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CHANGE OF ACCOUNTING PERIOD

_ ‘ Return of Organization Exempt From Income Tax
Fcim ggﬂ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

OMB No 1545-0047

bendstment of e T P> Do not enter social security numbers on this form as it may be made publi. Open to Public
{ntermal Fovenue Servce P_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning SEP 1, 2020 andending SEP 30, 2020
B g\:ﬁg agle C Name of organization D Employer identification number
ovange. | SPOKANE HOOPFEST ASSOCIATION
Shahee Doing business as 91-1505510
ratien Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
Fuoal PO BOX 599 509-624-2414
med City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 10,413.
Amended] SPOKANE, WA 99210 H(a) Is this a group retum
155" [ £ Name and address of pnncipal officer: TOM PSOMAS for subordinates? __ [__]Yes [XINo
ponding 4 2 1 w . RIVERSIDE 7 STE 1 1 5 1 SPOKANE ’ WA 9 9 zph ) _H(b) Are all subordinates included? [:IYes I:I No
| Tax-exempt status: lzl 501(c)(3} D 501(c) ( )< (insert no.) E] 4947(a)(1) or ljf% If "No," attach a list. See instructions
J Website: pr WAW. SPOKANEHOOPFEST .NET H(c) Group exemption number P>

K_Form of organization; [X ] Corporation [ ] Trust [~ ] Association [ ] OtherP\ [ L Year of formation; 199 0] M State of legal domicile; WA
Parti| Summary

o| 1 Bnefly descnbe the organization’s mission or most significant actities: TO OFFER SPORANE WA THE BEST
e MOST INCLUSIVE BASKETBALL EXPERIENCES ON EARTH, WHICH INCLUDES THE
E 2 Checkthisbox P> |:| if the orgamization discontinued ts operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) e r— e 11
2 4 Number of Independent voting members of the governing body (Pf ""R‘@C E IV ED ) 4 11
@| 6 Total number of indiduals employed i calendar year 2020 (Part V| (UJ) N 5 85
£| 6 Total number of volunteers (estimate f necessary) R 1 . . Of Y. |s 20
'&‘-S 7 a Total unrelated business revenue from Part Vill, column (C), line 12 8 . JAN 2 0 ZDZ\ I(:/E) i ‘ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine]11 - . 7b 0.
OG D E N, U eriof Year Current Year
o| 8 Contnbutions and grants (Part VIli, ine 1h) . o — 816,764. 268.
g 9 Program service revenue (Part VIIl, line 2g) ) o ) 366,222. 0.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) .. . 712. 392.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, ¢, 10c, and 118) 91,946. 6,346.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,275,644. 7,006.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) 259,815. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a| 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 51 0) 676,265. 45,849.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) Lo 0. 0 .
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. ) #r e
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) B 626,167. 13,62 4 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 25) ) 1,562,247. 59,473.
19 Revenue less expenses. Subtract line 18 from fine 12 . <286,603.> <52,467.>
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) . . . i 1,837,061. 1,775,129.
<3 21 Total liabiltties (Part X, lne 26) . . ) 827,287. 817,822.
29 25 Net assets or fund balances Subtract line 21 from line 20 1,009,774. 957,307.

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belicf, it 1o
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign %ﬁnature of officer ~ | Da‘e -2l
Here MATT SANTANGELO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"e"‘ (1| PTN \

Paid HUBERT LANGENHORST, CPA HUBERT LANGENHORST, [01/12/21]satemoyes P00035842
Preparer |Frm'sname p» EIDE BAILLY LLP FrmsEiNp 45-0250958
Use Only |Frm'saddressp. 399 W. RIVERSIDE AVE., STE. 101

SPOKANE, WA 99201-1005 Phoneno.509-747-6154
May the IRS discuss this retum with the preparer shown above? See instructions [X]Yes [ _1No
032001 120220 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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SPOKANE HOOPFEST ASSOCIATION 91-1505510  Page2

Check if Schedule O contains a response or note to any line in this Part il . . . . . l:]

Brefly descnbe the organization’s mission:

TO OFFER SPOKANE WA THE BEST MOST INCLUSIVE BASKETBALL EXPERIENCES ON
EARTH, WHICH INCLUDES THE LARGEST 30N3 TOURNAMENT IN THE WORLD, YOUTH
& ADULT LEAGUES, BUILDING OUTDOOR COURTS, A HALL OF FAME AND OTHER
PROGRAMS.

Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990€27 . L e e [JYes [X]No
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes DI] No
if "Yes," descnbe these changes on Schedule O.

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

(Code ) (Expenses $ 2 ’ 9 3 2 ®_ including grants of $ ) (Revenue $ 6 ’ 3 4 6 )
FOR THIS REPORTING PERIQD - SEPTEMBER 2020, THE ORGANIZATION IS NOT

SPECIFICALLY RUNNING ANY OPERATIONS DUE TO COVID. NORMALLY, IT WOULD
BE RUNNING SEVERAL PROGRAMS. REVENUES REPRESENT MECHANDISE SALES AND
EXPENSES ONGOING COSTS RELATED TO THE HOOPFEST SUMMER EVENT.

) (Expenses $ including grants of $ ) (Revenue $ )

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

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

{Expenses $ including grants of $ )} (Revenue $ )

4e _Total program service expenses P> 2,932.

