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NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

AppIicant/Program: Highview Athletic League

Executive Summary of Request:

Funds will be used to help maintain the fields and surrounding areas. Primary focus will be on grass cutting.

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and

Is this program/project a fundraiser?
Is this applicant a faith based organization?
Does this application include funding for sub-grantee(s)?
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

F^/nyp^fT ^.^w 6-\^-,
ture Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman

Clerk's Office Only:

Request Amount:

Original Appropriation:

Date

Committee Amended Appropriation:

Council Amended Appropriation:

OF

1 I Pa ge
E f f e c t i v e F ebr u a rv 2014 DATEU*l,,1__nME,,|^/ -



Applicant/Program:
Highview Athletic League

Additional Disclosure and Signatures
Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

District # Council Member Signature Amount Date

District # Council Member Signature Amount Date

District # Council Member Signature Amount Date

District # Council Member Signature Amount Date

District # Council Member Signature Amount Date

District # Council Member Signature Amount Date

District # Council Member Signature Amount Date

2 | P a g e
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NDF NON-PROFIT APPLICATION CHECKLIST

Legal Name of Applicant Organization: ^^ ^^ p^ ^^ /^-/^
Program Name^^^Req^_.._._____"..........,...,..,..___,...,"_. __,__^ I Yes/No/NA/-f- 7:

x_,
^

Request form: Is the NDF request form signed by all Council Member(s) appropriating funding?

Request form: Is the funding proposed less than or equal to the request amount?

Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the
cover sheet?

Application Page 1: Has prior Metro funds committed/granted been disclosed?

Application Page 1: Is the application properly signed and dated by authorized signatory?
C?'.
_T

Application Page 3: Reimbursement funding - One or two boxes checked if any expenses are incurred before
the grant award period. Is all required documentation included?

Application Pages 3-5: Is the proposed public purpose of the program well-documcnted?

Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent?

Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for
"Metro, Non Metro and Total" expense funds for client assistance, community events & festivals and other
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?

Faith Based Organizations: Is the signed Faith Based Form signed and included?

Jefferson County Only: Will all funding be spent in Louisville/Jefferson County?

Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included?

Good Standing: Is the entity in good standing with:
. Kentucky Secretary of State - include Secretary of State website infonnation on organization
. Louisville Metro Government - check 0MB monthly report filed in Council Financial Reports
. Internal Revenue Service - most recent Form 990 included

Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a
program outside the legal responsibility of that taxing district?

Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is)

Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget?

IRS Exempt Proof: Is proof of Tax Exempt status of501(c) 3, 4, 6, 19, 1120-H included?

.r
A^-

^^

'y
/./^

Operating Budget: Is the organization's current fiscal year operating budget included?

Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one
project/program within an organization in this fiscal year.

/^^
z
-Y-
:-£:

Board Members: Is the entity's board member list (with term length/term limits) included?

Staff: Is a list of the highest paid staff included with their expected annual personnel costs? ]

Annual Audit: Is the most recent amiual audit (ifrequu-ed by organization) included? I

Rent Requests: Is a copy of signed lease included? I /[/
Articles of Incorporation: Are the Articles of Incorporation of the organization included? |

IRS Form W-9: Is the IRS Form W-9 included?

Evaluation Forms: Are the evaluation fonns (if program participants are given evaluation forms) included?

Affirmative Action: Affirmative Action/Equal Employment Opportunity plan and/or policy statement
included (if required by the organization)?

Prepared by: ^ ^ ^ r^) ^- Date: f-i^ff

Effective October 2013
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 -APPLICANT INFORMATION

Legal Name of Applicant Organization:

(as listed on: http://www.sos.kv.aov/business/records)

Main Office Street & Mailing Address: 1334 Villa Park Drive Louisville, KY 40219

Highview Athletic League

Website: www.highviewyouthsports.com

Applicant Contact:

Phone:

Financial Contact:

Phone:

Roger Abell I Title:

502-299-3380 I Email:

Same Title:

Email:

President

abellr@bellsouth.net

Organization's Representative who attended NDF Training:

[_G.Eol^HlMLARi^lwHEllpROG^^
] Program Facility Location(s): | Moore High School

[ Council District(s): j 23 ZipCode(s): 40228
SECTION 2 - PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: Maintenance and Field Upkeep
Total Request: ($) 5,000 Total Metro Award (this program) in previous year: ($)

Purpose of Request (check all that apply):

Bl Operating Funds (generally cannot exceed 33% of agency's total operating budget)
D Programming/services/events for direct benefit to community or qualified individuals
D Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

(BIRS Exempt Status Determination Letter
Current Year Projected Budget

B| List of Board of Directors (include term & term limits

[.J Current financial statement

HI Most recent IRS Form 990 or 1120-H

rj Articles of Incorporation

Cost estimates from proposed vendor if request is for
capital expense

II Signed lease if rent costs are being requested
BJ IRS Form W9

II Evaluation forms if used in the proposed program
D Annual audit (if required by organization)

Faith Based Organization Certification Form, if required

D Staff including the 3 highest paid staff

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source:

Source:

Source:

Amount: ($)

Amount: ($)

Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? Q Yes
Has the applicant met the BBB Charity Review Standards? Q Yes [.] No

No

Page 1

Effective April 2014 Applicant's Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 - AGENCY DETAILS

Describe Agency's Vision, Mission and Services:

To provide youth sports to the area youngsters. By providing these sports we hope to
keep them off the streets and occupied with an activity. These activities through adult
supervision, will help to mold these youngsters into not only better athletes but also well
developed individuals.

Page 2
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^&:
^)%
s^^^

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - PROGRAM/PROJECT NARRATIVE

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

Because we offer 4 different sports, our programs run virtually year round. However
here are the approximate start dates for each.

I Baseball: Feb 2014
Football: May 2014
Cheer: May & Dec 2014
Basketball: Oct 2014

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

Funds will be used to maintain the facilities by providing regular upkeep of the playing
fields. Specifically grass cutting the baseball, football and softball fields and surrounding
property, all of which is several acres of land.

Page3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

D: For Expenditure Reimbursement Only-The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

D Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):

^ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.

^ Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application.

D The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:

^ If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program's benefits to those being served (measurable outcomes). Include the program's
process for collecting data and the indicators that will be tracked to measure the benefits to those'being served:
Youths in the community will have a safe environment to play sports. Keeping the fields
and surrounding areas well maintained and clean will reduce injuries and allow them to
preform at their highest levels.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

PageS

Effective April 2014 Applicant's Initials



Wt

i?yy\'
^sj^

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 - PROGRAM/PROJECT BUDGET SUMMARY

THE PROGRAM/PROJECT BUDGETSHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Program/Project Expenses

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials

1: Community Events & Festivals (Attach C

J: Small Equipment

K: Capital Equipment

L: Other Expenses (Attach Detail List)

Column

1

Proposed
Metro Funds

Column

2

Non-
Metro

Funds

Column

(1+2)=3
Total
Funds

5000 2982 7982

*TOTAL PROGRAM/PROJECT FUNDS 5000 2982 7982

63 % 37 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:
Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants 2982
Other (please specify)

Tuial Rewnise ic.r Co'umns

"Total of Column 1 MUST match "Total Request on Page 1, Section 2"
**Must equal or exceed total in column 2.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

Donor*/Type of Contribution Value of Contribution Method of Valuation

Toto/ Value ofln-Kind

(to match Program Budget Line Item.
Volunteer Contribution SiOther In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date:

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [.] YES d

If YES, please explain:

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 - CERTIFICATIONS & ASSURANCES

-, ^,B.,.,.B -,^^u^ll , ui tile vjiailt nppiii.diiuii, ii ie dutiiurueu ornciai signing ror tne applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or ~
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky's open records law.

2. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or person'al
gain.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).
5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government/the Jefferson County Revenue

Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.
6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being

withheld or requested to be returned if previously disbursed.
7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville's fiscal

year end

8. Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval Is automatically revoked.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.
2. The Agency has a written Affirmative Action/Equal Opportunity Policy.
3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled

status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.
4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like

activities in order to receive services/benefits provided with Louisville Metro Government funds.
5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Coundlperson's family, Councilperson's staff or any Louisville Metro Government employee.

SECTION 7 - CERTIFICATIONS & ASSURANCES

I certify under the penalty of law the information in this application (including, without limitation, "Certifications and Assurances") is
accuratet°thebest °f my knowled8e- I am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. I further certify that I am legally authorized to sign this application for the applying organization and have initialed each page of the
ap^iUcatiqn.

~^^^^^^iIT^^'^~72S^T
L^aL^gna.t^plMsePrint):J r\^^^r , ^ . ^b^/^J^~T^^^^\

Extension: Email: Q, ^//^ Q "b^lj^s ^/-^ \^ ^

Pages

Effective April 2014 Applicant's Initials



Program/Project Budget Summary

Detailed List

Metro Funds, $5,000 - Grass Cutting

Non Metro Funds, $2,982 - Grass Cutting



INTERNAL REVENUB SERVICE
DISTRICT DIRECTOR
P. 0. BOX 2508
CINCINNATI, OH 45201

Date; AU6 19 19S8

HIGHVISW ATHLETIC LEAGDB
INCORPORATED

C/0 ROGER ABELL
1244 PIGEON PASS
LOUISVILLE, KY 40213

DBPARTtitENT Q)F THB TRKASURV

Employer, Identificatiop Muinb^r;
61-1318335 ,, ':

DLNi
n05320l01104fi

Contact {person; ;
D. A. DOWNING

Contact Telephone Nuinber;
,(513) 241-5199

Accouncihg POriod Bndijg:
DecBrobei,- 31 j

form 990 Rsquired:
Yes

Addendum ^pliep;
Yea " ". " ' "

Dftar Applicanfc;

Based on infonnation supplied, ;and a^Buming yoUt*.Ppefar4pn8 will be ao
afcafcesd in your application for recognition of exenipbiph, we h|tve defcarmined
you are exempt from federal income tax und^r gacfcion SOl (a) o'f the incerrial
Revenue Code as an organization described in ssccion, 501(0 (3)'. ;,

'1*1 - . ' I
We have further determined thatyou are »0t^ a .private fqyndacion,within

the meaning of section 50&(a) of che Coda, becaufle you are Bn,,prgqnizi»tion i
d&scribed in section SOS(a)(2).

If your sources of support, or your purposes, cliara.ct^r, ,,pr m?chod of
operation change, please let us kno^Bo we can consider ifchft efKsccof the '
change on your exempt at&tus and founflacion scatua. In the case of an amand-
ment to your organizational document or bylaws, please send us a copy o£ the
affi&nd6d document or bylaws. Also, you should infonn us of all changas in your
name or address.

As of January l, 1S84, you are liable for caxas under the federal
Insurance Contribiitiong Act (social security caxea) on ramunerafcion of $100
or more you pay to each of your employees during a calendar year. You are
not liable for the tax imposed under the Federal UnemploymenC Tax Act. (FUTA).

Since you are noc a private foundation, you ^re not subjent to the excise
taxes under"Chapter 42 of che Code. However, if you ays involved in un exctfBB
benefit trarta&ction, thac cranaaction might be oubject to the exciae taxes of
aecfcion 4958. Additionally, you are nofc aufcomati-oally ^wwc from ofchor
federal excise taxes. I£ you have any questions about exclae, employment, or
other feder&l taxes, please contact: ypur key district of^ica.

