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

Applicant/Program: Highview Athletic Leaaue Incorporated
Applicant Requested Amount: $13,000
Appropriation Request Amount: $13.000

Executive Summary of Request

The applicant is in the middle of a $200,000 renovation and upgrage. These funds will be used as part of the
overall renvations. Spefically these funds will be used to repave damaged areas of the facility and pave areas
that are gravel.

Is this program/project a fundraiser? []Yes [®No
Is this applicant a faith based organization? []Yes [@ No
Does this application include funding for sub-grantee(s)? [JYes [m] No

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

imi_ QPM ﬁ/’i}c’_@& /1]

District # Prinary Sponsor Signature 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 Date

Final Appropriations Amount:
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Applicant/Program:

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.

Council Member Signature and Amount

District 1 $
District 2 : $
District 3 $
District 4 $
District 5 $
District 6 ‘ $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 $
District 12 $
District 13 ] $
District 14 $
District 15 $
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Applicant/Program:

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 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $

District 26 $




LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant OrganizationHighview Athletic League Inc.

Program Name and Request Amount Pave damaged and gravel areas. $13,000

Yes/No/NA

fs the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

Is the funding proposed by Council Member(s) less than or equal to the request amount?

Is the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
» Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

Is the entity’s board member list (with term length/term limits) included?

ls recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit (if required by organization) included?

Isa copy of Signed Lease (if rent costs are requested) included?

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

Y
2

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do 50)?

Z] [Z2][<

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Review Standards?

g

Prepared by: John Torsky Date: 5-30-17
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

HIGHVIEW ATHLETIC LEAGUE, INC.

{as listed on: http.//www.sos.ky.gov/business/records

Main Office Street & Mailing Address: 1334 VILLA PARK DRIVE LOU,KY. 40219

Website: www.highviewyouthsports.com

Applicant Contact: ROGER ABELL Title: PRESIDENT
Phone: 502-299-3380 Email: abellr@bellsouth.net
Financial Contact: same Title:

Phone: Email:

Organization’s Representative who attended NDF Training: N/A

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED

Program Facility Location(s): | 6415 OUTER LOOP, LOU, KY. 40228

Council District(s): DISTRICT 23 Zip Code(s): 40219-40228-40229-40291

PROGRAM/PROJECT NAME: BASEBALL COMPLEX RENOVATION

Total Request: ($) 113,000 ’ Total Metro Award (this program) in previous year: {$) 1()

Purpose of Request (check all that apply):
[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[ Programming/services/events for direct benefit to community or qualified individuals
[@] Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

IRS Exempt Status Determination Letter Signed lease if rent costs are being requested

Current year projected budget IRS Form W9

Current financial statement Evaluation forms if used in the proposed program

Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)

Articles of Incorporation (current & signed) Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for

capital expense

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: Amount. (5)
Source: | Amount: (5)
Source: Amount: ($) .

Has the applicant contacted the BBB Charity Review for participation? [ ]Yes [m]No
Has the applicant met the BBB Charity Review Standards? [_| Yes [m]No
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

Highview Athletic League provides youth sports such as Baseball, Basketball, Football, and Cheerleading to the area
youngsters, ranging in ages from 3 to 18. Our goal is to not only teach these children the fundamentals of the sport,
but also good sportsmanship, and morales and standards so they may become role models in the years to come.

Page 2 ﬂk’
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

[ SCTONA bOARDOFDRECORSANOPASTAR |
Board Member Term End Date

President-Roger Abell L3/31/2018

Vice President-John Graf 12312617

Paseball President-Ricky Wyatt 12/31/2018

Baseball Vice President-Vacant 1273172017
Basketball President-Ray Bertelkamp 1273112017
Basketball Vice President-Vacant 1273172018

“oothall President-Vacant 12/31/20617

Football Vice President-Leon Nelson 12/31/72017

Cheer President-Crystal Watszon 12/31/2018

Cheer Vice President-Susan Lanham 1273172017

Describe the Board term limit policy:
All positions are two year terms, Presidents and Vice Presidents positions end every other year,