Form 990 (2020)
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Form 990 (2020) SPOKANE HOOPFEST ASSOCIATION 91-1505510  Page3
P W,_,| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . S e - . . 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? ] X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If “Yes," complete Schedule C, Part] | . . et e e e e, 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng actrvmes or have a sectlon 501 (h) election in effect
during the tax year? If “Yes,® complete Schedule C, Partll ... ... .. . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? (f “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 to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf *Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? If “Yes,* complete Schedule D, Part Il F 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves,* complete
Schedule D, Partill . . .. ... ... . .. . |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account habrlrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Parttv .. .... .. . e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? Jf *Yes, " complete Schedule D, PartV ...... .. L e
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI vil, VIII IX, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? f *Yes, * complete Schedule D,
PartVI . it e e . 1a| X
b Did the organization report an amount for mvestments other secuntres in Part X I|ne 12, that IS 5% or more of rts total
assets reported in Part X, ine 16? |f "Yes," complete Schedule D, Part VIl ...... .. ... .. i it e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts totaJ
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vill  ....... s e 11c 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 n
Part X, ine 167 If °Yes, * complete Schedule D, PartIX .. .. .. . ... .. . ... e p1d X
e Dud the organization report an amount for other liabilities in Part X lme 257 If "Yes complete Schedule D, Part x ............ 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? (f *Yes,* complete Schedule D, Part X . .. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedule D, Parts XIand XIl . ... . i, s . |12a X
b Was the organization included in consolidated, rndependent audrted fi nancnal statements for the tax year’? .
If “Yes," and if the organization answered “No*® to line 12a, then completing Schedule D, Parts X! and Xll is optional . ... ...... 12b X
13 Is the organization a school descnbed in section 170b)(1YA)()? If *Yes,* complete ScheduleE .. . . . ... ..... |13 X
14a D the organization maintain an office, employees, or agents outside of the United States? o . | 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busnness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts land IV . ... . ... ... . ... . . .. ; 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? Jf “Yes, * complete Schedule F, Parts Il and IV . IO I |- X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? if "Yes, " complete Schedule F, Partslifand IV ... . ... ... . ... R i () X
17 D the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part X,
column (A), lines 6 and 1167 Jf "Yes, “ complete Schedule G, Part| . e . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If *Yes," complete Schedule G, Partll .. . . . ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine Sa? /f 'Yes
complete Schedule G, Partill . . . ........ .. . .. .. - e e 19 X
20a Did the organization operate one or more hosprtal facrlmes? If “Yes,*® complete Schedule H .. . . L. 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yas ® complefe Schedule [ Parts [ and Il 21 X
032003 12-02-20 Form 990 (2020)
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Form 990 (2020 SPOKANE HOOPFEST ASSOCIATION 91-1505510  pPage 4
Part IV [ Checklist of Required Schedules (contnued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f *Yes," complete Schedule |, Parts land lll ... .. 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f °Yes,* complete
ScheduleJ . .. . |23 X

24a Dd the organization have a tax- exempt bond 1ssue wrth an outstandmg principal amount of more than $100 000 as of the

last day of the year, that was issued after December 31, 2002? /f *Yes, " answer lines 24b through 24d and complete

Schedule K. If °“No," gotoine 25a . . ... e e e . | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptnon" L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . e e - 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? ___________________ B | 24d
25a Section 501(c)3), 501(c){4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,® complete Schedule L, Part | e e e e ... | 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes,* complete
Schedule L, Part] . . . .. .. .o . | 28D X

26 Dud the organization report any amount on Part X, lme 5 or 22, for recervables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f “Yes,* complete Schedule L, Part Ii . X 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if "Yes, " complete Schedule L, Part il .. . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV .
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? ff

*Yes, " complete Schedule L, Part IV . L e ... |28a X
b A family member of any individual descnbed n hne 28a? lf Yes comp/ete Schedule L, Part /v o, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? f
*Yes," complete Schedule L, Part IV . e .. |28c X
29 Dd the organization receive more than $25,000 In noncash contnbutlons? If "Yes," comp/ete Schedu/e M T I --*) X
30 Did the organization receve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,® complete Schedule M ... . . ...... .. |so X
31 Dd the organization hquidate, terminate, or dlssolve and cease operatlons? If °Yes," complete Schedule N pa,t / VR < | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes, " complete
Schedule N, Part Il .. ..... L L - 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-3? Jf “Yes," complete Schedule R, Part| - .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part Il /// or IV and
PartV,line 1 .. . e e e e e e e e e e 34 X
35a Did the organization have a controlled entrty wrthm the meamng of section 512(b)(1 3)? i i, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, PartV, hne2 . .. . .. . . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If “Yes,® complete Schedule R, Part V, Iine 2 e e e ... . 36 X
37 D the organization conduct more than 5% of its activities through an entrty that 1S not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes,® complete Schedule R, Part VI I <Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ) . Ij
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable = = = . . . 1a 0 -
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . 1b 0fw2 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .,
{(gambling) winnings to pnze winners? 1c | X
032004 12-02-20 Form 990 (2020)
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T -0 Q

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?

Note: if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions)

Dud the organization have unrelated business gross income of $1,000 or more during the year? o
if "Yes," has it filed a Form 990-T for this year? Jf *No*" to ine 3b, provide an explanation on Schedule O ... ... R
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)?
If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? el

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... ...
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the orgamzatlon sollcrt

any contnbutions that were not tax deductible as chantable contnbutions? = .. . ...

