(Required for section 501(c)
(3) and 501(c)(4)
organizations, optional for
others )

32 Total program service expenses (add lines 28a through 31a)

> [32]

34,280

m List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the Instructions for Part IV)

Check If the organization used Schedule O to respond to any question In this Part IV. O
(a) Name and title (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to of other compensation
devoted to position (Forms W-2/1099- employee benefit plans,
MISC) (if not paid, and
enter -0-) deferred compensation

JASON DAVIS 10 00 0 0 0
PRESIDENT
JASON MOHLER 10 00 0 0 0
TREASURER
GLEN HALL 10 00 0 0 0
SECRETARY/WEBSITE/COMMUNIC
RENEE HUFFAKER 10 00 0 0 0
INBC LIASON/DRAFT
AMY NIELSON 10 00 0 0 0
GRADE REP COORDINATOR
JERRY CREW 10 00 0 0 0
FACILITIES COORDINATER
KAELEN KNIGHT 10 00 0 0 0
BOARD MEMBER AT LARGE
ROBERT GRISAFFE 10 00 0 0 0
BOARD MEMBER AT LARGE
KRISTEN ATKINSON 10 00 0 0 0
BOARD MEMBER AT LARGE

Form 990-EZ (2017)



Form 990-EZ (2017) Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question In this Part V .
Yes No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O P f e e e 33 No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change
on Schedule O (see instructions) 34 No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a No
b 1If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N 36 No
37a Enter amount of political expenditures, direct or indirect, as described In the instructions P | 37a | 0
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a No
b If “Yes," complete Schedule L, Part II and enter the total amount involved . 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 P 39a
b Gross receipts, included on line 9, for public use of club facilities P 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 B> , section 4912 B , section 4955 B>
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year that
has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part [ 40b No
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections4912, 4955, and 4958 » 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed
by the organization » 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T . P
41 | st the states with which a copy of this return Is filed
42a The organization's books are in care of ® JASON MOHLER Telephone no ® (918) 619-2113
Located at ® 5727 S LEWIS TULSA, OK ZIP + 4 ®» 74105
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
Yes No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? a2b N
o
If “Yes," enter the name of the foreign country #»
See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
c At any time during the calendar year, did the organization maintain an office outside the U S ? 42c No
If “Yes," enter the name of the foreign country #»
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year . | 43 |
Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44a No
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
Instead of Form 990-EZ e e e e e e . 44b No
c Did the organization receive any payments for indoor tanning services during the year? 44c No
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments'? If "No," provide an
explanation in Schedule O e e e e e .. e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13) 45a No

45b

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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

45b

Form 990-EZ (2017)



Form 990-EZ (2017) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part1 . . . . . . . . . . . 46

No

m Section 501(c)(3) organizations only

AU rrcti~~ BOS (0) 2@ aniTbneram vt wremen inchiaec A7 49k and k° '\.n.r:l_fnnw?%hlnr farbooc kO .oorkb e




Additional Data

Software ID:
Software Version:
EIN: 47-1672942

Name: BIXBY YOUTH BASKETBALL ASSOCIATION

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. In a clear and concise manner, describe the services provided, the
number of persons benefited, and other relevant information for each program title.

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

for others.)

28
DEVELOPMENT OF YOUNG AMATEUR BASKETBALL PLAYERS THROUGH COACHING, TRAINING, AND COMPETITION

(Grants $ 0) If this amount includes foreign grants, check here . . . » O

28a

34,280
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TY 2017 Transfers Personal Benefits
Contracts Declaration

Name: BIXBY YOUTH BASKETBALL ASSOCIATION
EIN: 47-1672942

Declaration: THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY
FUNDS, DIRECTLY,OR INDIRECTLY, TO PAY PREMIUMS ON A
PERSONAL BENEFIT CONTRACT.THE ORGANIZATION, DID NOT,
DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P o ok ML PR 2B M b Waeat | Qpep to Ruhlic 38
y
rt M _Section E lines 2 K .and &..Alsn comnlete this nart for any addibonal informatian (Ses
Sertine D lnes 3 6 .and 8 and Part ) n ) t ‘ieﬂ.—(

Instructions)

Facts And Circumstances Test




Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
ITI. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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 contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support
(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through
10
12 Gross recelpts from related activities, etc (see Instructions) | 12 |

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total

13 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2016 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2016. 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 » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization » [

_ h 10%-facts-and-circumstances test—=2016. If the organzatiopg did pot chegk a box on lngl3. 16a. [6b _or 17a. in.d line




Schedule A (Form 990 or 990-EZ) 2017 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscasz‘;“rd;;g‘gﬁflgng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in 90,165 72,344 81,143 243,652
any activity that is related to the

oriamraw'% hx-e)ﬁemnt nirnose

. e




Schedule A (Form 990 or 990-EZ) 2017 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509

VLS A4 A (SRR PN LR LR i T O




Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entltx of a person described In ‘a) or (b) above? If "Yes” to a, b, or c, provide detaif in Par{ Vi _ 115! ; |

1 R —

Check If the organization used Schedule O to respond to any question inthisPartvIl, . . . . . .. ... ....... O




Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
al Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

Check here If the organization satisfied the Int
£l ﬂpﬁﬂi*wﬂf e e gV O

camnensatinpfong the_pynanizatinn If there 1s nnne enter. "Nane -

W

oy e

P Y -

N i "

d Total number of other independent contractors each receiving over $100,000. . . . . . . .« . . |

52 Did the organization complete Schedule A NOTE. All Section 501(c)(3) organizations must attach a
completed Schedule A . . . . . « v & v i v e ’Yes INe

%" ‘:’u‘ i i 'f—fl“'iﬂ'gﬁ?j‘ ' i: (Fc"ﬂi- !: H‘ I _ !H ”Hé ﬁ i‘ii’i’"ﬂi jl
- /
qu.r'“'“iji in‘ balnf o v toie_caact. wd <yme'~tn Neslariveq efywanes whaer rbmafﬁﬁ:rj.trﬂwiﬂ-if i'um

has any.knawledae r
l***”* |2018 12-24
=3 1J%JL;IF“ ]

|
= A ___sta—"



Schedule A (Form 990 or 990-EZ) 2017

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)



Additional Data

Software ID:
Software Version:
EIN: 47-1672942
Name: BIXBY YOUTH BASKETBALL ASSOCIATION

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
rr \{. Sertion N__lines 2.3 Part Searti F linhes _ 7 3a and 3h Part VD 1 Iin
e nr uanrnp_and title |

T Ria
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to P_ublic
www.irs.gov/form990. Inspection

Name of the organization

BIXBY YOUTH BASKETBALL ASSOCIATION

Employer identification number

47-1672942

990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990- | DESCRIPTION PO BOX RENTAL AMOUNT 64 DESCRIPTION ADVERTISING AMOUNT 5,766 DESCRIPTI

EZ, PARTI, | ON INSURANCE AMOUNT 1,870 DESCRIPTION LEAGUE EXPENSES AMOUNT 34,280 DESCRIPTION S

LINE 16 - UPPLIES AMOUNT 1,561 DESCRIPTION PROMOTIONAL EXPENSE AMOUNT 625 DESCRIPTION DONATI
OTHER ON TO BIXBY PUBLIC SCHOOLS AMOUNT 1,485 DESCRIPTION REFUNDS AMOUNT 2,400 TOTALTOF

EXPENSES | ORM 990-EZ, LINE 16 48,151