Three Highest Paid Staff Names Annual Salary

Hveryone is volunteers

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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.):

Project start date was about 9/1/2016, with completion due by 4/15/17. The project is to replace the grass infield turf
on two of our baseball fields, to synthetic turf, and well as improve drainage to outfields and surrounding areas. We
also have put up new fences on two different fields, added irrigation to t-ball, and completely enclosed in the facility
to keep out unwanted vandelism. We are wanting to repave the current pavement that is old, faded, and full of holes.
We also want to expand the pavement all the way to the back t-ball field which would allow the elderly, and/or
handicapped better accessibility to the fields to watch their grandchildren.

The MAIN purpose of this request for these particular funds is to be able to repave some damaged areas in our facility,
which is a safety issue, AS WELL as add additional pavement for access to our t-ball fields. A majority of that crowd
is grandparents, some elderly, and right now the road is gravel, which makes it difficult for people with canes,
walkers, or wheelchairs to access.

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

These funds will be used to repair and repave the existing pavement at our facility. The existing pavement is at least
15 yrs old, is cracked and chipping on a vast majority of the facility. Some areas are completely missing and are now
just holes in the pavement. This is a safety issue for falling as well as kids consistently pick up pieces of the pavement
and throw them around in different areas.

Page 4
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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:

[[] 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:
v [f 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.

[[] Reimbursements should not be made before application date 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):
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
v’ 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.

Page 5 M/
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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:

The benefit of this project will impact about 450 of our baseball players throught each season. With synthetic turf, this
will eliminate rainouts, and the prolonging of our season each year. This will also save the league about $10K per
season, for field maintanence. We will be able to invite teams in to play AAU tournaments on weekends, as well as
play the 6th grade Middle School Baseball league there as well. The overall complextion of the facility will be
improved which will draw in new players, and persuade the current players to stay at Highview.

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.

We have a great relationship with the other surrounding leagues and often do INTERLEAGUE play with them as well.
We are a member of the Highview Business Owners Associtation. We have conducted fundraisers for the Susan B.
Komen foundation, as well as Kids Cancer Alliance, and are looking to work with the American Red Cross, and we
contribute annual to the Kosair Shrine Circus.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

: Personnel Costs Including Benefits

A
B: Rent/Utilities
C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (See Detailed List on Page 8)

G: Professional Service Contracts
H:

Program Materials

I: Community Events & Festivals (See Detailed List on Page 8)

J: Machinery & Equipment

K: Capital Project

$13,000.00

$211,000.00| $224,000,00

L: Other Expenses {See Detailed List on Page 8)

*TOTAL PROGRAM/PROJECT FUNDS

% of Program Budget

%

95 % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government $0

United Way $0

Private Contributions (do not include individual donor names) $

Fees Collected from Program Participants $

Other (please specify) $211,000.00
Total Revenue for Columns 2 Expenses **

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”

**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circie one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
13,000 211,000 224,000
Page 8 M
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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).

Total Value of In-Kind

(to match Program Budget Line Item.
Volunteer Contribution &Other 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: 1/1/2014

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 []

If YES, please explain:

Page 9 \ﬂ/\’
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Section 7 of the Grant Application, the authorized official signing for the 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 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 and the funds will not be disbursed to our organization.

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

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,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

1 certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. ! 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. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: VIZQ_% g . CM Date: |124320%% 3 i ; 5 //‘7

Legal Signatory: (please print): /)% o é’/ /. /4& Y4 / Title:  |President
Phone: (502-299-3380 Exténsion: |N/A Email: |abelir@bellsouth.net
Page 10
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Youra SPorTs

Baseball, Basketball, Football & Cheerleading

S

Highview Youth Sports
1334 Villa Park Drive
Louisville,Ky. 40219
May 25, 2017

Louisville Metro Council
Councilman James Pedan
601 West Jefferson Street
Louisville, Ky. 40202

Dear James,

We recently submitted a NDF grant application to you, requesting funds to help with our project.
The funds we requested was only a portion of the entire project, and we failed to list where the
remaining funds for the project, were generated. Those remaining funds were funds that we have
saved over the past 5-6 years and were generated through:

Fundraisers 90%
Concession Stand Sales 10%
Booster Club Sales 10%

We certainly appreciate the opportunity to apply for an NDF grant through Louisville Metro Council
and are very grateful for any funds that you are able to get to us.