Grantors and contributors may rely on thia datermination unl.eas the
internal Revenue Service publisheg notice to the contrary. However, if you
lose your section 509 (a)d) Status, & graqtor or contributor may not raly
on this determination i£ ha or she watf in part refiponslblfe for, or was awara
o£, fche act or failure to ace, or the gubBttantial or macarial c.hange on the
parc of ths organization that reflultdd in your IOBB of Bu6h atatus, or if he or
she acqiiirad knowledge that th« Xnt»roal Ravenua Sarvice had giveii notice that.

Letter 947 (DO/CO)
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HIGHVIEW ATHLETIC LEAGUE
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you would no longer be classified as a aeccion 50Si(&)(l) >0¥^a|il^at;^c>n. '1 :
Donors may d6duct conbribuciona to'you as provided a;'(i,igi^qt;;:i.on,'^70 pf,

Code Seq^esbs, legacieo, devisea, transfers.orgiffcB tiO'vy^y'9rfqrY9ur*TiYse
are^deductible for federal estate and gift tax purpooeg if,,,^i^y',m^e^ che
applicable provisions of Code sections 2055, 2lb6,'an^j2S^|(;'':.^,,"^.,

Contrxbufcion deducciona ax-e allowable to donora only to fche exc6nc r.hafc
tl>ei.r_contributions are gifca, with no consideration recei-y^d,^,t,Tickec pur-
chases and similar paymants in conjvnction wiclli fundra:t»iQg'J,e^ntP-'may not.
necessarily qualify as deductible contribut:^Qng,d6p6n4ing"w!!the^ircum^
st-ances-. »see avenue Ruling 6^-246^ publisiied in ,Cumu^C^v^^e(:in ~lSifi7-2,
on page 104, which sets forth guideiines r^gard.lng c^^^u^l^i^y, a(?,,chari-
table concribucions. of payments made by tixpay^rs $(?r;'^is^9in^to1Qr o^er
parcicipacion in fundraiaing activities" for charity. ' ,<u,'"

In the heading of fchia letter we have indicated whayh^r^oy muet;,i(£ilp Form
990, ;Refcurn of Organization Exempt From Incomfi Tax. .(^yeB, i^ijip^li.caced, .you
are required to file Form 990 only ifyour,gyoB'8i,raceti.p^s^G^'ysfty^re
normally more than $25,000. How&vAr, it you recaive a ^px^,&i)^, package i^n.che
mail, please file the return even if you do not exceed ,t;h^,S[?ossre(;eipCHfcest.
If you are not required to file, sinyly accach_the l^^lEjyovi(Se(a, check the
box in the heading to indicate that your annual gross r^ce'ipcs are noicmally
$25,000 or legs, and sign the return.

If a return is required, it must ba filed by che l5ch"d9y of- the fiffch
month afcer Che end of your annusl accouncing period. A pena.lty of $20 a day
is charged when a return is filed late, unleas there is reasonttble CSUBG for
che delay. However, the maximum penalty charged cannoC excBed $10,000 or
5 porconc of your gross raceipts for fche year, whichfivet? is leaa. For
organizations'with gross recelptB axceeding $1,000,000 ip. any year. the pan&lty
is*$100 per day per return, unless there is reasonabl.^ cause for che delay.
The maximum penalty for an organiaacion with gross raa»i^tB exceeding
$1,000,000 shall not exceed $50,000. Thia penalty may a).so be ahargad if a
return ±3 not ccmplete, so be sure your return is conylefce before you fila it.

YOU are raquired to mak» your annual refcurn available for public
inspection for three years after tha return id due. You,are also t&quired
to make available a copy of your ex&mption application, any supporting
documents, and this exemption letter. Failure to maHe thasft documents
available for public inspection may subject you to a psn^lty o£ $20 per day
for each day there is a failure co conyly (up to a maximum of $10,000 in the
case of an annual aCfctum) .

You are noc required to file federal ipcome taic returns unleas yoii are
subject to the tax on unrelated buainesB incoma udder section 511 of the Code.
it you are subjecc co this tax, you mi^at file an income c?ix return on Fonn
990:LT, Exempt Organizafcion Busineas Income Tax Return. Ip this letter we at-e
noc determining whether any of your prasenc or proposed accivicies are unre-
.laced crade or business as definftd in section 513 of the Code.

Letter 947 (DO/CG)
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HIGHVIEW ATOLETIC LBAGUB

You need an employer identification number even i( you have no employa&g.
If an einployer idencificacion number was noc ent-.Aredon your appllcBfeion/ a
number will be assigned to you and you will be advised of it. "Please uaa chai:
number on all returns you file and in all correapondence with the internal
Revenue Service.

If we have indicated in the heading of this letter chat an addendum
applies, the encloaed addandum is an integral p?rt of this lettfir.

Because this letter could help resolve any quBBtions about your exempt.
status and foundation status, you should keep it in your permanent records.

If you have any questions, please concact the psrson whoop naina and
telephone numbci; are ahown in the heading of chis letter.

District nirector

l.i;i':;4:;i; 96;'

Letter :94'7 (DO/CQ)
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KIGtn/IBW ATHLETIC LEAjQUB

^uf??r^ S^a2^i^?L^ernf..RerBnu^s?fv:lc?-ra9ardin?.your £auureJonn^o2Lwithin 2^ months °f your inoo^Ox-Rfeionrtheve?o^7*yo^
^ai"Lf^ a"Jxt6nBio" 0£ tinl6.to apply und6r^he""'reaaonahira^io?iu^nd
g^d/^SLre^ireffient^of.Bections701'orR6VBnueProS^"92^5:^
u"d6r,sect:ion 501(c)<3) of the Code along'with the'deducfcibilitv of'
contrlbufcions to you iB e££ective April 14, 1971/-the~d9t6''you~were

.F.t .^.- '.i-S W.fi:: I

Letter 947 (DO/CQ)



LIABILITIES AND CAPITAL

HIGHVIEW ATHLETIC LEAGUE
Balance Sheet

March 31, 2014

ASSETS

Current Assets

REPUBLIC CHECKING
REPUBLIC SAVINGS
First Investors

Ameriprise Fmancial
Bulk Rate Mail Balance
AAU Baseball
BOOSTER BASKETBALL
BOOSTER CHEERLEADING
BOOSTER FOOTBALL
BASEBALL BOOSTER
Accounts Receivable

Accounts Receivable

Total Current Assets

Property and Equipment
FURNITURE & EQUIPMENT
TRACTOR
LEASEHOLD IMPROVEMENTS
ACCUM. DEP - EQUIP/TRACTOR
ACCUM DEP - LEASEHOLD

Total Property and Equipment

Other Assets

Total Other Assets

Total Assets

7,895.23
62,870.00
21,579.28
20,494.28

568.79
1,863.64
2,119.96
1,000.00
6,595.71
2,909.15
2,736.35
1,200.00

61,484.04
30,494.49

200,890.12
(87,358.47)
(58,692.55)

131,832.39

146,817.63

0.00

278,650.02

3/24/2014 at 10:59 AM Unaudited - For Management Purposes Only



HIGHVIEW ATHLETIC LEAGUE
Balance Sheet

March 31,2014

Current Liabilities

Total Current Liabilities

Long-Term Liabilities

Total Long-Term Liabilities

Total Liabilities

Capital
BEGINNING BALANCE EQUITY
RETAINED EARNINGS
Net Income

Total Capital

Total Liabilities & Capital

8,893.83
249,553.76
20,202.43

0.00

0.00

0.00

278,650.02

278,650.02

3/24/2014 at 10:59 AM Unaudited - For Management Purposes Only
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Office of Secretary
KENNETH F KARf-'ER, SECRETARY

mm ES'S'I (.: coit!^ >]{ A'E'I s w DE] ^A in'MEN'r
NON-STOCK CORPORATION

/. KENNETH F. HARPER, Secrelary of th State of Kemwky,
hereby certify that Ankles of Incorpormion of ihc

'.' :lil'ut/...i:lT^J''L'...^:;tl<l?':.J(. iy- .</hi"-;i^T':' (J.^'liftViljt.., K^iitU-.'.y :

hw this day been fikd in my office.
// appearing from said Articles of Jvcorjwatum that th' said

Cojpomtion has ^o capital stock and no prsyatf peawiary projh i5
io b derived (tierefwm, the said Corpomtwn is iioi required by
Isw to pay a tax an organization; ond it funher appearing that
ike aforesaid Corporation has compla'd yi'lh .'1] ihf ...:'i!i'jh'}.';fn!s
oj the laWf this certificate is issued ^ ..'r/!'/'.<;.;'. .j/ /..'/;. /';<. .w.'?.' .'//:
sfiid Ct)rj\va!wii ;;i ;.'(";' itul.hom(\i (HJ'J. t'mpin\\:m} ic ih ./'/-'./:;i-.«
if! this State 'aiiJt'r ifs chc^Ui\ Mibjiil ;<» ^'; fe'slrictioi^ 'ff.ih\^
by the statute oj kfntui'kv.

<'jwri ftttih ?:iy ha::i] ss Sfcmc'ry of , i:ni;
/AA uul^' <y .. . ..'-^:. . .. j; yi

^/~.ti.-i^-^i--'v. '"^i. ,S'- -^.,--S
(^fSlaii- ,-i -atal,-

-.- -i- .'.

. ^/i . ^.. .:^^-._ .."._....
.:l»*2^*Aah,JLj»^uk^A»-A - '^^-'.\iienlaitv»!-f-vt»'»

SSSCBXTMKV Of ST^TK
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PLEASE AMEND THE ARTICLES OF INCORPORATION
FOR HIGHVIEW ATHLETIC LEAGUE TO INCLUDE THE
FOLLOWmG PARAGRAPHS: EIN#61-1318395

A) ^^ORG^^ATIONKORGANEEDEXCLUSIVELY FOR CHARITABLE, RELIGIOUS,
EDU^TIW^^SSmwmcp^°^siwcLWW^^
MA^G.OFDISTRffiuTIONS To ORGANIZATIONS THAT'QUALIFY'AS^E^MPT^'
0^^^T^SUNDERSECTION50^<_3)OF THE INTERNAL"REVENUE^CODE, OR
CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODi.'" '^^ ^^'

B.) NOPARloFraENETEARNINGS OF TE ORGANIZATION SHALL INURE TO THE BENEFIT
?Jx>OR.BED^^UT^L^TOJTS^MBiRS'^USTR^s;omcmrs^
PERSON^EXCEPTTHATTHE ORGANIZATION SHALL BE AUTHORIZED AND EMPOWERED TO
^A^ASS^IS ^O^^SATNFOR^ERYICES ^E DANDTOMAKEPAY^^ ^D
DISTRIBUTIONS-IN_FURTHERANCE OF THE PURPOSES SET-FORTO[]N THE'PURPOSE OAUSE^
HEREO£-NOSUBSTANCIAL PART OF THE ACTWITmS OF ORGANIZATT6N'SHALL"BE^THE^
CARR.YINGPNOFPROP_AGANDA' OR OTHERWISE ATTEMPTING TO iNFLUENCE LEGISLATION.
AM) THE.ORGANIZATION SHALL NOT PARTICIPATE IN, OR INTERVENE-IN-ffNCLUDiNG'Tiffi^"
PUBLIS.HINGORDISTRIBUTION OF STATEMENTS) ANY POLITICAL CAMPAIGN'ONiiHALFOF
ANY.CANDmATE FOR PIJBUC OFFICE. NOTWITHSTANDING ANY OTHER PROVISION OF^THK
DP-CUMENT' THE ORGANIZATION SHALL NOT CARRY ON ANY OTIffiRACTIVI'fffiSNOT
PERM!TTED TOBE CARRIED ON (A) BY ^ ORGANIZATION EXEMPT FROM FEDERAL'INCOME
TAXUNDER SECTION 501 <c) (3) OF THE INTERNAL REVENUE CODE; cbRRESPONDniG
SEC1IONOF-ANY FUTURE FEDERAL TAX CODE, OR (B) BY AN ORGANIZATION^
CONTRIm-JTIONS To WHICH ARE DEDUCTfflLE UNDER SECTION 170-(Cy (2) OF THE INTERNAL
REVENUE CODE, OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX^ODE"

C;)_UPON DISSOLUTION OF THE ORGANIZATION, ASSETS SHALL BE DISTRmUTED FOR ONE OR
MORE E^MPT PURPOSES WITHIN THE MEANING OF SECTION 501 © (3) OF THE INTERNAL
REVENUE CODE, OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE. OR
SHALL BE DISTRIBUTED TO THE FEDERAL GOVERNMENT, OR TO A STATE OR LOCAL
GOVERNMENT, FOR A PUBLIC PURPOSE. ANY SUCH ASSETS NOT DISPOSED OF SHALL BE
DISPOSED OF BY THE COURT OF COMMON PLEAS OF THE COUNTY IN WfflCH THE PRINCIPAL
OFFICE OF THE ORGANIZATION IS THEN LOCATED, EXCLUSIVELY FOR SUCH PURPOSES OR TO
SUCH.ORGANIZATION OR ORGANIZATIONS, AS SAID COURT SHALL DETERMINE, WHCH ARE
ORGANIZED AND OPERATED EXCLUSFVELY FOR SUCH PURPOSES.