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts

were not taxdeductible? L L e e
Organizations that may receive deductible comrlbutlons under sect:on 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred

to file Form8282? .. ... ... ... e e e et e e e -

If "Yes," indicate the number of Forms 8282 ﬁled dunng the year L . . I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqwred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distributions under section 49667

Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)7) organizations. Enter:

Initiation fees and capital contnbutions included on Part Viil, ine 12 . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes B i 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders e . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 n heu of Form 10417
if “Yes," enter the amount of tax-exempt interest received or accrued dunng the year - I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualified health plans | . L L . 13b

Enter the amount of reserves on hand . 13¢c

Did the organization receive any payments for mdoor tannlng services dunng the tax year? ..
If "Yes," has tt filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,* complete Form 4720, Schedule O.

032005 12-02-20

Form 990 (2020)
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to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Form 990 (2020) SPOKANE HOOE-FEST ASSOCIATION 91-1505510
! art !II Govermance, Management, and Disclosure ro;each “ves" response to lines 2 through 7b below, and for a *No" response

Page 6

Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive commuttee or similar commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent L. 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

officer, director, trustee, or key employee? e e e e e e e e e e e e
3 Dud the organization delegate control over management dutres customanly performed by or under the drrect supervrsron

of officers, directors, trustees, or key employees to a management company or other person?

4 Diud the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied?

5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the goveming body? . i
b Are any govemance decisions of the organization reserved to (or sub|ect to approval by) members stockholders or
persons other than the governing body?

8 Did the orgamization contemporaneously document the meetings held or wntten actrons undertaken dunng the year by the followrng
a The goveming body? o
b Each committee with authonty to act on behalf of the govemrng body’? ............................

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? u xgs nmmde the names and amssgs ap smﬁd“[e [o)

D0 |d |

(4|

Section B. Policies

10a Dud the organization have local chapters, branches, or affiliates?
b if "Yes," did the organization have written policies and procedures goveming the actrvrtres of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. . ... . ... .. ..
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁlrng the form?
b Descnbe in Schedule O the process, if any, used by the orgamization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No,“ go to line 13 e,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬁrcts” L
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
in Schedule O how this was done ... ...
13 Did the organization have a written whlstleblower polrcyf? X
14 Did the organization have a wrntten document retention and destructron polrcyf? e i
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organmizaton . . . e
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see mstmctrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? .. .. ... ..
b If “Yes," did the organization follow a wnitten polrcy or procedure requinng the organization to evaluate rts partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

Y ’““::"‘

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
(] own webstte [_] Another's website X] Upon request [_] other (explain on Schedule O)

19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

MATT SANTANGELO - 509-624-2414

421 W. RIVERSIDE, STE 115, SPOKANE, WA 99201

032006 12-02-20
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| Compensation of Officers, Directors, Trustees, Key Employees, Highest éompensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII [ ]

Form 990 (2020) SPOKANE HOOPFEST ASSOCIATION 91-1505510  Page?
Eart,!!! |

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.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See Iinstructions for the order in which to list the persons above.

_@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) € (D) (E) (F)
Name and title Average | ... ngsgg‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for § . T organization (W-2/1099-MISC) from the
related 2 § . g (W-2/1099-MISC) organization
organizations| = | = 2|5, and related
below g é s| 5|2 B organizations
Iine) HEIHEIRE
(1) MATT SANTANGELO 40.00
EXECUTIVE DIRECTOR X 8,867. 0. 0.
(2) LEWIS LEE 2.00
DIRECTOR X 0. 0. 0.
(3) DANNY BEARD 2.00
DIRECTOR X 0. 0. 0.
(4) TOM PSOMAS 2.00
CHAIR X X 0. 0. 0.
(5) SKIP TEMPLETON 2.00
DIRECTOR X 0. 0. 0.
(6) RICK BETTS 2.00
SECRETARY X X 0. 0. 0.
(7) HUBE LANGENHORST 2.00
VICE CHAIR X X 0. 0. 0.
(8) MIKE NILSON 2.00
DIRECTOR X 0. 0. 0.
(9) SHELBIE RABE 2.00
TREASURER X X 0. 0. 0.
(10) HELEN HIGGS 2.00
DIRECTOR X 0. 0. 0.
(11) BRANDEN HAUGEN 2.00
DIRECTOR X 0. 0. 0.
(12) SCOTT JONES 2.00
DIRECTOR X 0. 0. 0.
032007 12-02-20 Form 990 (2020)
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Form 990 (2020) SPOKANE HOOPFEST ASSOCIATION 91-1505510  Page8
VM1 section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) )
Position
Name and title Average (donot chook o - one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 . B organization (W-2/1099-MISC) from the
related 2 2 g (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below g g 5 g éé 5 organizations
ne) 12|Z2|E|3|25[=
1b Subtotal e N 8,867. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 8,867. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization >

3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes, * complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatuon
and related organizations greater than $150,000? if *Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Ygs,* complete Schedule ./ for such person

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)

Name and business address

NONE

(8)

Descnption 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 »

0

032008 12-02-20

Form 990 (2020)
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Statement of Revenue

Form 990 (2020) SPOKANE HOOPFEST ASSOCIATION 91-1505510 _ Page9

Check If Schedule O contains a response or note to any line in this Part VIl . R D

) (B) T © )
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e
f

ontributic ns, Gifts, Grants
©

h Total. Add lines 1a-1f

Govemment grants (contnbutlons) 1e
All other contributions, gitts, grants, and
similar amounts not included above