If any more information is needed to comp!ete/correct our application, please feel free to contact
us.

T

Roger L. Abell
Highview Youth Sports
President

1334 Villa Park Drive » Louisville, KY 40219
Office Phone/Fax 502-964-8616



PAVING CO., INC.

May 16, 2017

Project Name
Attn: Roger Abell
Roger Abell Highview Little League -
. Updated Spring 2017
6415 Outer Loop
Louisville, KY

We are happy to present to you the following proposal for work to be performed. If you have any questions, please do not
hesitate to contact us. Thank you!

Resurface area at dugouts as reviewed. Approx. 7,660 sq. ft.

Mill edge keys as necessary

Broom and tack

Wedge and level as necessary

Apply 1.5" surface asphalt

Note: 1.5" is minimum thickness that will provide a sound long lasting surface.

ok LN

Total Price for this item: $8,500.00
Asphalt existing gravel path approx. 300" x 9' and approx. 700 sq. ft. of existing gravel to
connect up to existing concrete and dugout.

1. Finish grade and roll stone
2. Apply 2" surface asphalt
3. Note: Owner to apply total kill herbicide approx. 10 days prior to start of work.

Total Price for this item: $4,500.00

Asphalt pave up to concrete pad at shelter approx. 60' x 4' and 25'x 4'.

1. Excavate dirt and shrubs as necessary, haul away spoils
2. Place and compact stone to bring to proper elevation
3. Apply 2" surface asphalt

Total Price for this item: $1,800.00




Proposal: Highview Little League - Updated Spring 20

Resurface section of roadway between tennis courts and batting cages. Approx. 120" x
15'.

1. Broom and tack

2. Apply 1" surfacé asphalt

Total Price for this item: $1,300.00

Install approx. 115 1. f. of 4" tall rounded asphalt curb.
Total Price for this item: $500.00

Asphalt pave gravel area @ shed - Approx, 22' x 42

1. Furnish approx. 5 tons stone.
2. Finish grade & roll stone.
3. Apply 2" surface asphalt.

Total Price for this item: $2,980.00



Price Breakdown: Highview Little League - Updated S|:

2017

Please find the following breakdown of all services we have provided in this proposal. This proposal originated on February,
28, 2017.

ltem Description Cost
1 Resurface area at dugouts as reviewed. Approx. 7,660 sq. ft. $8,500.00
2 As_phalt existing gravel path approx. ?)00' x 9' and approx. 700 sq. ft. of $4.500.00
existing gravel to connect up to existing concrete and dugout. !

3 Asphalt pave up to concrete pad at shelter approx. 60" x 4' and 25' x 4", $1,800.00
4 ﬁg;g&ﬁﬁezgggt;osr{of roadway between tennis courts and batting cages. $1,300.00
5 [nstall approx. 115 |, f. of 4" tall rounded asphalt curb: $500.00
6 Asphalt pave gravel area @ shed - Approx, 22 x 42' $2,980.00

Total $19,580.00

Authorization to Proceed & Contract

You are hereby authorized to proceed with the work as identified in this contract. By signing and returning this contract, you
are authorized to proceed with the work as stated.

We understand that if any additional work is required different than stated in the this proposal/contract it must be in a new
contract or added to this contract. :

Please see all attachments for special conditions that may pertain to aspects of this project.




Proposal: Highview Little League - Updated Spring 20

Payment Terms

We agree to pay the fotal sum or balance in full 10 days after the completion of work.

| am authorized to approve and sign this project as described in this proposal as well as identified below with our payment
terms and options.