^u^sui

^MEETINGJJ THLMEMBERS OF_THE BOARD OF DIRECTORS WAS HELD ON AUGUST 16, 1998 VOTING
TO ADOPT THE ARTICLES OF AMENDMENT, WITH A UNINIMOUS^ttQIE-~_'_*l ^~"'"" ^'

e® LU^ ; ' -- ~ "~ """"IfOQER'ABELL
w»:

U . ' w:
-i gg- »^-it-(

crf^ ^
S^^s^
^<
U4.
0^
LU
ec:

fflGHVIEW
LEAGUE PRESIDENT



Form990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as tt may be made public.

> Information about Form 990 and its instructions is at www.irs.gov/form990.

0MB No. 1545-0047

A For the 2013 calendar year, or tax year beginning 01/01 , 2013, and ending J2/31

13
Open to Public

Inspection
,20 13

Doing Business As Highview Youth Sports
B Check If applicable: |C Name of organization Highview AthleUce League
D Address change

Narng change

Initial return

Terminated

D Amended return
Application pending

Number and street (or P.O. box if mail is not delivered to street address)

1334 Villa Park Drive

Room/suite

City or town, state or province, country, and ZIP or foreign postal code

Louisville. KY 40219

F Name and address of principal officer: Roger Abell
1334 Villa Park Drive

I Tax-exempt status; D 501(c) ( ) .* (insert no.) D 4947(a)(1) or D 527
J Website: >

D Employer identification number

61-1318395
E Telephone number

502-966-4145

G Gross receipts $ 335,715.73
H(a) Is this a group return for sutordlnates? D Yes [3 No
H(b) Are all subordinates included? D Yes [Zl No

If "No," attach a list. (see instructions)

H(c) Group exemption number ^

K Form of organization: 0 Corporation Q Trust [_] Association Q Other ». I L Year of formation: M State of legal domicile:

Summary
1 Briefly describe the organization's mission or most significant activities: ^fl9hYiew.AuhleticLea9ue.ProyJdes sports for the

XoythJnlhe-H!'ahyiew/Okqlonaarea._,We[yrnjsh_aj}proxi^^^
andcheerteadjngL
Check this box ^- F] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2013 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part VIII, column (C), line 12
Net unrelated business taxable income from Form 990-T, line 34 ....

2
3
4
5
6
7a
b

7a
7b

10
650

40

8 Contributions and grants (Part VIII, line 1 h)
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3,4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d,8c,9c,10c, and 11 e) . . .
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year

203378.00 211478.00
833336.54 81166.70

255.15 1034.98
20146.20 42504.22

307668.89 336183.90

a

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .
19 Revenue less expenses. Subtract line 18 from line 12

346355.99 285914.17

346355.99 285914.17

-38687.10 50269.73
Beginning of Current Year End of Year

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

208177.86 258447.59

208177.86 258447.59

Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet^Declaration of preparer (other than officei) is based on all infomnation of which preparer has any knowledge.

Sign
Here

^ Y 1-^y- ^ <^^^S-
)ignatur&<tf officer)ignatur&<tf of

f^e^^ ^ ^e-//
Date

3/n//^

Paid
Preparer
Use Only

Print/Type preparer's name Preparer's signature Date

Firm's name

Firm's address >

Check Q if
self-employed

PTIN

Firm's EIN >

Phone no.

Maythe'IRS discuss this return withjhe preparer shown above? (see instructions) D Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III. ....... .....D

1 Briefly describe the organization's mission:
TO-firovide-Yoylh-sfiojls-toJhe-chlldren-OLthe-Hig.hylew/Qkolona.acealn^^^
a-ctiy-it[eskeep-s-them-focysed-and-19yt-ojf-tcouble.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ........................... Q Yes [3 No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ................................. Qyes ElNo
If "Yes," describe these changes on Schedule 0.

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

4a (Code: )(Expenses $ including grants of $ ) (Revenue $

4b (Code: ) (Expenses $ including grants of $ ) (Revenues

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

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ )(Revenue $

4e Total program service expensss >
Form 990 (2013)



Form 990 (2013) Page 3
Checklist of Required Schedules

2
3

6

8

9

10

11

12 a

13
14 a

b

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? // "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? // "Yes," complete Schedule C,
Part III

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? //"Yes,"
complete Schedule D, Part III
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16?/f "Yes," compfete Schedule D, Part W/ ........

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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)? If "Yes," complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered 'No' to line 12a, then completing Schedule D. Parts Xl and XII is optionsd

Is the organization a school described in section 170(b)(1)(^(ii)?tf "Yes," compte(eSchedu/eE . . . .
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F. Parts I and IV.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? // "Yes," complete Schedule F, Parts II and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11 e? // 'Yes," complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
// "Yes," complete Schedule G, Part III
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

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

10

11a

11b

11c

11d
11e

11t

12a

12b
13
14a

14b

15

16

17

18

19
20a
20b

Yes

/

/

No

/
/

/

/

/

/

/

/

/

/

/

/

/
/

/

/

/

/
/

/

/

/
/
/

Form 990 (2013)



Form 990 (2013) Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

d
25a

26

27

28

29
30

31

32

33

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
governmenton Part IX, column (A), line 1 ?/f "Yes," compfeteSc/iedufe/, Parts/and// .......
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? // "Yes," complete Schedule 1. Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? // "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31,20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
withadisqualified person during the year?/f "Yes," compteteSc/iedu/eL, Part/ .........

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabtes to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part III.......
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 current or former officer, director, trustee, or key employee? // "Yes," complete Schedule L, Part IV . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an off icer, director, trustee, or direct or indirect owner?/f "Yes," comptefeSchec/u/eL, Part/1/ . . .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? // "Ves," complete Schedule N,
Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301.7701 -37 If"Yes, " complete Schedule ft, Part /

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .......
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule H,
Part VI
Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule 0

21

22

23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

34
35a

35b

36

37

38

Yes

/

No

/

/

/

/
/

/
/

/

/

/

/

/

/
/

/

/

/

/

/
/

/

/

/

/
Form 990 (2013)



Form 990 (2013)

KHW1
Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V D

1a

b
c

2a

10

11

1a
1b

Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable ....
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....
b If "Yes," has it filed a Form 990-T for this year? // "No" to line 36, provide an explanation in Schedule 0 . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c if "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .....

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payer?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?
d If "Yes," indicate the number of Forms 8282 filed during the year ........ | 7d

12a
b

13
a

c

14a

10a
10b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders
Gross income from other sources (Do not net amounts due pr paid to other sources
against amounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?
If "Yes, enter the amount of tax-exempt interest received or accrued during the year. . |l2b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the prganization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

11a

11b

13b
13c

b If "Yes," has it filed a Form 720 to report these payment?? If 'No," provide an explanation in Schedule 0

1c

2b

3a
3b

4a

5a
5b

5c

6a

6b

7a
7b

7c

7e
7f
Is
7h

0

9a
9b

12a

13a

14a
14b

Yes I No

/

/

/
/

/

/

/
/

/

/

/

/

Form 990 (2013)



Form 990 (2013)
Page 6

Governance, Management, and Disclosure For each "Yes" response to /fries 2 through 7b below,_and for a "No"
response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instruction^
Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a 10

1b 10

1 a Enter the number of voting members of the governing body at the end of the tax year. .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarity performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Foim 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9- ls-there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0

7a

7b

8a
Sb
/
/

/

/
/
/
/

/

/

/

.e stion B. Policies (This Section B mquests information about policies not required by the Internal Revenue CodeJ

10a Did the organization have local chapters, branches, or affiliates?
'b Ff "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy?/f "No," go to ffne 13 . .^ ^. -. _ -_^

b Were officere, directors, or trustees, and key employees required to discli
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes/

describe in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the ~p^ocess"for determining compensation of the following persons include a review and approval ^by

indep'endent'persons, comparabiiity 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 organization

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the or9anization to evaluate,lts
particFpation in loint'venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

10a

10b
11a

' .'V

12a
12b

12c

13
14

15a
15b

16a

16b

/

/

/
/
/

/

.ction C. Disclosure
-J7-List the states with which a copy of this Form 990 is required to be filed >
18 Section 61~04'requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avaiiable'for public inspection. Indicate how you made these available. Check all that apply.
C3 Own website D Another's website E Upon request D Other (explain in Schedule 0^^ ^ ,_,".., _"",

19 Describe'i'n Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy,;
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Terrv Fritsch 6617 Feaenbush Lane Louisville, KY 40228

Foi (2013)



Form 990 (2013) Page 7
Compensation of Officers, Din 'ctors. Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII ....^^ ^. ..... D

Section A. Officers, Directors, Trustees, Key |Employees, and Highest Compensated Employees
1a Complete this table for alt persons required]to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

. List all of the organization's current key errjployees, if any. See instructions for definition of "key employee."

. List the organization's five current highes]
who received reportable compensation (Box 5|

compensated employees (other than an officer, director, trustee, or key employee)
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 reportabte compensation from the organization and any related organizations.
. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

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

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

(A)
Name and Title

(B)
Average
hours per

week (list any)
hours for
related

organizationsl
below dotted!

line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

II

1
£
1(0

(D)
Reportable

compensation
from

the
organization

(W-2/1099-MISOi

(E)
Reportabte

compensation from
related

organizations
(W-2/1099-MISC)

(H
Estimated
amount of

other

connpensation
from the

organization
and related

organizations

-(1}-ROSeJ-AbeH-
President

20

I2)--?ohn.Graf. 10

Vice President ^

(3) Jon Self

President Football

10

(4) Lean Nelson

Vice President Football

10

-(5)-Rar!dy-Moore. 10

President Basketball /
.(6LMarl<_RudolRh

Vice President Basketball

10
/

-(7}-c-rY.stalwats0"-
President Cheerleadinq

10
/

-(.'B'}-susan-ILanham- 10

Vice President Cheerleading

-(?)-Rlckxwxatt-
President Baseball

10
/

(10}-Debbiev!titow-.
Vice President Baseball

10
/

-(?J)-??£tiMJho-mas. 20

Activities and sponsors / 26562.50

(12) Theresa Fritsch

Bookkeeper 3900.00

(1-?}-Gres--)oyr!er..
Security

10
8700.00

d4)-.