Noncash conripuions included in liney la- If 19 $

1a " ﬁﬁxfmnmn “mﬂ&w g0it i Ll\ﬁﬁu "mii?m mﬁﬁm
"?'Y_ = 3 :gjgm

1b it 2 = u; : m.m—

1c b w@mi“'r _; ‘ | %wm @mﬁgx:k e

1d F

gmw
| ll 1)1 |I(IIN 1| I]III]I o ll IIIII 0 Ill"lv II I "
2

@mﬁf‘“"

B
s

At
"Wrmmm..r.m: S

R e Y

S i
I QR T Vv

Program Service

a
b
c
d
e
f

g _Total. Add lines 2a-2f

All other program service revenue .

other similar amounts) _

5 Royatties

6 a Gross rents
b Less: rental expenses

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory

7a

AT,

> mmeae e e n b
> 392. 392.
4

}

() Real @) Personal |5 %ﬁ%ﬁ%
6¢c ,ﬁﬂﬁ’i”u}‘fww&m Sn s
>
(i) Secunties (i) Other ““‘%ﬁﬁ%ﬁﬁ ;—;.,,:ﬁ e ﬁz@@

b Less: cost or other basis
and sales expenses

7b

::..m‘m,. _._,_,r ,,:m R

Jﬁ""

¢ Gain or (loss)

7c

o =
e

=k

%ﬂ%‘"’“ﬁw i

e

d Net gain or (loss)

Other Revenue

including $

8 a Gross income from fundraising events (not

of

Part IV, line 18
b Less: direct expenses

Part IV, ine 19
b Less: direct expenses

and allowances .
b Less: cost of goods sold

¢ Net income or (loss) from gammg actlvmes
10 a Gross sales of inventory, less retums

¢ Netincome or (foss) from fundralsmg events
9.a Gross incuime lrom ganung activities. See

contnbutions reported on line 1¢). See

c_Net income or {loss) from sales of |nventorv

%@a&aﬁ fé%: mﬁ;’gﬁd =T A.&f‘;_‘-:g

fé“g’%?:";m e%gm%
P ék.

Ba
8b

9a

b

104 10,113, [ -
od 340712

|2

Busiiess Code [inaiili

[7/]

3J11a

i ‘

§ c

%m d Al other revenue 713990 <360.> <360.>

e Total. Add lines 11a-11d » <360.> 88 R
12 Total revenue See instructions » 7,006. 6,346. 0. 392.

032008 12-02-20 Form 990 (2020)
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+ Form 990 (2020) . SPOKANE HOOPFEST ASSOCIATION. 91-1505510 Page 10
* [PartlXi| Statement of Functional Expenses :

P Bt bl

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . l:l

; ; A) (B) (C)
Do not include amounts reported on lines 6b, Total e(
xpenses Program service Management and . Fun ralsmg
7b, 8b, 9b, and 10b of Part VIII. - expenses energl expenses expenses_
~ - ~—1 Grants and other assistance to domestic organizations - = . - . - - 2

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, hne 22

3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, ines 15 and 16 _

4 Benefits pad to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 8,867. 8,867.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salanes and wages . 28,537. 28,537,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 1,006. 1,006.
9 Other employee benefits 3,1009. 3,1009.
10 Payrolitaxes o 4,330. 4,330. l
11 Fees for services (nonemployees)
a Management
b Legal . e
¢ Accounting o o 1,363. 1,363.
d Lobbying
e Professional fundraising services. See Pan IV Ime 17 IsEEpE
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of hne 25
column (A) amount, list ine 119 expenses on Sch 0.)
12 Advertising and promotion . . 29. 29.
13 Office expenses L 5,243. 5,243.
14 Information technology . . . ... . . 4,161. 1,349. 2,812.
15 Royattes | U
16 Occupancy TR 1,274. 1,274.
17 Travel e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local putilic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁhates
22 Depreciation, depletion, and amortlzatlon
23 Insurance ... .. ...

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

EVENT & SITE EXPENSES

a
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 59,473. 2,932, 56,541. . 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ? [:l if following SOP 98-2 (ASC 958-720)

032010 12-02-20 Form 990 (2020)
P




SPOKANE HOOPFEST ASSOCIATION

91-1505510

Page 11

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

[X]

(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng .= . . . 359,312.] 1 393,405.
2 Savings and temporary cash Investments L 1,034,144.| 2 1,034,387.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . X 4
5 Loans and other recewables from any current or former ofﬁcer dlrector e
trustee, key employee, creator or founder, substantial contributor, or 35% _
controlied entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined _ Q‘@%@:’ng ﬁfm‘ = %‘%im “‘%"%&a
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B)
@ 7 Notes and loans receivable,net ... ..~ =
§ 8 Inventones for sale oruse _ S 260,635. 257,667.
< | 9 Prepad expensesand defemed charges . . . .. ... ...
10a Land, bulldings, and equipment- cost or other
basis. Complete Part V! of Scheduto D 10a 1,148,934.; : T B
b Less: accumulated depreciation 10b 1,07 4,264. 7 4 6 70. 74,670.
11 Investments - publicly traded secunties
12 Investments - other securities. See Part IV, line 11 .............
13 Investments - program-related. See Part IV, ine 11 .
14 Intangbleassets . . .. L.
15 Other assets. See Part IV, Ime "
116 Total assets. Addllnes1throu_g_h15(musteguallne33) 1,837,061.] 16 1,775,129.
17 Accounts payable and accrued expenses 297,281.] 17 274,917.
18 Grants payable 439,218.] 18 439,218.
19 Deferred revenue _ L
20 Tax-exempt bond iabilities = |
21  Escrow or custodial account hiability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contnbutor, or 35%
§ controlled entity or family member of any of these persons
- 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties i
25 Other liabilities (including federal income tax, payables to retated third

8

LEy

32

| Net Assets or Fund Balances |

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add ines 17 through 25

90,788.