Date:

Roger Abell Jeff Libs / President

Roger Abell jeff@libspaving.com

. C: 502-558-2760

vy e Libs Paving Company, Inc.
abellr@bellsouth.net 7001 Atkins Road

C: 502-299-3380 Floyd Knobs, Indiana, 47119

P: 812-944-8942
F: 812-949-2806
http://www libspaving.com




5/30/2017

Welcome to Fastirack Organization Search

HIGHVIEW ATHLETIC LEAGUE INCORPORATED

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Expiration Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President

Vice President
Treasurer
Director
Director
Director

0022985

HIGHVIEW ATHLETIC LEAGUE INCORPORATED
N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

4/14/1971

4/14/1971

4/14/2070

5/4/2017

1334 VILLA PARK DRIVE
LOUISVILLE, KY 40219

ROGER L. ABELL
1334 VILLA PARK DRIVE
LOUISVILLE, KY 40219

Roger L. Abell

John Graf

TERRY FRITSCH
JON SELF

WATSON CRYSTAL
RICKY WYATT

Individuals / Entities listed at time of formation

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.

Director
Director
Director
Director
Director
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator

BURL RAPIER

BOBBY | WELCH

PAUL C BISIG SR
NORMAN L MCPHERSON
LOUIS A KISSEL,

BURL RAPIER

BOBBY T WELCH
PAUL C BISIG SR
NORMAN L MCPHERSON
LOUIS A KISSEL

https://app.sos.ky.gov/ftshow/( S(dhv5hr3pvq1yedyfytogkoSh))/default. aspx?path=ftsearch&id=0022985&ct=09&cs=99998
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P.B82-66

INTERNAL REVENUE SERVICE ° A DEPARTMENT OF REAS
DISTRICT DIRECTOR e oF THE T bt
P. 0. BOX 2508

CINCINNATI, OH 45201

Employer Identification Numbexr :
Date: .
AUG 19 1099 Dm,H

17053201011048
HIGHVIEW ATHLETIC LEAGUR Contact Parson:
INCORPORATED D. A. DOWNING
C/0 ROGER ABELL Contact Telephone Number:
1244 PIGEON DASS (513) 2431-5199

LOUISVILLE, XY 40213
Accounting Period Ending:
December 31
Form 990 Required:
Yes
Addendum Applies:
Yes

Dear Applicant:

Based on information supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined
you are exewpt from federal income tax under section 501(a) of the Internal
Revenue Code as an organization described in section 501 (e) (3).

We have further determined that you are not a private foundation within
the meaning of section 509 (a) of the Code, because You are an organization
described in gectisn 509 (a) (2). '

If your sources of support, or your purposes, character, or method of
operation change, please let us know so We can consider the effect of the
change on your exempt status and foundation status. In the case of an amend-
ment to your organizational document or bylaws, please send us a copy of the
amended document or bylaws. Also, you should inform us of all changes in your
name or address.

As of January 1, 1984, You are liable for taxes under the Federal
Insurance Contributiong Act (social security taxes) on remuneration 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 Unemployment Tax Act (FUTA) .

Since you are not a private foundation, you are not subject to the excige
taxes under Chapter 42 of the Code. However, if you are involved in an excess
benefit transaction, thatr transaction might be subject to the excise taxes of
section 43958. Additionally, you are not automatically exempt from other
federal excise taxes. If You have any questions about excige, employment, or
other federal taxes, Please contact your key district office.

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (1) statug, a grantoxr or contributor way not rely
en this determination if he or she wasg in part responsible for, or was aware
of, the act or failure to act, or the substantial or material change on the
part of the organization that resulted in your loss of such status, or if he or
she acquired knowledge that the Internal Revenue Service had given notice that

Letter 947 (DO/CG)
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HIGHVIEW ATHLETIC LEAGUE

you would no longer be classified as a section 509(a) (1) organization.

Donors may deduct contributions to you as provided in section 170 of the
Code. Bequests, legacies, devises, transfers, or gifts to you or for your uge
are deductible for federal estate and gift tax purpcses if they meet the
applicable provisions of Code gections 2055, 2106, and 2522.