Form 990 (2013)



Form 990 (2013) Page 8

Section A. Officers, Directors, Tmstees, Key Employees, and Highest Compensated Employees (continued)
(C)

(A)
Name and title

(B)
Average
hours per

week pist any|
hours for
related

|organizations]
[below dottedl

line)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

II

(D)
Reportabte

compensation
from
the

oiganization
(W-2/1099-MISC)

(E)
Reportable

compensation from
related

organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other

compensation
from the

organization
and related

organizations

(M.

(M

(1.T»_

d?)..

d?}..

(M)..

p1)..

(24)_.

(_25)_

1b Sub-total ..................... ^
c Total from continuation sheets to Part VII, Section A .....>

d Total (add lines 1b and 1c). .............. ^ 39162.50

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? // "Yes," complete Schedule J for such person

Yes No

/

/

/
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

(B)
Description of services

(C)
Compensation

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

Form 990 (2013)



Form 990 (2013)
Page 9

IJSnUI Statement of Revenue
Check if Schedule 0 containsa response or note to any line in this Part VIII ......... . . . .D

II
<s

u s

"I

ii
c .P
0 C

1d

b
c

d
e

f

7(AT
r it it rein 11

1a
1b
1c
1d
1e

1f
Noi (i ti coiitntiutinns iiirliidid 111 lini lit 11 S
Total. Add lines 1a-1f

I (clcr<.itocl ciinpai(jns>
MpintjdjtiiptlUt-b
I iindiaisinq PV( nts
Kfl^(d oryinintion
Govtniiiieirt tftdiit^ (coiitnbutions)
All o'liir (oiiliiliutions yift^ yiinlb
niii) iinil ir iiiiioiints iint 1111 liided ibovc

21147800

(B)
lltlitul i

1-xe.n [ I
fi n 101
[PVf IIIK

211478000

(C)
llllltlttl I
I u lie
lt\,tl IIP

(D)
RP^ i

X III Itll I
11 ll f tl
rl 11

I IX

I
i

I
<Jl

i

2a Baseball

b Basketball

c Football

d Cheerleading

e

f All other program service revenue,
Total. Add lines 2a-2f

Business C<xle

19192.20

29129.00

12367.50

20478.00

81166.70

I

I

Investment income (including dividends, interest,
and other similar amounts) ......->
Income from investment of tax-exempt bond proceeds >

1034.98

5 Royalties

6a
b
c

d
7a

c

d

8a

(9 Real

Gross rents . .

Less: rental expenses
Rental income or (loss) |
Net rental income or (loss)
Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . .
Net gain or (loss)

(ii) Personal

(i) Securities (li) Other

Gross income from fundraising
events (not including $ 33404.22
of contributions reported on line 1c).
See Part IV, line 18 ..... a

Less: direct expenses .... b
c Net income or (loss) from fundraising events

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

b Less-, direct expenses .... b|
c Net income or (loss) from gaming activities .

10a Gross sales of inventory, less
returns and allowances ... a|

b Less: cost of goods sold ... b|
Net income or (loss) from sales of inventory

9500.00

400.00

33404 22

9100 00

Miscellaneous Revenue

11a
b

c

d All other revenue .. . . .
e Total. Add lines 11a-11 d

12 Total revenue. See instructions.

Business Code

>
>-1.

0.00

336183.90
Form 990 (2013)



Form 990 (2013) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX T^
Do not include amounts reported on ffnes 6b, 7b,
Sb, 9b, and 10b of Part VIII.

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members ....
5 Compensation of current officers, directors,

trustees, and key employees.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management
b Legal
c Accounting

d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees . . . . .
g Other. (If line 1 1 g amount exceeds 1 0% of line 25, column

(A) amount, list line 1 1 g expenses on Schedule 0.) . .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .

20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 Insurance

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)
a _See Attached spread sheet for breakdown

c

d

25
All other expenses
Total functional expenses. Add lines 1 through 24e

m
Total expenses

3900.00

8151.97
2699.72

1461.06

10432.74
10271.70

248996.98

285914.17

(B>
Program service

expenses

8151.97

213176.76

221328.73

(C)
Management and
general expenses

3900.00

2699.72

1461.06

10432.74

10271.70

14820.22

43585.44

(D)
Fundraising
expenses

21000.00

21000.00

"26Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >>. d if
following SOP 98-2 (ASC 958-720) . -. .

Form 990 (2013)



Form 990 (2013) Page 11
Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X............ -_D
(A)

Beginning of year
(B)

End of year

1 Cash-non-interest-bearing
2 Savings and temporary cash investments ..........
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employere and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part II of Schedule L

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

b Less: accumulated depreciation ....

11 Investments-publicly traded securities . . . ..
12 Investments-other securities. See Part IV, line 11

13 Investments-program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 34)

28045.68 29254.18
100599.35 77968.16

3719.35 4129.35

294.08

10a
1Gb

292868.69
146051.02 75519.4 10c

11
12
13
14
15

208177.86 16

278.27

146817.63

258447.59

I

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third parties . . .
25 Other liabilities (including federal income tax, payables to related third

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

26 Total liabilities. Add lines 17 through 25

17
18
19
20
21

22
23
24

25
26

s

Organizations that follow SFAS 117 (ASC 958), check here ». D and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund . . .
32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

27
28

29

8893.83 30 8893.83
31

237971.13 32 199284.03

-38687.10 33 50269.73

.207177.86 34 258447.59
Form 990 (2013)



Current Assets
REPUBLIC CHECKING
REPUBLIC SAVINGS
First Investors

Ameriprise Financial
Bulk Rate Mail Balance
AAU Baseball
BOOSTER BASKETBALL
BOOSTER CHEERLEADING
BOOSTER FOOTBALL
BASEBALL BOOSTER
Accounts Receivable
Accounts Receivable

Total Current Assets

Property and Equipment
FURNITURE & EQUIPMENT
TRACTOR
LEASEHOLD IMPROVEMENTS
ACCUM. DEP - EQUIP/TRACTOR
ACCUM DEP - LEASEHOLD

Total Property and Equipment

Other Assets

Total Other Assets

Total Assets

HIGHV1EW ATHLETIC LEAGUE
Balance Sheet

December 31,2013

ASSETS

7,067.65
36,169.45
21.079.28
20,719.43

278.27
1,863.64
7,675.65
1,842.74
6,942.25
3,862.25
2,829.35
1,300.00

61,484.04
30,494.49

200,890.12
(87,358.47)
(58,692.55)

111,629.96

146,817.63

0.00

258,447.59

LIABILITIES AND CAPFTAL

Current Liabilities

Total Current Liabilities

Long-Term Liabilities

Total Long-Term Liabilities

Total Liabilities

Capital
BEGINNING BALANCE EQUITY
RETAINED EARNINGS
Net Income

Total Capital

Total Liabilities & Capital

0.00

0.00

0.00

8,893.83
199,284.03
50,269.73

258,447.59

258,447.59

Unaudited - For Management Purposes Only



Form 990 (2013)
Page 12

^Iteconciliation of Net Assets
Check if Schedule 0 contains a response or notetojiny line in this Part Xl D

1
2

3
4

5
6
7
8
9

10

^Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10

336183.90

285914.17
50269.73

50269.73

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII D

1 Accounting method used to prepare the Form 990: El Cash D Accrual D Other ^^^ ^ _.._,";" ;,
if'the'organization changed' its method of accounting from a prior year or checked "Other," explain in
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ^ .
l'f'::Yes.'7chick-a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf':;Yes."'checka box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

c lT"Yes""to1ine2a or 2b, does the organization have a committee that assumes resPonsibility for overcl9ht
of the"audit,"rev7ew', or compilation of~its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and 0MB Circular A-133?.

b If "Yes,7- did the organization undergo the required audit or audits? If the organization did^not undergo^the
required audit orauedits7explain why in Schedule 0 and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b
Fo

No

/

/

(2013)



SCHEDULE A
(Form990or990-EZ)

Department of the Treasury
Internal Revenue Serrfice

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable tmst.

». Attach to Form 990 or Form 990-EZ.
^- Information about Schedule A (Form 990 or 990-EZ) and fts instructions is at ivww.fre.gov/fonn990.

0MB No-1545-0047

13

Name of the organization

Highview Athletic League

IPpentoF'iublJc
Inspection

Employer idenCficalion number

61-1318395

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 1 1, check only one box.)

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)fi).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
Q An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
[3 An organization that normally receives: (1) more than 331/a% 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'/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 secUon 509(a)(2). (Complete Part 111.)

D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type I b D Type II c Q Type 111-Functionally integrated d D Type 111-Non-functionally integrated
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box .............................. .Q
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and

10
11

g

(iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s).

11 o(i)
|iig 
|iiaP<i)|

Yes No

/

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(w) Is the organization
in col. p) listed in your
governing document?

Yes No

(v) Did you notify
the organization in

col. 0) of your
support?

Yes No

(vi) Is the
organization in col.
(i) organized in the

u.s.?

i(vii) Amount of monetary
support

Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

Cat.No.11285F Schedule A (Form 990 or 990-EZ)2013



Schedule A (Form 990 or 990-EZ)2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
^o^pl^e.or1ly if you checke.d the box on line 5> 7>w 8 of Part I or if the organization failed to qualify under
part III- IJ 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) ^

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

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). ...

Public support. Subtract line 5 from line 4.

(a)2009 (b)2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in) >

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 IV.) .......

Total support. Add lines 7 through 1011
12

13

(a)2009 (b)2010 (c)2011 (d) 2012 (e) 2013 (f) Total

12Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for ttie organization's first, sucund, third, fourth, ur fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ......................... ^- Q

Section C. Computation of Public Support Percentage
14
15
16a

17a

14
15

%

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . .
Public support percentage from 2012 Schedule A, Part II, line 14 ..........
331/s% support test-2013. If the organization did not check the box on line 13, and line 14 is 331/a% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ........... ^- Q
331/a% support test-2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/a% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ....... ^ Q

10%-facts-and-circumstances test-2013. If the organization did not check a box on line 13,16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization ................................... > Q

10%-facts-and-circumstances test-2012. If the organization did not check a box on line 13,16a,16b,or 17 a, and line
15 is 10% or more, and if the organization meets the .'facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization ............................... ^- Q
Private foundation. If the organization did not check a box on line 13,16a, 1 6b,17a,or 1 7b, check this box and see
instructions ................................... > Q

Schedule A (Form 990 or 990-EZ)2013



Schedule A (Form 990 or 990-EZ)2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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
Calendar year (or fiscal year beginning in) >

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 business under section 513

4 Tax revenues levied for the

organization'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
organization without charge ....

6 Total. Add lines 1 through 5. ...
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

c Add fines 7a and 7b

8 Public support (Subtract line 7c from
line 6.)

(a)2009

142904

71083

213987

(b)2010

200791

85062

285853

(c)2011

222470

73256

295726

(d) 2012

226823

83337

310160

(e) 2013

244882

81167

326049

(f) Total

1037870

393905

1431775

1431775

Section B. Total Support
Calendar year (or fiscal year beginning in) ^-

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .

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

c Add lines 10a and 10b . .. . .
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

(a)2009
213987

259

259

13457

227703

(b) 2010
285853

105

105

3449

289407

(c)2011
295726

151

151

-2743

293134

(d) 2012
310160

255

255

-2746

(e) 2013
326049

1035

1035

9100

307669) 3361841 1454097

(f) Total
1431775

1805

1805

20517

14 First five years. If the Form 990 is for the organization's first, second, third, fourth,
organization, check this box and stop here

or fifth tax year as a section 501 (c)(3)
_^_a

Sect[on C. Computation of Public Support Percentage
15

16
Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2012 Schedule A, Part III, line 1 5

15
16

98%
98 %

Section D. Computation of Investment Income Percentage
17
18
19a

20

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part III, line 17

17
18

.001 %

.001 %

331/3% support tests-2013. If the organization did not check the box on line 14, and line 15 is more than 331/s%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [g
331/3% support tests-2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization > Q
Private foundation. If the organization did not check a box on line 14,1 9a,or 19b,check this^ox and see instructions > Q

Schedule A (Form 990 or 990-EZ)2013



Schedule A (Form 990 or 990-EZ)2013 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or17b;and
Part III, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ)2013



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

tighview Athletic League

Supplemental Financial Statements
^- Complete if the organization answered "Yes," to Form 990,

Part'IV, line 6,7,8, 9, 1~0,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
^Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions Is at miw.frs.gov/fonn990

0MB No. 1545-0047

ims
IQpento Rubljc
Inspectipri

Employer ii

61-1318395

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acco
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year .....

Aggregate contributions to (during year) .
Aggregate grants from (during year) . .
Aggregate value at end of year . . . . J^ -_
oFd'the organization inform all donors and donor advisors in writing that the assets held in
funds are the organization's property, subject to the organization's exclusive legal control?
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 private benefit?

D Yes D No

D Yes D No

Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IVJne7_
-jpurpose(s) of conservation easements held by the organization (check^ll that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space ...... ., ._.__<_____._._.:.

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

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a) . . . .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register ..........-.... | 2d

2a
2b
2c

Held at the End of the Tax Year

4
5

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of'states'where'property subject to conservation easement is located ^
Does'the organization have a'written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .........-.-. U Yes U No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amo'unt"of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
^.
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i)"a'nd'section1-70(h)(4)(B)(ii)? ..'...........-............ U Yes U No
In Part XIII, describe how the organization reports conservation easements in'ts^evenueand^pense^atemen^and^
to^'ce^heera'nd1nclude,"ifa iicable; theTextof the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
ComDlete if the organization answered^Yes" to Form 990, Part IV, line 8.

1a If the organfeation electedFas permitted under SFAS 116 (ASC 958), not to report ^n ite revenue statem^n^and to^c^sh^
wlr'teuorart"h^^i'cialluea"surles'."or"o er similar assets held for Public exhibition, education^or^researc^-in furtherance of
p'u'biic semce,"provide, in'Part Xlli, the text of the footnote to its financial statements that describes these items

b if'the organization elected, as permitted under SFAS 116 (ASC 958), to report in its jeve^ue statement^nd ^c^sh^
wIrkGsuof91'rt"hi'Soricartreasures7or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these Items:
(i) Revenues included in Form 990 Part VIII, line 1 .......".."'''' '^^-

2 ?^^S ^^Swrks-of-ar.J.storical^easures.orother^^ets for'fina^af-gain.-pmvide-the
foll'owing'amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X .

For Paperwork Reduction Act NoUce, see the Instructions for Form 990.

a

b

>
^

Cat. No. 52283D Schedule D (Form 990) 2013
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kgSllli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
?'nm^'ng the'organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research ® D Other
c D Preservation for future generations

4~ Provide" a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

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

escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on I
990. Part X, line 21 .

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .......................... D Yes D No

b If "Yes," explain the arrangement in Part XIII and complete the following table:

c Beginning balance
d Additions during the year
e Distributions during the year

f Ending balance

1c
1d
1e
1f

Amount

2a Did the organization include an amount on Form 990, Part X, line 21 ?
~b If ;Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . .

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, part lv'line 10^

(a) Current year (b) Prior year (c) Two yeais back

1a Beginning of year balance . . .
b Contributions
c Net investment earnings, gains, and

losses

d Grants or scholarships . . . .
e Other expenditures for facilities and

programs

f Administrative expenses . . . .

g End of year balance .. . . .
2" Provide the estimated percentage of thecurrent year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment > ...................%
b Permanent endowment ^ ___.__"""."%
c Temporarily restricted endowment ^....................%

, in lines 2a,2b, and 2c should equal 100%. _ ^ _ ^ _,^
3a Are rher"e'en"dowment~funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations
(ii) related organizations

b If "Yes" to SaQi), are the related organizations listed as required on Schedule R?
4" Describe'in'Part XIII the intended uses of^heorganization's endowment funds.

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

Yes No

'S£M'.wesor^S-!i^SL<° ^ 990. Part IV, line 11«. See Fo^ 990. Part X, line 10.
Description of property (a) Cost or other basis

(investment)
(b) Cost or other basis

(other)
(c) Accumulatei

depreciation

1a Land . .

b Buildings
c Leasehold improvements
d Equipment
e Other

200890.12 58692.55 142197.26

61484.04 56863.47 462Q.5Z

30494.49 30494.49 0

Total. Add lines 1 a through 1e. (Column (d) must equal FomT990. Part X, column (B), line 10(c).) 146817.83

Schedule D (Form 990) 2013
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Investments-Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X,JineJ2_

(a) Description of security or category
(including name of security)

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)
-(B)
~(C)
-TD)
"(E)-
(F)
(G)
N

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 12.) ^
Investments-Program Related. _ _ ____....

'if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. fCofumn (bj must equal FomiW^PartX, col. (B) line 13.) >
Other Assets.
So'n^ple'te'iTthe organization answered^-Yes" to Form 990, Part IV, line 11 d. See Form 990, Partx; line 15

(a) Description

_(1L

_SZL
J8L

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
S'mcpl^Tf"th'eo'rganization answered "Yes" to Form 990. Part IV. line 11e or 11f. See Form 990, Part X,
line 25.

(a) Description of liability

(1) Federal income taxes
(2)

(3)
(4)
(5)
(6)
(7)

(8)
(9)

Total. fCofumn (b) must equal Form 990, Part X, cof. (B) line 25.) ^

(b) Book value

SSS^S£S;^^^^=^=^^'^^=:^";"MM!,^
Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2
a

b
c

d
e

3
4

a

b

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, PartVltl, line 7b
Other (Describe in Part XIII.)
Add lines 4a and 4b

2a
2b
2c

2d

4a
4b

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

2e

4c

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

1

2
a

b
c

d
e

3
4

a

b

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses

Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.)
Add lines 4a and 4b

2a
2b
2c
2d

4a
4b

Total expenses. Add lines^and4c. fTh/s must equal Form 990, Part l,jii m)_
Lipplemental Information.

2e
3

4c

iP'OTni^'{fe descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Pa^lVjnes^band^
2:IPart"XI',"lines"2d'and4b;'and Part XII, lines 2d and 4b. Also complete this part to provide any additional

'b; Part V,
information.

Schedule D (Form 990) 2013
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Supplemental Information (continued)
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Equipment & Furniture useful Life | Dep Per j Months Total Dep ] Current Value

As of December 31, 2013 Pur Price Month ! Depreciated
Date Pur

Air Conditioner 7/3/19991 $ 372.58 60| $ 6.21 601 $
~84T$-

372.60 (0.02

Fruniture for Meeting Room 9/12/1999] $ 444.80 84| $ 5.30 445.20 (0.40)1
(0.20)|Copier 2/6/20001 $ 1,795.00 601 $ 29.92 601 $ 1,795.20

Furniture Presidents Office 2/13/20001 $ 455.70 601 $ 7.60 60 456.00 (0.30)J
0.20

Ice Maker 5/13/20001 $ 2,339.00 601 $ 38.98 60 2,338.80 | $

.ab Top Computer 7/19/2000) $ 1,982.26 601 $ 33.04 60] $ 1,982.40 i $ (0.14)1
2.00

Computer 12/20/2000 1.505.00 60| $ 25.05 601 $ 1,503.00

Radio Land Radios 3/30/2001 1.500J 60] $ 25.00 60! $ 1,500.00

Pa System 4/26/2001 i $ 2.400.00 60 $ 40.' 60] $
so! $

2,400.00

Air Conditioners 5/31/2001 1,224.85 60 $ 20.41 1,224.60 0.25

Copier/Office 7/12/2001 506.91 60 $ 8.45 60| $ 507.00 (0.09)1

Picnic Tables 7/12/2001 2.344.08 60 $ 39.07 60| $ 2,344.20 _(0^

W/VCR 8/25/2001 943.35 601 $ 15.72 60! $ 943.20 0.15

cbc Gold Cart 8/25/20011 2.370.00 60| $ 39.50 60| $ ?,370.00

John Deer Gator 9/17/2001 5.782.00 601 $ 96.37 60i $ 5,782.20 (0.20)

Alumninum Bleachers 2/19/2002 10,830.00 60] $ 180.50 60! $ 10,830.00

Pitching Machine 4/9/2002 1,872.00 60 31.20 601 $ 1,872.00

Refrigerators 6/6/2002| $ 714.00 60] $ 11.90 60| $ 714.00

Rate Fence Barrier Gates 6/6/2002] $ 2,393.00 60| $ 39.88 60| $ 2,392.80 0.20
(0.25)

Computer Desk 3/30/2003 783.95 60| $ 13.07 60| $ 784.2Q

Drink Freezer 4/30/2003 2.217.00 601 $ 36.95 60| $ 2,217.00

/ent Hood/Exhaust Fan 5/28/2003 5,645.00 601 $ 94.08 60 5,644.80 | $ 0.20

Bleacher Plates 6/4/2003 675J 60| $ 11.25 60| $ 675.00 | $

Generator Water/Pump 5/21/2004! $ 489.00 601 $ 8.15 60] $ 489.00

Copier 8/31/2008

Cramer Power Hvd ration Sys 7/15/2010
725.54

4.999.00
60] $ 12.09 52] $ 628.68 I $

60 i $ 83.32 41 3,416.12
96.86

1,582.88

New Computer w/Office 9/30/2010 929.35 601 $ 15.48 39 603.72

307.56

325.63

1,230.44
MPCX Receivers 12/1/2012 1,538.00 601 $ 25.63 12

5no Cone M/c 12/1/20121 $ 667.67 601 $ 11.13 12| $ 133.56 534.11
849.37

Portable Scoreboard 1/24/2013 1,040.00 60] $ 17.33 11 190.63

61,484.04 $ 1,022.58 $ 56,863.47 $ 4,620.57



Leasehold Improvements

Blacktop Around Buldg/sdwlk 5/19/1999| $ 13,060.24 240; $ 54.42 185[$ 10,067.70 | $ 2,992.54
Bathrooms 5/20/20001$ 26,511.94 360 j $ 73.64 163| $ 12,003.32 $ 14,508.62
Press Box Moore/Clinic 3/27/2001 $ 14,020.08 360| $ 38.94 153| $ 5,957.82 $ 8,062.26
Concession Stand 7/20/2001 $ 16,044.00 3601 $ 44.57 146| $ 6,507.22 $ 9,536.78

T ball Field Blacktop 6/3/2002 $ 6,070.00 240| $ 25.29 138i $ 3,490.02 $ 2,579.98
Duncan Field Pavilion 8/2/2002 $ 15,687.06 360 43.57 1361 $ 5,925.52 $ 9,761.54

Concrete for Dumpster Pad 2/20/2004 $ 1,200.00 240 $ 5.00 118| $ 590.00 $ 610.00
Roof for Building 6/30/20081 $ 6,152.79 120 $ 51.27 66| $ 3,383.82 $ 2,768.97
Block Wall Duncan Field 11/30/20091 $ 4,795.00 120 $ 39.96 49j $ 1,958.04 | $ 2,836.96
Backstop Duncan 1/11/2010 $ 16,658.04 120 $ 138.82 ^71 $ 6,524.54 ! $ 10,133.50
Irrigation System on Fields 9/30/2013 $ 28,190.97 60| $ 469.85 31 $ 1,409.551$ 26,781.42
Field Renovations 11/30/2013 $ 52,500.00 601 $ 875.00 11 $ 875.00 $ 51,625.00

$ 200,890.12 $ 1,860.33 1$ 58,692.55 $ 142,197.57

Tractors

Tractor 3/27/2000 $ 13,999.00 60| $ 233.32 601 $ 13,999.20 (0.20)1
Toro Field Dragger 4/4/20041 $ 9,096.49 60 $ 151.61 60 9,096,60 (0.11)1
Dixie Chopper 5/24/2007 $ 7,399.00 60 $ 123.32 60] $ 7,399.20 (0.20)1

Total Tractors $ 30,494.49 $ 508.25 !$ 30,495.00 (0.51)1



SCHEDULEG
(Form990or990-EZ)
Department of the Treasury
Internal Revenue Service

Name of the organization

Hiflhview Athletic League

Supplemental Infonnation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Fonn 990, Part IV, lines 17,18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
». Attach to Form 990 or Fonn 990-EZ.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formWO^

18 No. 1545-0047

^(013
Ippento Public
tlnspection

Employer identification number

61-1318395
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a C] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Q Yes D No

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

(i) Name and address of individual
or entity (fundraiser) (ii) Activity

(iii) Did fundraiser have
custody or control of

contributions?

pv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)

organization

Yes No

2

3

4

5

6

8

9

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 50Q83H Schedule G (Form 990 or 990-EZ)2013
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ISEIIlllJ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

§

I 1 Gross receipts . . . .