103,687.

Organizations that follow FASB ASC 958, check here P> D
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions
Net assets with donor restnctions i .
Organizations that do not follow FASB ASC 958, check here P> LT_]
and complete lines 29 through 33.

Captal stock or trust principal, or current funds i

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habities and net assets/fund balances

827, 287.

032011 12-02-20

0.] 29 0.

0.] 30 0.

...... 1,009,774.] 31 957,307.
1,009,774.] a2 957,307.

’ 1,837,061.] a3 1,775,129,
Form 990 (2020)
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SPOKANE HOOPFEST ASSOCIATION 91-1505510 pPage12

iPart:Xlil Reconciliation of Net Assets

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

[ 1

© O NGO DL WON

Total revenue (must equal Part VI, column (A), line 12) 1 7,006.
Total expenses (must equal Part IX, column (A), hne 25) . 2 59.,473.
Revenus less expenses. Subtract ine 2 from line 1 ' 3 <52,467.>
Net assets or fund balances at beginning of year (must equal Part X, line 32 column @A) . 4 1,009,774.
Net unrealized gains (losses)oninvestments . ... . . ... .. . ... ... 5

Donated services and use of facilites . = . 6

Investment expenses 7

Pnor penod adjustments .. . . 8

Other changes In net assets or fund balances (explam on Schedule O) X 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32

column B 10 957,307.

tt:XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line 1n this Part XII

2a

3a

b

or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits

Accounting method used to prepare the Form 990: D Cash @ Accru.al |:| Other

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? B
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:

|:| Separate basis E] Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? L i
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns,
consolidated basis, or both:

[:] Separate basis |:] Consolidated basis |:] 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? . o

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
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-133? .
If "Yes," did the organization undergo the reqmred audtt or audrts? If the orgamzatlon dd not undergo the requnred audrt

032012 12-02-20

3a X
3b
Form 990 (2020)




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) i S . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No 1545-0047

it >

Name of the organization

SPOKANE HOOPFEST ASSOCIATION

Employer identification number

91-1505510

I Part] | Reason for Public Charity Status. (Al organizations must complete this part) See mstructions.

The organization is not a pnivate foundation because tt 1s: (For lines 1 through 12, check only one box.)

l:l A church, convention of churches, or association of churches described in section 170(b) 1{AXi).
|:] A school descnbed in section 170(b) 1}(AXii). (Attach Schedule E (Form 990 or 990-E7).)

|:_| A hosprtal or a cooperative hospital service organization descnbed in section 170(b) 1{AXiii).

S WN

city, and state:

&

|:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b) 1}{AXiii). Enter the hosprtal's name,

section 170(b) 1{AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)}{ I{AXV).

section 170(b) 1)(A)Xvi). (Complete Part Il.)
A community trust descnbed in section 170{b) 1}{AXvi). (Complete Part Il.)

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

An agncultural research organization descnbed in section 170{(b}1}(AXix) operated in conjunction with a {and-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

M 00 00 O

10

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 lll.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:I Check this box if the organization received a wrntten determination from the IRS that it is a Type |, Type I, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization.
{f Enter the number of supported organizations

q _Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (iti) Type of organization | (V)15 e organization Isted | (v) Amount of monetary {vi) Amount of other
f 110 1n your governing document?
organization ;‘m"g ;’;{:{E“O;’S Yes No support (see instructions) | support (see instructions)
above (see instructions))
Total ) o T - s

LHA For Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ. 032021 0s-11-20  Schedule A (Form 990 or 990-EZ) 2020
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Schedul

e A (Form 990 or 990-E2) 2020 SPOKANE HOOPFEST ASSOCIATION

. (Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pa
fails to qualfy under the tests listed below, please complete Part |Il.)

nyt/the organization

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P>
—_—

6 Public support. Subtractline 5 from line 4

Gifts, grants, contributions, and -~
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a govemmental unit to
the orgarization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
coumn(® ..

Section B. Total Support

{a} 2016

(b) 2017

(c) 2018

{d) 2019

V4
/(e) 2020

{f) Total

- ¢

o - -

/

- - - e

| swh\l::‘a iﬁ:;‘uﬁ:—@&
: SRR
?,@n seSee
i

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
securities [oans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.)

Total support. Add lines 7 through 10 %%f%&s :
Gross receipts from related activities, etc. (see |?stmctlons)
First 5 years. if the Form 990 is for the orga

rqanization, check this box and stop here

orgq ; B
cuon C. mpu on of Fu

{a) 2016

(b)2017 /

{c} 2018

{d) 2019

{e}) 2020

{f) Total

e

SRR

i

12

n ;atlon s first, second, third, fourth or ﬁfth tax yearas a sectlon 501(c)(3)

1

ic Support Percentage

14 Public support percentage for 2020 (line 6/ column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part Il, ine 14

16a 33 1/3% support test - 2020. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

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

/e

b 33 1/3% support test - 2019. If the/organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box

and stop here. The organization 9,,uallﬁes as a publicly supported organization
17a 10% -facts-and-circumstances,test - 2020.

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstajices test - 2019.