Contribution deductions are allowable to donors only to the extent that
their contributions are gifts, with no consideration received. Ticket pur-~
chases and similar payments in conjunction with fundraiging events may not
necessarily qualify asg deductible contributions, depending on the circum-
Stances. See Revenue Ruling 67-246, published in Cumulative Bulletin 1967-2,
on page 104, which set3 forth guidelines regarding the deductibility, as chari-
table contxibutions, of payments made by taxpayers for admission to or other
participation in fundraising activities for charity.

In the heading of thim letter we have indicated whether you must file Form
$30, Return of Organization Exempt From Income Tax. If Yes is indicated, you
are required to file Form 9%0 only if ‘your gross receipts each year are
nermally more than $25,000. However, if you receive a Form 990 package in the
mail, please file the return éven if you do not exceed thé gross receipts test.
If you are not required to file, simply attach the label provided, check tha
bex in the heading to indicate that your annual gross receipts are normally
$25,000 or less, and sign the return.

If a return is required, it must be filed by the 15th day of the fifth
month afrer the end of your annual accounting periced. A penalty of $20 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $10,000 ox
5 percent of your gross receipts for the year, whichever is lessz. For
organizations with gross receipts exceeding $1,000,000 in any year, the penalty
is $100 per day per return, unless there is reasonable cause for the delay.

The maximum penalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed $50,000. This penalty may also be charged if a
return is not complete, so be sure your raturn ig complete before you file irt.

. You are reguired to make your annual return available for public

ingpection for three years after the return ig due. You are also required
to make available a copy of your exemption application, any supporting
documents, and this exemption letter. Pailure to make these documents
available for public inspection may subject you to a penalty of $20 per day
for each day there is a failure to comply (up to a maximum of $10,000 in the
cage of an annual retuzrn).

You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
- If you are subject to this tax, you must £{le an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in section 513 of the Code.

Letter 947 (DO/CG)
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HIGHVIEW ATHLETIC LEAGUE

You need an employer identification number even if you have no employees.
If an employer ideantification number was not entered on your application, a
number will be assigned to you and you will be advised of it. Please use that
number on all returns you file and in all correspondence with the Internal
Revenue Service. ,

If we have indicated in the heading of this letter. that an addendum
applies, the enclosed addendum is an integral part of this letter.

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

If you have any questions, please contact the person whose nawme and
telephone numbexr are shown in the heading of this letter.

Sincerely yours, 7
. : /7

Digtrict Director

Latter 947 (DO/CG)
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HIGHVIEW ATHLETIC LEAGUE

You were not contacted by the Internal Revenue Service regarding your failure
to file Form 1023 within 27 months of your incorporation; therefore, you
qualify for an extension of time to apply under the "reasonable action and
good faith" requirements of section 5.01 of Revenue Procedure 92-85. Exemption
under section 501 (c) (3) of the Code along with the deductibility of
contributions to you is effective April 14, 1971, the date you were
incorporaced,

Letter 947 (DO/CG)



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 13U AAU
FUNDRAISING
FUNDRAISING BASEBALL
FUNDRAISING BASKETBALL
FUNDRAISING BASKETBALL
FUNDRAISING CHEERLEADING
FUNDRAISING FOOTBALL
FUNDRAISING 10U AAU
FUNDRAISING 13U AAU
FUNDRAISING 14-15 AAU
GATE INCOME

GATE INCOME BASEBALL
GATE INCOME BASKETBALL
GATE INCOME BASKETBALL
GATE INCOME FOOTBALL

3/15/2017 at 4:57 AM

HIGHVIEW GOOD
Income Statement

For the Twelve Months Ending December 31, 2016

Current Month
This Year

0.00
0.00
0.00
1,282.00
0.00
0.00
0.00
648.00
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
4,507.40
0.00
35.00
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
1,850.00
0.00
0.00
188.94
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
8,099.60
0.00
313.75
135.00
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
22,358.00
38,114.00
0.00