2 Less: Contributions . .
3 Gross income (line 1 minus

line 2) .......

(a) Event #1

Highview Bingo
(event type)

211478.00

211478.00

(b) Event #2

(event type)

(c) Other events

(total number)

(d) Total events
(add col. (a) through

cot. (c»

I
I
s
i
5

4 Cash prizes ....

5 Noncash phzes . .

6 Rent/facility costs . .

7 Food and beverages .

8 Entertainment . . .

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

>
>

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

§
I
s

Gross revenue

(a) Bingo
(b) Pull tabs/instant

bingo/progresslve bingo
(c) Other gaming

(d) Total gaming (add
col. (a) through co], (c))

s
i
I
i2

I
Q

2 Cash prizes ....

3 Noncash prizes . .

4 RenVfacility costs . .

5 Other direct expenses
D Yes
Q_Nq_

% D Yes
D No__

%

6 Volunteer labor. . .

7 Direct expense summary. Add lines 2 through 5 in column (d)

D Yes
D No

%

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . .

>

^

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

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

D Yes D No

Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers?
12 !s !-°rgaln!zation a gl'antor'. beneficiary or tr"stee of a trust or a member of a partnership or other entif

formed to administer charitable gaming?
13 Indicate the percentage of gaming activity operated in:

a The organization's facility
b An outside facility

13a
13b

14 Enter the name and address of the person who prepares the organization's gaming/special events book^^

a Yes D No

%

Name ^-

Address >

158 Does,thoe organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party > $

c If "Yes," enter name and address of the third party:

D Yes D No

Name ^

Address >

16 Gaming manager information:

Name. ^-

Gaming manager compensation ^- $

Description of services provided >

DDirector/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year ^ $

D Yes D No

^?(?,l,®?1.ent^1 l^for^at[°^' providethe explanations required by Part I, line 2b, columns (iii) and (v), and
Part III, Vines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to i
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE L
(Fonn 990 or 990-EZ)

Department of ths Treasury
Internal Revenue Service

Transactions With Interested Persons
> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26,27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
^- Attach to Form 990 or Form 990-EZ. > See separate instructions.

> Information about Schechile L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fonn990.

0MB No. 1545-0047

Name of the organization

Hiahview Athletic League

)Mt3
Open To Public
Inspeptipn

Employer identification number

61-1318395

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person
(b) Relationship between disqualified person and

organization
(c) Description of transaction

(d) Corrected?

Yes | No

(1)
(2)
(3)
(4)
(5)
J6L
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958. ........................... .^-

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ...... ..^

[^SM Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5,6,or 22.

(a) Name of interested person (b) Relationship
with organization

(c) Purpose of
loan

(d) Loan to or
from the

organization?

To From

(e) Original
principal amount

(f) Balance due [g) In default?

Yes | No

(h) Approved
by board or
committee?

Yes | No

(i) Written
agreement?

Yes | No

(1) Crystal Watson Bd Member Hardship 3819.35 2829.35

(2)
J3L
(4)
(5)
(6)
(7L
(8L
(9L

(10)
Total ^^$

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

(D
(2)
(3)
(4)
J5L
(6L
JZL
(8L
(9L

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2013
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Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or28c.

Page 2

(a) Name of Interested person (b) Relationship between
interested person and the

organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's

revenues?

- L
(7)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ)2013



SCHEDULE 0
(Form990or990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information.

^ Attach to Form 990 or 990-EZ.

> InformaUon about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.frs.gov/form990.

0MB No. 1545-0047

^(013
tOpento.Bubljc
ijngpecjtjpn

Name of the organization

Highview Athletic League

Employer identification number

61-1318395

Part VI line 11 b The board members look [t over and comjpare it to the ^

Section C - The financial statements are fln/en to board member

!?.?ayp--m?Mers--aJ-e-91ven-a-copAPJ-theJ!na"clai-SMementei-T^^^^

throu9hoyLtMy-eai-up-on-refluest^---------------------------"------------------------------------------------------"---~"-^

Part 1 X Line 24 I have attached an excel spreadsheet showing de

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2013)



HIGHVIEW ATHLETIC LEAGUE

BOARD OF DIRECTORS
(AS OF 3/24/14)

PRESIDENT-ROGER ABELL

VICE PRESIDENT-JOHN GRAF

FOOTBALL PRESIDENT-JON SELF

FOOTBALL V.P-LEON NELSON

BASKETBALL PRESIDENT-RANDY MOORE

BASKETBALL VICE PRESIDENT-MARK RUDOLPH

BASEBALL PRESIDENT-RICKY WYATT

BASEBALL V.P.-DEBBIE VITTITOE

CHEERLEADDsTG PRESIDENT-CRYSTAL WATSON

CHEERLEADING VICE PRESIDENT-SUSAN
LANHAM

All positions are one year terms. If no one is interested in
mnning for any of these positions, they remain the same

year to year.
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(Rev. August 2013)
Department of the Treasury
tatemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Highview Athletic League
Business name/disregarded entity name, if different from above

0

II
"i

co

Check appropriate box for federal tax classification:

D Individual/sole proprietor [3 C Corporation D S Corporation D Partnership E] Trust/estate

Q Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ^

II Other (see instructions) ^

Exemptions (see instructions):

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)

1334 Villa Park Drive
City, state, and ZIP code

Louisville.Ky. 40219

Requester's name and address (optional)

List account numberfs) here (optional)

y Taxpayer Identification Number riTiN)_
Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name" line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3.
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Social security number

Employer identification number

Certification

Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified ^y the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding, and

3. I am a U.S. citizen or other U.S. person (defined below), and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 3. ^

Sign
Here

Signature of
U.S. person > ^-^- W^e Date ^ -/. /7 //^

7
General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Firture developments. The IRS has created a page on IRS.gov for information
about Form W-9, at wv»w.irs.govlw9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) vrill be posted
on that page.

Purpose of Form
A person who is required to fite an information return with the IRS must obtain your
correct taxpayer identification number fTIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person (including a reshJent alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S. exempt payee. If

applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on foreign partners' share of effectively connected income, and
4. Certify that FATCA code(s) entered on this form fif any) indicating that you are

exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:
. An individual who is a U.S. citizen or U.S. resident alien,

. A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

. An estate (other than a foreign estate), or

. A domestic trust (as defined in Regulations section 301 .7701 -7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners' share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231 X Form W-9 (Rev. 8-2013)
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HIGHVIEW ATHLETIC LEAGUE
Income Statement

For the Three Months Ending March 31, 2014

Revenues

SIGNUPS
SIGNUPS AAU BASEBALL
SIGNUPS - BASEBALL
SIGNUPS-BASKETBALL
SIGNUPS BASKETBALL
Basketball Tounament Fees

SIGNUPS-CHEERLEADING
SIGNUPS-CHEERLEADING BASKETBAL
SIGNUPS-CHEERLEADING FOOTBALL
SIGNUPS-FALLBALL
SIGNUPS-FOOTBALL
SIGNUPS - SOFTBALL
AAU Tournaments entry fee
SPONSORS
SPONSORS BASEBALL
SPONSORS BASKETBALL
SPONSORS CHEERLEADING
SPONSORS FALLBALL
SPONSORS FOOTBALL
SPONSOR 13UAAU
FUNDRAISING
FUNDRAISING BASEBALL
FUNDRAISING BASKETBALL
FUNDRAISING BASKETBALL
FUNDRAISING CHEERLEADWG
FUNDRAISING FOOTBALL
FUNDRAISING 10UAAU
FUNDRAISING 13UAAU
FUNDRAISTNG 14-15 AAU
GATE INCOME
GATE INCOME BASEBALL
GATE WCOME BASKETBALL
GATE INCOME BASKETBALL
GATE INCOME FOOTBALL

Current Month
This Year

0.00
0.00

870.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

(187.90)
0.00
0.00

(152.00)
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Current Month
Last Year

0.00
0.00

595.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

225.00
20.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Year to Date

This Year

0.00
0.00

18,170.00
787.00

0.00
0.00
0.00

669.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

(953.10)
(142.15)

492.00
0.00

(152.00)
0.00
0.00
0.00
0.00
0.00

1,200.00
0.00
0.00

Year to Date

Last Year

0.00
0.00

18,021.00
0.00

(335.00)
0.00
0.00

460.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

(198.94)
20.00

1,265.00
1,179.00

(1.00)
0.00
0.00
0.00
0.00
0.00
0.00

800.00
0.00
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HIGHVIEW ATHLETIC LEAGUE
Income Statement

For the Three Months Ending March 31, 2014

CONCESSION STAND INCOME
CONCESSION STAND INCOME
CONCESSION STAND INCOME
CONCESSION STAND INCOME
CONCESSION STAND INCOME
GOVERNMENT SUPPORT
BINGO INCOME
Dividends

Capital Gains
INTEREST INCOME
Proceeds Insurance Reimbursem

BOOSTER Fundraising
BOOSTER BASKETBALL Fundraising
Donations

Total Revenues

Current Month
This Year

0.00
0.00
0.00
0.00
0.00
0.00

22,558.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Current Month
Last Year

0.00
0.00
0.00
0.00
0.00
0.00

1,336.00
172.19

0.00
8.06
0.00
0.00
0.00
0.00

Year to Date

This Year
0.00
0.00
0.00
0.00
0.00
0.00

41,391.00
0.00
0.00
4.85
0.00
0.00
0.00
0.00

Year to Date
Last Year

0.00

0.00
0.00

6,500.00
0.00
0.00

67,095.00
252.13

0.00
18.71
0.00
0.00
0.00
0.00

23,088.10 2,356.25 61,466.60 95,075.90

Cost of Sales

Equipment
EQUIPMENT BASEBALL
EQUIPMENT BASKETBALL
EQUIPMENT BASKETBALL
EQUIPMENT CHEERLEADIN
EQUIPMENT CHEERLEADIN BK
EQUIPMENT CHEERLEADIN FTBALL
EQUIPMENT FALLBALL
EQUIPMENT FOOTBALL
EQUIPMENT SOFTBALL
Uniforms
UNIFORMS BASEBALL
UNIFORMS BASKETBALL
UNIFORMS BASKETBALL
UNIFORMS CHEERLEADING
UNIFORMS CHEERLEADING BASKTBL