14

%

15

%

organization meets the fdcts-and-circumstances test. The organization qualifies as a publicly supported organization

032022 08-11-20

»[ 1]
»[ 1]

If the organization did not check a box on Ilne 13 16a, or 16b, and hne 14 is 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

»[]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the orgamz? n meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

»[ ]
| Il

Schedule A (Form 990 or 990-EZ) 2020



91-1505510 Page3

(Complete only if you checked the box on ine 10 of Part | or If the organization failed to qualify under Part l. If the organization fails to
gualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the orgamization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7a and 7b
_ 8 Public SUPPOt. (Syhircting 7¢ g g )

{a) 2016

(b} 2017

{c}) 2018

(d) 2019

(e) 2020

{f) Total

728,762.

831,835.

992,113.

816,764.

268.

3369742.

961,092.

1421683.

1468235.

366,222.

4217232.

1689854.

2253518.

2460348.

1182986.

268.

7586974.

0.

0.

0.

AR el e

b Sl il o

R U S
. ~ b H

7586974.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b L
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camied on
Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1)

Total support. (aAdd lnes 9, 10¢, 11, and 12)

11

12

13
14

check this box and stop here

(a) 2016

(b} 2017

{c) 2018

(d) 2018

{e) 2020

(f) Total

1689854.

2253518.

2460348.

1182986.

268.

7586974.

31.

112.

311330

712.

392.

4,380.

31.

112.

3,133.

712.

392.

4,380.

1689885.

2253630.

2463481.

1183698.

660.

7591354.

First 5 years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2019 Schedule A, Part lIl, line 15
Section D. Computation of investment Income Percentage

15

99.94 «

16

99.95 9

17 Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2019 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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

032023 08-11-20
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(Complete only if you checked a box in line 12 on Part !. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. Iif you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

- - . - . . Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goverming %ﬁﬁ&w e &@g
documents? Jf “No, " descnibe in Part VI how the supported organizations are designated. If designated by gm:% m» |t
class or purpose, descnibe the designation. If histonc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status *‘=g “5%3 @;;:n
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported B
organzation was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5) or (6)? If “Yes," answer i
Iines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under seétuon 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, ® describe in Part VI when and how the

organzation made the detenmination. 3b | |
¢ Did the organization ensure that all support to such organmizations was used exclusively for section 170(c)(2)(B) 53&’5@5%35 = g:%f
purposes? [f "Yes, * explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported orgamzation®)? f %f‘-;‘ﬁﬁ &y ;
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if “Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Dud the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"®
answer lines 5b and Sc below (if applicable) Also, provide detall in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action;
(in) the authonty under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuilt of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations?. /f *Yes,* provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? if *Yes, * complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77?
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? i "Yes, " provide detaill in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, * provide detarl in Part VI.

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, * provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if *Yes, " answer line 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—datemine whether the organization had excess business holdings.) Ob
032024 09-11-20 Schedule A (Form 990 or 990-EZ) 2020
P

g}{g




2020 SPOKANE HOOPFEST ASSOCIATION 91-1505510 Pages

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in fines 11b and
11c¢ below, the goveming body of a supported organization?
b A family member of a person descnbed in line 11a above? - - -
¢ A35% controlled entity of a person described in line 11a or ine 11b above? /f *Yes® to11a, 11b, or 11c, provide
detail in Part VI.

Section B. Type | Supporting Organizations

1 D the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majonty of the organization's officers,
directors, or trustees at all tmes dunng the tax year? Jf "No," descnbe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organzation's activities. If the organization had more than one supported
organization, descnibe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppérting organization? [f “Yes," explain in

Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
on,

—supervised. or controfled the supporting organizats
Section C. Type 1l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If *No," descnbe i Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wnitten notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notffication, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i} appointed or elected by the supported
organization(s) or (ii) serving on the govermning body of a supported organization? If "No, " explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in line 2, above, did the orgarization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all tmes dunng the tax year? Jf "Yes,® describe in Part VI the role the organization's

—supported organzations played in thys regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).

a [ e organization satisfied the Activities Test. Complete line 2 below.
b* E] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

¢ [] e organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities.

b Did the activities descnbed in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? [f “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported orgamzations? |f *Yes" or "No* provide details in Part V.

b Diud the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf *Yes * descobe i Part VI the role playved hy the organizahion o this regard 3b
032025 09-11-20 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-

S e ors atils

/%] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] ‘Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N || |-

D[ JWIN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7___ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

Average monthly value of secunties

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o ajo | |w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply ine 5 by 0.035. 6
7 __Recovernes of pnor-year distnbutions 7
8 __Minimum Asset Amount (add ime 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

ty

Enter 0 85 of line 1.

Minimum asset amount for pnor year (from Section B, line 8, column A)

Enter greater of ine 2 or line 3

Income tax imposed tn pnor year

Q& |WIN |

D[ & | N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 l:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supp

instructions)