0.00

0.00
7,944.00
5,519.00
0.00
12,619.00
0.00

0.00

0.00
2,093.27
0.00

0.00

0.00
4,000.00
0.00

0.00
11,538.76
6,349.65
0.00
1,367.45
1,902.30
0.00

0.00

0.00

0.00

0.00

0.00

0.00
3,848.00

For Management Purposes Only

Year to Date
Last Year

10.00
0.00
24,246.00
37,430.00
0.00

0.00
188.94
7,419.00
4,208.00
0.00
14,188.35
0.00

0.00

0.00
3,805.00
3,000.00
0.00

0.00

0.00

0.00

0.00
(2,131.41)
11,555.70
0.00
1,111.65
1,435.70
0.00

0.00

0.00

0.00

0.00
200.00
0.00

0.00

Page: 1



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

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

3/15/2017 at 4:57 AM

HIGHVIEW GOOD
Income Statement

For the Twelve Months Ending December 31, 2016

Current Month Current Month Year to Date Year to Date
This Year Last Year This Year Last Year
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 (494.00)
0.00 0.00 0.00 0.00
0.00 0.00 0.00 810.00
0.00 0.00 0.00 1,250.00
563.00 15,695.00 202,344.00 285,833.00
120.12 399.65 503.81 639.40
371.57 513.10 631.72 513.10
14.85 14.30 173.02 113.01
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
10.00 0.00 (1,740.00) 0.00
7,551.94 27,209.34 319,565.98 395,331.44
0.00 0.00 13.01 0.00
0.00 0.00 18,955.52 3,278.26
0.00 119.88 985.66 2,816.58
0.00 0.00 0.00 0.00
0.00 0.00 0.00 395.10
0.00 0.00 0.00 0.00
0.00 0.00 190.79 0.00
0.00 0.00 0.00 0.00
0.00 0.00 12,468.35 5,338.92
0.00 0.00 0.00 0.00
0.00 0.00 1,132.44 679.31
0.00 (2,790.55) 12,856.20 21,057.05
2,278.19 325.71 20,043.41 1,526.36
0.00 0.00 0.00 0.00
0.00 (420.00) 0.00 5,864.80
14.80 861.60 5,259.90 (70.25)

For Management Purposes Only

Page: 2



GYM RENTAL/FIELD MAINTENANCE
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

Advertising - CL BASKETBALL
Advertising - CL FOOTBALL
ADVERTISING FALLBALL
ADVERTISING 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

3/15/2017 at 4:57 AM

HIGHVIEW GOOD
Income Statement

For the Twelve Months Ending December 31, 2016

Current Month
This Year
750.00
0.00
1,135.00
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
750.00
0.00
500.00
0.00
0.00
0.00
0.00
0.00
(232.31)
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
(955.00)
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Year to Date
This Year
7,707.89
10,978.62
4,200.00
3,000.00
0.00
2,640.00
2,520.00
0.00
117.33
0.00
1,510.10
2,984.68
0.00

0.00
97.00
46.20
0.00
177.80
0.00
2,283.65
10,069.31
0.00

0.00
884.10
1,222.88
0.00
425.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

For Management Purposes Only

Year to Date
Last Year
1,500.00
20,838.55
2,774.42
3,000.00
0.00
1,220.00
1,435.00
0.00
1,685.02
250.00
3,224.41
1,750.32
0.00
0.00
812.28
188.51
0.00
30.51
0.00
2,320.65
1,748.65
0.00
1,220.06
- 59455
344.60
0.00
4,509.22
(232.71)
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Page: 4



Bookeeping Expenses

Consulting
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
Basketball bash

PIG ROAST EXPENSES FOOTBALL
SECURITY COST

Penalties -IRS

Change in Value Investments

Bad Debts

BINGO EXPENSES

Total Expenses

Net Income

HIGHVIEW GOOD
Income Statement

For the Twelve Months Ending December 31, 2016

Current Month Current Month Year to Date Year to Date
This Year Last Year This Year Last Year
300.00 300.00 3,900.00 3,900.00
0.00 0.00 906.00 0.00
200.00 (64.93) 8,449.37 4,051.57
0.00 0.00 0.00 0.00