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
210.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

308.95
0.00
0.00

0.00
270.00
137.95

0.00
0.00
0.00
0.00
0.00

(200.00)
0.00
0.00
0.00

680.15
0.00
0.00
0.00

216.03
210.00

0.00
42.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

280.70
0.00

630.20
0.00
0.00

3/24/2014 at 10:59 AM For Management Purposes Only Page: 2



HIGHVIEW ATHLETIC LEAGUE
Income Statement

For the Three Months Ending March 31, 2014

UNIFORMS CHEERLEADING FOOTBALL
UNIFORMS FALLBALL
UNIFORMS FOOTBALL
DUES & SANCTION FEES
DUES & SANCTION FEES BASEBALL
Dues & Sanction Fees Cheerlead
DUES & SANCTION FEES FOOTBALL
SECURITY
SECURITY BASKETBALL
SECURITY BASKETBALL
SECURITY FOOTBALL
CLEANUP AFTER GAME
CLEANUP BASKETBALL
CLEANUP BASKETBALL
CLEANUP FOOTBALL
DUES TO MOORE/SOUTHERN
DUES TO MOORE/SOUTHERN BASEBAL
DUES TO MOORE/SOUTHERN BASKETS
DUES TO MOORE/SOUTHERN BASKETS
DUES TO MOORE/SOUTHERN FOOTBAL
TOURNAMENTS
TOURNAMENTS BASEBALL
TOURNAMENTS BASKETBALL
TOURNAMENTS BASKETBALL
COMPETITIONS CHEERLEADING
COMPETITIONS CHEERLEADING BKB
COMPETITIONS CHEERLEADFNG FOOT
TOURNAMENTS FOOTBALL
UMPIRES/REFEREES
UMPIRES BASEBALL
REFEREES BASKETBALL
REFEREES BASKETBALL
UMPIRES FALLBALL
REFEREES FOOTBALL

GYM RENTAL/FIELD MAINTENANCE

Current Month
This Year

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Current Month

Last Year

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

591.36
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Year to Date
This Year

0.00
0.00

174.54
25.00
0.00
0.00

220.00
0.00

2,405.00
0.00
0.00
0.00

1,350.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

61.95
0.00
0.00
0.00
0.00

(281.25)
0.00
0.00

10,030.00
0.00
0.00
0.00
0.00

Year to Date

Last Year

0.00
0.00

157.10
0.00
0.00
0.00

1,738.00
0.00
0.00

2,215.00
0.00
0.00
0.00

1,550.00
0.00
0.00

591.36
0.00
0.00
0.00
0.00
0.00
0.00

30.06
0.00
0.00
0.00
0.00
0.00
0.00
0.00

7,674.00
0.00
0.00
0.00
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HIGHVIEW ATHLETIC LEAGUE
Income Statement

For the Three Months Ending March 31, 2014

FIELD MAWTENANCE BASEBALL
GYM RENTAL BASKETBALL
GYM RENTAL BASKETBALL
Gym Rental Cheerleading
Gym Rental Cheerieadmg BKBL
Gym Rental Cheerieading FOOTBA
FIELD MAFNTENANCE FALLBALL
FIELD MAINTENANCE FOOTBALL
ADVERTISING
ADVERTISING BASEBALL
ADVERTISING BASKETBALL
ADVERTISING BASKETBALL
Advertising - CL
Advertising - CL BASKETBALL
Advertising - CL FOOTBALL
ADVERTISFNG FALLBALL
ADVERTISD^G FOOTBALL
TROPHIES/BANQUETS
TROPHIES BASEBALL
TROPHIES BASKETBALL
TROPHIES BASKETBALL
TROPHIES/BANQUEST CHEERLEADING
TROPHIES/BANQUEST CHEERLEADING
TROPHIES/BANQUEST CHEERLEADING
TROPHIES FALLBALL
TROPHIES/BANQUETS FOOTBALL
AAU TEAM COST
10 YEAR OLD AAU TEAM
B StefFens AAU acct

12 YEAR OLD AAU TEAM
13 YEAR OLD AAU TEAM
14 YEAR OLD AAU TEAM
15 YEAR OLD AAU TEAM
8 YEAR OLD AAU TEAM
9 YEAR OLD AAU TEAM

Current Month
This Year

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

8,563.23
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Current Month

Last Year

7,071.90
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

9,935.23
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Year to Date

This Year

500.00
455.00

0.00
0.00

2,590.00
0.00
0.00
0.00
0.00

3,904.19
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

8,700.45
0.00

(10.00)
711.60

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Year to Date

Last Year

7,571.90
0.00

2,215.00
0.00

5,801.00
0.00
0.00
0.00
0.00

3,053.70
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

12,331.82
0.00

838.60
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
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HIGHVIEW ATHLETIC LEAGUE
Income Statement

For the Three Months Ending March 31,2014

COST SPONSOR SIGNS
COST SPONSOR SIGNS BASEBALL

Current Month

This Year
0.00
0.00

Current Month
Last Year

0.00
0.00

Year to Date

This Year

0.00
0.00

Year to Date

Last Year

0.00
0.00

Total Cost of Sales

Gross Profit

8,563.23

14,524.87

18,117.44

(15,761.19)

31,724.58

29,742.02

47,146.47

47,929.43

Expenses
UTILITES
PHONE EXPENSE
WATER EXPENSE
DEPRECIATION EXPENSE
DUMPSTER/PORT A POT EXP
CONCESSION STAND EXPENSES
POSTAGE/SHIPPING EXPENSE

Mileage/Gas Exp
INSURANCE PROP/CASUALITY
INSURANCE PLAYERS
INSURANCE PLAYERS BASEBALL
INSURANCE PLAYERS BASKETBALL
INSURANCE PLAYERS BASKETBALL
INSURANCE PLAYERS FALLBALL
INSURANCE PLAYERS FOOTBALL
OFFICE SUPPLIES
OTHER SUPPLIES
LOCK & KEY EXPENSES
FLOWERS/GIFTS
PRINTWG EXPENSES
PRINTING EXPENSES BASEBALL
PRINTING EXPENSES BASKETBALL
PRFNTING EXPENSES CHEERLEADING
PRINTING EXPENSES FALLBALL
PRINTING EXPENSES FOOTBALL
Bookeeping Expenses

255.88
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

227.00
353.17

0.00
0.00
0.00
0.00
7.57

110.65
1,504.36

0.00
0.00
0.00
0.00
0.00
0.00

32.11
267.21

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

300.00

463.80
741.51
599.89

0.00
0.00
0.00

117.51
0.00

2,146.20
0.00
0.00
0.00
0.00
0.00
0.00

238.85
147.46

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

675.00

665.93
1,061.37

272.72
0.00
0.00
0.00

195.51
165.60

2,238.85
734.73

0.00
0.00
0.00
0.00
0.00

490.09
302.61
65.94
85.81
0.00

85.98
81.17

147.26
0.00
0.00

900.00
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HIGHVIEW ATHLETIC LEAGUE
Income Statement

For the Three Months Ending March 31, 2014

REPAIRS
Penalties
MISC EXPENSES
EQUIPMENT RENTAL
SALES TAX
BANK FEES/CHARGES
MEETING EXPENSES
MEETING EXP BASEBALL
MEETING EXP BASKETBALL
MEETING EXP CHEERLEADING
MEETING EXP FOOTBALL
INTEREST EXPENSE
HIGHVIEW DAY EXPENSES
HIGHVIEW DAY EXPENSES BASEBALL
PIG ROAST EXPENSES FOOTBALL
SECURITY COST
Penalties -IRS

Change in Value Investments
BINGO EXPENSES

Total Expenses

Net Income

Ciurent Month
This Year

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

255.88

Current Month

Last Year

503.29
0.00
0.00
0.00
0.00
1.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

1,875.00

5,181.36

Year to Date

This Year
18.87
0.00

212.61
0.00
0.00

53.56
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

211.68
0.00

725.15
3,187.50

9,539.59

Year to Date

Last Year

355.69
0.00

222.63
0.00
0.00
2.00

566.75
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

200.31
0.00

(194.02)
6,562.50

15,209.43

14,268.99 ($ 20,942.55) $ 20,202.43 $ 32,720.00
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fflGHVIEW ATHLETIC LEAGUE
Income Statement

For the Twelve Months Ending December 31,2013

Page:1

Revenues
SIGNUPS
SIGNUPS AAU BASEBALL

SIGNUPS-BASEBALL
SIGNUPS-BASKETBALL
SIGNUPS BASKETBALL
Basketball Tounament Fees
SIGNUPS-CHEERLEADING
SIGNUPS-CHEERLEADING BASKET
SIGNUPS-CHEERLEADING FOOTBA
SIGNUPS-FALLBALL
SIGNUPS-FOOTBALL
SIGNUPS - SOFTBALL
AAU Tournaments entry fee
SPONSORS
SPONSORS BASEBALL
SPONSORS BASKETBALL
SPONSORS CHEERLEADING
SPONSORS FALLBALL
SPONSORS FOOTBALL
SPONSOR 13U AAU
FUNDRAISWG
FUNDRAISING BASEBALL
FUNDRAISING BASKETBALL
FUNDRAISING BASKETBALL
FUNDRAISING CHEERLEADING
FUNDRAISING FOOTBALL
FUNDRAISING 10U AAU
FUNDI^AISING 13U AAU
FUNDRAISING 14-15 AAU
GATE INCOME
GATE BECOME BASEBALL
GATE INCOME BASKETBALL
GATE INCOME BASKETBALL
GATE INCOME FOOTBALL
CONCESSION STAND INCOME
CONCESSION STAND DMCOME
CONCESSION STAND INCOME
CONCESSION STAND INCOME
CONCESSION STAND INCOME

GOVERNMENT SUPPORT
BINGO INCOME
Dividends

Capital Gains
INTEREST INCOME
Proceeds Insurance Reimbursem
BOOSTER Fundraising
BOOSTER BASKETBALL Fundraising
Donations