= EEaeey

Current Year

orting organization (see

032026 08-11-20
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Sectlon. D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3___Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details 1n Part VI) 5
6 Other distnbutions (descnbe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distnbutable amount for 2020 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
0] ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1__Distnbutable amount for 2020 from Section C, line 6 %?’m%ug;ﬁ&% e ]
Underdistnbutions, if any, for years pnor to 2020 (reason- T ,,J,a ZaE
able cause required- explain in Part VI). See instructions. ‘a@_@a S
3 Excess distnbutinns camryaver . if any. to 2020 R A e gw:.q% q"‘iﬁ%ﬁ e 3}3}2 ek
a_From 2015 Enli i el o %%r%“%s
b_From 2016 wau% e s "‘”%ﬁ’;«vﬁﬁ S
¢ _From 2017 B : e ?ﬁ%‘m” T
d_From 2018 & = A ,f-,?
e From 2019 EEE RS s;%%- %“g" "f"%”@%@‘fﬁ =
f_Total of hines 3a through 3e = 5 %Ef@-g
g Applied to underdistnbutions of prnior years
h_Applied to 2020 distnbutable amount
i __Carryover from 2015 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from line 3f.
4 Distnbutions for 2020 from Section D, e %%ﬁ;f“@%
line 7: $ ¥ = 13 “"'“”“%:
a_Applied to underdistnbutions of prior years =8 &% S
b_Applied to 2020 distnbutable amount 3*:::1“ % BREATIRE :;gf %&fﬁa@“ :

sy
¥

¢_Remainder. Subtract lines 4a and 4b from line 4 e e ]

5 Remaining underdistnbutions for years pnor to 2020, f
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions

6 Remaining underdistnbutions for 2020. Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3
and 4c.

8 Breakdown of line 7°

@W’ﬂ“‘“’%@%}; é@“ﬂé’%&
i ‘1"’

e

a_Excess from 2016 %ﬁ%ﬁ@%&@% MW% ;%fa p:,@ Eeris
b _Excess from 2017 e ey %m%ﬁ%?’ SR Eia e
c¢_Excess from 2018 e.-‘i%ﬁ "%;{g%% Rl ﬁﬁg%ﬁmﬁ o n%‘ﬂ:: S
d_Excess from 2019 ﬁsﬁh e Aﬂ%@% ﬁ@ = qiﬁm% %ﬁ%@fﬁ%ﬁ
e FExcess from 2020 ea _u@i‘:ﬂ@@ﬁ?&% %@@?&%&fﬁ Elie

Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. provide the explanations required by Part It, line 10; Part Il, ine 17a or 17b; Part Ill, line 12,
“ Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, Iines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information.
{See instructions )

PART III, SHORT YEAR EXPLANATION:

THE ORGANIZATION HAS ELECTED TO CHANGE THEIR FYE TO SEPTEMBER 30, 2020.

THIS RETURN IS THE SHORT PERIOD RETURN FOR THE PERIOD SEPTEMBER 1, 2020

- SEPTEMBER 30, 2020. THE AMOUNT OF PUBLIC SUPPORT REPORTED IN PART

ITI, SECTION A, COLUMN (E) IS FOR A ONE MONTH PERIOD.

032028 09-11-20 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements QM o 19459047
(Form 990) . P Complete if the organization answered “Yes" on Form 990, 2020
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury P> Attach to Form 990. - Openlo Public’:
Internal Revenus Service PGo to www.irs.qov/Form990 for instructions and the latest information. - Inspection .- -,
Name of the organization Employer identification number
SPOKANE HOOPFEST ASSOCIATION 91-1505510

]‘Part .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (dunng year)

4 Aggregate valueatendofyear = .

5 Did the organization inform all donors and donor advrsors In witting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . i e D Yes l:l 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

impermissible pnvate benefit? s l:l Yes D No

Part Il ~ | Conservation Easements. Complete if the orgamzatron answered "Yes® on 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 (for example, recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D 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. i Held at the End of the Tax Year
a Total number of conservation easements . . .. . e e e e e e e 2a
b Total acreage restncted by conservation easements = | e, . 2b
¢ Number of conservation easements on a certified histornc structure rncluded in (a) T i 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histonc structure
listed in the National Register = 2d
3 Number of conservation easements modrf ed transferred released extrngurshed or terrmnated by the orgamzatuon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . D Yes |:| No
6 Staff and volunteer hours devoted to mornitonng, inspecting, handling of violations, and enforcnng conservatron easements dunng the year

» _____
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

andsecton 170M@B@®? ... . .. . .. . .o o D ves [No
9 In Part XIIl, descnbe how the orgamization reports conservatlon easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organzation’s financial statements that descnbes the

organization's accounting for conservation easements — —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part V|, fine 1 . . . . . . . > 3

(i) Assets included in Form 990, Part X | e e e > s

2 If the organization received or held works of art, hrstoncal treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, lne1 =~ | . e e e e > 3
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SPOKANE HOOPFEST ASSOCIATION 91-1505510 Page2
rartlil4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onyneq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b [:] Scholarly research e :] Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? e e CIves [CIno
b i "Yes," explain the arrangement in Part Xl and complete the followung table

Beginningbalance ... .. .. ... ... . - : lc
Additions dunng the year s . - : . 1d
Distnbutions during the year | e e e - - o le
Ending balance . .. L

Did the orgamzatlon mclude an amount on Form 990 Part X line 21, for escrow or custodnal account hability? . D Yes l:] No

b _If "Yes " explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xli| l:]
I Part Vzz] Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

R"Oﬂ.o

1a Beginning of year balance
Contributions e e
Net investment earmings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g Endof year balance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a 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 e e e .. |3af)
(i) Related organizatons = | e e e i e | 3a(ii)
b If “Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedule R? i . B . . 3b
4 Descnbe.n Part Xill the intended uses of the organization’s endowment funds.
#| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o a 06T

-

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
fa land . . .. St :
b Buldings i L
¢ Leasehold improvements . 40,779. 38,129. 2,650.
d Equipment . o 666,748. 623,415. 43,333.
e Other 441,407. 412,720. 28,687,
Total. Add lines 1a through le. (Column () must equal Form 990 Part X, column (B). line 10c) » 74,670.