Total Revenues

Current Month
This Year

0.00
0.00
0.00

1,898.00
0.00
0.00
0.00

278.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

(9,561.60)
0.00
0.00

133.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

10,096.00
(66.10)
629.53

3.00
0.00
0.00

9,561.60
100.00

13,071.43

Current Month
Last Year

0.00
0.00
0.00
0.00

1,095.00
0.00
0.00

305.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

703.80
62.60

(1,854.95)
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

21,909.00
101.38
212.04

5.52
0.00
0.00
0.00
0.00

22,539.39

Year to Date
This Year

0.00
0.00

19,192.20
29,464.00

(335.00)
0.00
0.00

10,523.00
9,955.00

0.00
12,367.50

0.00
0.00

25.00
800.00
700.00

0.00
0.00
0.00
0.00
0.00

10,781.42
6,434.40
1,565.00
1,884.40

11,214.00
0.00
0.00
0.00
0.00
0.00

(1,200.00)
800.00

0.00
0.00

3,000.00
0.00

6,500.00
0.00
0.00

211,053.00
324.11
629.53
81.34
0.00
0.00
0.00

425.00

336,183.90

Year to Date
Last Year

0.00
0.00

20,541.00
180.00

30,344.14
0.00

890.00
10,089.82
3,874.00

0.00
17,417.58

0.00
0.00
0.00

1,222.50
0.00
0.00
0.00
0.00
0.00
0.00

6,971.03
250.00

8,574.80
570.10

5,306.48
0.00
0.00
0.00
0.00
0.00
0.00
0.00

550.00
0.00
0.00
0.00
0.00
0.00
0,00

205,778.00
198.68
212.04
154.88

(2,400.00)
0.00
0.00
0.00

310,725.05

Cost of Sales

Equipment
EQUIPMENT BASEBALL
EQUIPMENT BASKETBALL
EQUIPMENT BASKETBALL
EQUIPMENT CHEERLEADIN

0.00
0.00

2,411.19
0.00
0.00

26.31
0.00
0.00
0.00
0.00

650.18
4,710.00
2,710.19

42.00
0.00

3.091.42
3,423.41
2,147.41

359.00
0.00
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EQmPMENT CHEERLEADIN BK
EQUIPMENT CHEERLEADIN FTBAL
EQUIPMENT FALLBALL
EQUIPMENT FOOTBALL
EQUIPMENT SOFTBALL
Unifonns
UNIFORMS BASEBALL
UNIFORMS BASKETBALL
UNIFORMS BASKETBALL
UNIFORMS CHEERLEAD1NG
UNIFORMS CHEERLEADING BASKT
UNIFORMS CHEERLEADING FOOTB
UNIFORMS FALLBALL
UNIFORMS FOOTBALL
DUES & SANCTION FEES
DUES & SANCTION FEES BASEBAL
Dues & Sanction Fees Cheerlead
DUES & SANCTION FEES FOOTBAL
SECURITY
SECURITY BASKETBALL
SECURITY BASKETBALL
SECURITY FOOTBALL
CLEANUP AFTER GAME
CLEANUP BASKETBALL
CLEANUP BASKETBALL
CLEANUP FOOTBALL
DUES TO MOORE/SOUTHERN
DUES TO MOORE/SOUTIIERN BASE
DUES TO MOORE/SOUTHERN BASK
DUES TO MOORE/SOUTHERN BASK
DUES TO MOORE/SOUTHERN FOOT
TOURNAMENTS
TOURNAMENTS BASEBALL
TOURNAMENTS BASKETBALL
TOURNAMENTS BASKETBALL
COMPETITIONS CHEERLEADING
COMPETITIONS CHEERLEADING B
COMPETITIONS CHEERLEADING F
TOURNAMENTS FOOTBALL
UMPIRES/REFEREES
UMPIRES BASEBALL
REFEREES BASKETBALL
REFEREES BASKETBALL
UMPIRES FALLBALL
REFEREES FOOTBALL
GYM RENTAL/FIELD MAINTCNANC
FIELD MAINTENANCE BASEBALL
GYM RENTAL BASKETBALL
GYM RENTAL BASKETBALL
Gym Rental Cheerleading
Gym Rental Cheerleading BKBL
Gym Rental Cheerleading FOOTBA
FIELD MAINTENANCE FALLBALL
FIELD MAINTENANCE FOOTBALL
ADVERTISING
ADVERTISING BASEBALL
ADVERTISING BASKETBALL
ADVERTISING BASKETBALL
Advertising - CL

Current Month
This Year

0.00
0.00
0.00

1,074.75
0.00
0.00
0.00

17,336.00
0.00

199.65
1,654.48

0.00
0.00

3,084.16
0.00
0.00
0.00
0.00
0.00

701.00
0.00
0.00
0.00

600.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

3,264.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Current Month
Last Year

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

20,198.50
0.00

220.60
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

900.00
0.00
0.00
0.00

650.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

3,306.00
0.00
0.00
0.00
0.00
0.00

1,020.00
0.00

2,275.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Year to Date
This Year
4,526.10

732.75
0.00

5,434.85
0.00

2,828.45
18,230.31
18,341.90

630.20
220.62

1,654.48
7.731.74

0.00
19,867.16

0.00
407.94
509.85

1,648.00
0.00

977.00
2,215.00

925.00
0.00

750.00
1,550.00
1,200.00

0.00
591.36

0.00
0.00

4.155.00
0.00
0.00
0.00

30.06
0.00
0.00
0.00

2,045.12
0.00

11,045.00
4,536.00
7,674.00

0.00
2,960.00

392.49
15,225.84
3,000.00
2,215.00

0.00
9,541.00
4,270.00

0.00
1,132.50

250.00
3,053.70
3,507.17

0.00
0.00

Year to Date
Last Year

0.00
189.00

1,157.40
43,594.97

0.00
201.75

9,397.85
1,420.25

22,606.75
0.00

10,717.56
8,748.45

0.00
17,293.35

(186.95)
466.75
60.00

1,035.00
0.00

2,252.00
1,500.00
1,625.00

0.00
1,750.00

950.00
1,340.00

10,000.00
0.00

2,035.00
5,000.00
1,838.96

0.00
1,249.94

0.00
0.00
0.00
0.00

693.00
1,623.85

0.00
8,055.00
8,724.00
5,510.00

0.00
4,215.00

0.00
31,795.10
1,560.00
5,560.00

0.00
6,489.00
4,902.00

0.00
400.00
436.95

4,287.92
0.00

2,117.96
0.00
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Advertising - CL BASKETBALL
Advertising - CL FOOTBALL
ADVERTISING FALLBALL
ADVERTISING FOOTBALL
TROPI-UES/BANQUETS
TROPHIES BASEBALL
TROPHIES BASKETBALL
TROPHIES BASKETBALL
TROPfflES/BANQUEST CHEERLEAD
TROPHIES/BANQUEST CHEERLEAD
TROPHIES/BANQUEST CHEERLEAD
TROPHIES FALLBALL
TROPfflES/BANQUETS FOOTBALL
AAU TEAM COST
10 YEAR OLD AAU TEAM
B Steffens AAU acct
12 YEAR OLD AAU TEAM
13 YEAR OLD AAU TEAM
14 YEAR OLD AAU TEAM
15 YEAR OLD AAU TEAM
8 YEAR OLD AAU TEAM
9 YEAR OLD AAU TEAM
COST SPONSOR SIGNS
COST SPONSOR SIGNS BASEBALL

Total Cost of Sales

Gross Profit

Current Month
This Year

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

1,401.70
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

31,726.93

(18,655.50)

Current Month
Last Year

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

28,596.41

(6,057.02)

Year to Date
This Year

411.72
0.00
0.00

929.38
0.00

7,179.02
0.00

12,331.82
0.00

(69.20)
1,038.80

0.00
10,025.97

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

205,965.47

130,218.43

Year to Date
Last Year
1,772.73

173.75
0.00

2,956.80
0.00
0.00

10,687.30
0.00
0.00

508.80
1,503.95

0.00
7,046.20

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

266,283.58

44,441.47

Expenses
UTILITES
PHONE EXPENSE
WATER EXPENSE
DEPRECIATION EXPENSE
DUMPSTER/PORT A POT EXP
CONCESSION STAND EXPENSES
POSTAGE/SHIPPING EXPENSE
Mileage/Gas Exp
INSURANCE PROP/CASUALITy
INSURANCE PLAYERS
INSURANCE PLAYERS BASEBALL
INSURANCE PLAYERS BASKETBAL
INSURANCE PLAYERS BASKETBAL
INSURANCE PLAYERS FALLBALL
INSURANCE PLAYERS FOOTBALL
OFFICE SUPPLIES
OTHER SUPPLIES
LOCK & KEY EXPENSES
FLOWERS/GIFTS
PRINTING EXPENSES
PMNTING EXPENSES BASEBALL
PRINTING EXPENSES BASKETBALL
PRINTING EXPENSES CHEERLEADI
PRINTING EXPENSES FALLBALL
PRINTING EXPENSES FOOTBALL
Bookeeping Expenses
REPAIRS
Penalties

215.68
139.08
879.32

10,432.74
0.00
0.00
0.00
0.00

752.18
0.00
0.00

60.68
0.00
0.00
0.00

64.61
0.00

(65.94)
0.00
0.00
0.00
0.00
0.00
0.00
0.00

375.00
200.00

0.00

248.70
342.89
431.16

7,781.85
0.00
0.00
0.00
0.00
0.00

734.73
0.00
0.00
0.00
0.00
0.00

91.29
17.81
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

300.00
125.00

0.00

3,652.75
4,671.54
4,666.84

10,432.74
332.12

0.00
730.52

1,316.39
7,557.11
1,486.91

0.00
60.68
0.00
0.00

1,167.00
2,699.72

714.79
185.45
496.94

0.00
85.98

268.17
147.26

0.00
0.00

3,900.00
6,584.60

0.00

5,652.47
4,311.34
4,874.86
7,781.85
1,567.24
2,745.71

722.60
2,477.05
5,143.11
2,756.64

0.00
0.00
0.00
0.00

1,820.73
2,542.05
1,044.46

304.76
1,491.32

0.00
421.72
353.40
61.80
0.00
0.00

3,900.00
14,938.39

0.00
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M1SC EXPENSES
EQUIPMENT RENTAL
SALES TAX
BANK FEES/CHARGES
MEETING EXPENSES
MEETING EXP BASEBALL
MEETING EXP BASKETBALL
MEETING EXP CHEERLEADING
MEETING EXP FOOTBALL
INTEREST EXPENSE
fflGFWIEW DAY EXPENSES
mOHVIEW DAY EXPENSES BASEB
PIG ROAST EXPENSES FOOTBALL
SECURITY COST
Penalties -IRS

Change in Value Investments
BINGO EXPENSES

Total Expenses

Net Income

Current Month
This Year

0.00
0.00
0.00
5.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

(2,151.57)
1,687.50

12,594.28

(31,249.78) $

Current Month
Last Year

0.00
0.00
0.00
1.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

354.71
0.00

10,429.14

(16,486.16) $

Year to Date
This Year

892.94
0.00
0.00

431.71
771.81

0.00
67.25
0.00

622.00
0.00
0.00

5,148.06
2,309.68

823.98
0.00

(3,276.24)
21,000.00

79,948.70

50,269.73 $

Year to Date
Last Year

754.69
0.00
0.00

146.00
174.02

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

519.41
0.00

310.45
16,312.50

83,128.57

(38,687.10)
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STATEMENT OF FUNCTIONAL EXPENSES

NO 43 OTHER EXPENSES A Total B Program Services | C Management & General | Fundraising

Electricity 3,652.75 3,652.75

Telephone 4,671.54 1$ 4,671.54

Water 4,666.84 4,666,84
Trash/Porta Pots 332.12 332.12

Postage/Shipping 730.52 730.52

Mileage/Gas Exp 1,316.39 i$ 1,316.39

Keys/Lock 185,45 185,45

Flowers 496.94 496.94

Misc Exp 892.94 892.94

Printing 501.41 501.41

Bingo Bookkeeper 21,000.00 21,000.00

Equipment Rental
Bank Fees 431.71 431.71

Penalties

Int Exp

Security Cost 4,940.98 4,940.98

Uniforms/Equipment 88,310.93 88,310.93

Dues/Sanctions 2,565.79 2,565.79
Tournament Entry Fees 2,075.18 2,075.18

Umpires/Cleanup/Referees 29,715.00 29,715.00

Gym Rentals 19,026.00 19,026.00

Field Maintenance 21,497.19 21,497.19

Repairs 6,584.60 6,584.60

Pig Roast Exp/HV day Exp 7,457.74 7,457.74

Trophies/banquets 30/506.41 30,506.41

Change in Balance Investment Accts (3,276.24)1 (3,276.24)
Other Supplies 714.79 | $ 714.79

Total Expenses 248,996.98 213,176.76 | $ 14,820.22 21,000.00