Schedule D (Form 990) 2020
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Inyestments - Other Securities.

Schedule D (Form990)2020  SPOKANE HOOPFEST ASSOCIATION 91-1505510 Page3
-{RarttVIl

Complete if the organization answered "Yes" on Form 890, Part IV, ine 11b. See Form 990, Part X, ine 12.

(a) Description of security or category (ncluding name of sacunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial denvatives X
{2) Closely held equity interests
{3) Other

(A

(8)

(@]

)

(E)

(@)

G)

(H)
Total (Col. (b) must equal Form 930, Part X, col. (B) line 12.)

PartViil{ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2)

3)

{4)

{5)

(6)

@

(8)

{9)_

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p>
| Part IX¢] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(Jtid
| Part:X§| Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Descnption of liability {b) Book value
{1) Federal Income taxes
) PREPAID SPONSORSHIPS ' 17,10C.
3) PREPAID REGISTRATION FEES 86,587.
@
(5)
(6)
0]
(8)
{9)
Total. (Colymn (b} must equal Form 990, Part X. col. (8) line 25.) R 103,687.

2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamization’s financial statements that reports the

organization’s hiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X!l | |
Schedule D (Form 990) 2020
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Form 990) 2020 SPOKANE HOOPFEST ASSOCIATION 91-1505510 Page4

i] Reconciliation of Revenue per Audited Financial Statements With Revenue per "Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities
¢ Recovenes of prior year grants
d
e

2a
2b
Other (Descnbe in Part XIil.) . e |L2d

Add lines 2a through 2d
3 Subtractlne 2e fromlinet = .
4 Amounts included on Form 990, Part VI, ||ne 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vlll, ine7b . ... .. .. | 4a
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities
b Pnor year adjustments

c Otherlosses ... . ... ... ..
d

e

N -

bels o Iy

Other (Descnbe In Part XIII )
Add lines 2a through 2d
3 Subtract ine 2e fromlinet1 . . . .
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHil, ne 7b . i I E
b Other (Describein PartXil) U ™ Be
¢ Addlnes4aand4b . . e e . . 4c
Total expenses. Add lines 3 and 4c 18) 5
Part Xlil] Supplemental Information.
Provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

&
:
i

032054 12-01-20 Schedule D (Form 990) 2020



SCHEDULE J Compensation Information |  ovewo 1ses00ar

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury »AttaCh to Form 990.
Intemal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. 2
Name of the organization Employer identification number
SPOKANE HOOPFEST ASSOCIATION 91-1505510

[Partlz] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

:] First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

D Discretionary spending account |___] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? if "No,” complete Part lll to explain
2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a?

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explamn in Part IIl.

[E Compensation committee E] Wntten employment contract
[:] Independent compensation consultant (:] Compensation survey or study
E] Form 990 of other organizations |:] Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? X
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? i

If “Yes" to any of hnes 4a-, list the persons and provide the applicable amounts for each item in Part lIl.

-3

Only section 501(c)3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organtzation pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? . X
if “Yes" on line 5a or Sb, descnbe in Part |l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related orgamzation? .
If "Yes" on line 6a or 6b, descnbe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part Ill o i . o
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? if “Yes," descnibe in Part lIl
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB fo 154005
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service Z Go to www.irs.qov/Form930 for the latest information.
Name of the organization Employer identification number
SPOKANE HOOPFEST ASSOCIATION 91-1505510

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LARGEST 30N3 TOURNAMENT IN THE WORLD, YOUTH & ADULT LEAGUES, BUILDING

OUTDOOR COURTS, A HALL OF FAME AND OTHER PROGRAMS.

IN ACCORDANCE WITH REV. PROC 85-58, 1985-2 CB 740, A TAX RETURN IS

BEING FILED TO CHANGE THE TAXPAYER'S YEAR END FROM AUGUST 31 TO

SEPTEMBER 30. PER THE REV PROC, APPROVAL IS NOT REQUIRED AND THE

CHANGE IS EFFECTED BY FILING A TIMELY RETURN FOR THE SHORT PERIOD.

THIS TAX RETURN PERIOD IS FROM SEPTEMBER 1, 2020 TO SEPTEMBER 3, 2020

AND THEREBY CHANGING THE SPOKANE HOOPFEST ASSOCIATION TAX REPORTING

PERIOD TO OCTOBER 1 TO SEPTEMBER 30.

FORM 990, PART VI, SECTION B, LINE 11B:

ONE OR MORE MEMBERS OF THE BOARD REVIEW THE RETURN PRIOR TO THE FILING OF

THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS SIGN A GOVERNANCE DOCUMENT EACH YEAR THAT PROHIBITS CONFLICTS

OF INTEREST. THE GOVERNANCE COMMITTEE REVIEWS.

FORM 990, PART VI, SECTION B, LINE 15:

15(A) REVIEW IS DONE AS PART OF THE ANNUAL REVIEW

15(B) COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 930 or 990-E7) 2020

Page 2

Name of the organization

SPOKANE HOOPFEST ASSOCIATION

Employer identification number

91-1505510

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE

DURING NORMAL BUSINESS HOURS.

NOTE THAT THIS IS A ONE MONTH RETURN FOR THE PERIOD SEPTEMBER 1 -

SEPTEMBER 30, 2020. THE "END OF YEAR" COLUMN REPRESENTS BALANCES AS OF

SEPTEMBER 30, 2020.

032212 11-20-20
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