0.00 0.00 2,073.90 947.88

0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00
99.86 37.86 1,227.34 1,059.59
368.41 176.00 368.41 506.45
0.00 0.00 33.89 172.50
168.06 0.00 256.89 195.62
0.00 0.00 0.00 174.12

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 (360.00) 6,128.12 2,876.09

0.00 0.00 0.00 8,330.31

0.00 0.00 0.00 3,389.41

0.00 0.00 937.68 892.20

0.00 0.00 0.00 0.00
451.77 808.76 473.61) 1,923.08
0.00 0.00 0.00 0.00
1,687.50 1,500.00 24,473.50 19,562.50
31,040.29 31,487.18 106,859.85 106,698.36
6 35,566.54) ($ 10,080.47) ($ 1,862.57) $ 130,481.63

3/15/2017 at 4:57 AM

For Management Purposes Only
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(Rev. December 2014}

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

s hviews /Db leb beayoe

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

5 Busindsl name/disregarded entity name, if differentfrom above

/4:,;\v/ (47D} Mot ’,()()/k)

D Individual/sole proprietor or
single-member LLC

C Corporation

the tax classification of the single-member owner.
D Other (see instructions) »

Print or type

3 Check app(?gpriate box for federal tax classification; check only one of the following seven boxes:
&f D S Corporation [:l Partnership

D Limited liability company. Enter the tax classification {C=C corporation, S=5
Note. For a single-member LLG that is disregarded, do not check LLG: check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code {if any}

EI Trust/estate

corporation, P=partnership) »
Exemption from FATCA reporting

code (if any)

(Applies to accounts maintained outside the U.S,)

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

(334 Villeg tork Dpiv

Requester's name and address (optional)

See Specific Instructions on page 2.

6 City, state, and ZIP code
bpviyuille K4 Y02/3

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1to avoid
backup withholding. For individuals, this is generally your social security number (SSN). Howevet, for a R
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me}; and

2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the RS has notified me that | am

no longer subject to backup withholding; and

3. 1am 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 | 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 ta 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 Signature of / ) y\ Sy
Here U.Sr.‘iersoz l‘ ér 4 / "”ﬁg M

General Instructions

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

Future developments. information about developments affecting Form W-8 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to fife an information
return with the IRS must obtain your correct taxpayer identification number {TiN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number {EIN), to report on an information retumn the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

« Form 1099-INT (interest earned or paid)
« Form 1099-DIV (dividends, including those from.stocks or mutual funds)
« Form 1099-MISC (various types of income, prizes, awards, or Jross proceeds)

« Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

» Form 1099-S (proceeds from real estate transactions)
« Form 1099-K (merchant card and third party network transactions)

T
wer[2/8))C
w4
« Form 1098 {home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
s Form 1099-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property}

Use Form W-8 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you zre 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. Gertify that FATCA code(s) entered on this form (if any) indicating that you are

exemnpt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information. R

oF

Cat. No. 10231X

Form W=9 (Rev. 12-2014)




My (o0

l OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
B Information about Form 890 and its instructions is at www.irs.gov/form990,
A For the 2015 calendar vear, or tax year bedinnin 2015, and ending
G Name of arganization Highview Athletic League
Doing business as Highview Youth Sports
Number and street (or P.O. box if mail is not delivered to street address)

1334 Villa Park Drive
Gity or town, state or province, country, and ZIP or foreign postal code
Amended return Louisville KY 40219
Application pending | F Name and address of principal officer: Roger Abell
1334 Villar Park Drive Louisville, KY 40219

Open to Public
Inspection

20
]
D Employer identification number

Department of the Treasury
Internal Revenue Service

Check if applicable:

Address change

Room/suite E Telephona number

502-966-4145

Name change

Initial return

Final retum/terminated

G Gross receipts $ 400441.49
Hia) Is this a group return for subordinates? Cves E/] No
H(b} Are all subordinates included? [ ves D No

oooooge

I Tax-exempt status: 501(c)(3) 50110 ¢ )« (insert no) || 4947ia)t) or L1527 1 “No,” aitach a list. {see instructions)
J Website: & H{c) Group exemption number B
K Form of organization: [¥] Corporation st D Association || Cther & | L Year of formation: l M State of legal domicile:
Summary
1 Briefly describe the orgahization’s misslon or most significant activities: Highview Athletic League provides sporis for the
{:, youth in the Highview/Qlolona area. We furnish approximately 1200 youths the opportunity to play baseball, basketball, football
g and cheerleading,
8| 2 Checkthis box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a). . . 3 9
°3 4 Number of independent voting members of the governing body {Part V1, line 1b) e e 4 600
8| & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 ]
:E 6 Total number of volunteers (estimate if necessary) .o e 6 55
& | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e e e e 7a
b Net unrelated business taxable income from Form 980-T, line 34 e . b
Prior Year Gurrent Year
o | 8 Contributions and grants (PartVill,lineth). . . . . . . . . . . 203497.00 287083.00
:é, 9  Program setvice revenue {Part ViIl, line 2g) . ' 88730.94 8768028
2 110 Investment incoms (Part VIll, column (A), lines 3, 4, and 7d) 1762.47 1265.51
%141  Other revenue (Part VI, column (A), lines &, 6d, 8¢, 9¢, 10c, and 116} . 35762.90 24402.69
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 329753.31 400441.49
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—1 0)
2 [ 16a Professional fundraising fees (Part IX, column (A), fine 11e)
-3 b Total fundraising expenses (Part IX, column (D}, line 25) ¥
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e}) . 37284578 273110.41
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 312845.78 273110.41
19  Revenue less expenses. Subtract line 18 fromline12 . . . o 16907.53 127331.08
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, ine16) . . . . . + « « « o . e o0 . 275901.12 402686.20
EE 21 Total liabilities (Part X, line 26) . 546.00 0
=3 Net assets or fund balances. Subtract line 21 from hne 20 275355.12 402686.20

Signature Block

Under penames of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparar (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
Type or print name and title

Paid Print/Type prepater’s name Preparer's signature Date Gheok [ PTIN
Prep arer seif~employed
Use or“y Firm's name & Firm's EIN B

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) e « « « « [ 1Yes[ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 880 (2015)




Page 2

Form 990 (2015)
e 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParttt . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e e e e e e e e
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . v i v e e e e e e e e e e e e e e e e e e e e e e v v [OYes /INo
if “Yes,” describe these changes on Schedule O,

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

[OYes [FINo

4a (Code: }(Expenses$ including grantsof$_ ) (Revenue$ )
4 (Code: )(Expenses$ including grantsof $ ) (Revenue$ )
4c (Code: )(Expenses$ including grantsof$ Y(Revenue$ )

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

4@ Total program service expenses B
Form 880 (2015)




Form 990 (2015)

10

11

122

13
i4a

15

16

17

18

19

Page 3

Checklist of Required Schedules

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see Instructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activitles, or have a sectlon 501 )]
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membersh;p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes, complete Schedule C,
Part Il .

Did the organization maintain any donor advused funds or any similar funds or accounts for whioh 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 1 .o s e e
Did the organization raceive or hald a conservation easement mcludmg eae.ements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o e e e e e e e e e e e e e
Did the organization report an amount in Part X, hne 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 temporarlly restncted
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,
Vit, VIlL, IX, or X as applicable.

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

Did the organization report an amount for mvestments——other securmes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil .

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 167 If “Yes,” complete Schedule D, Part Vil .

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 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liakilities in Part X, line 252 If “Yes,” complete Schedule D Part X
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 arganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolidated mdependent audlted fmanclal statements for the tax year? If
“Yas,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)I)? If “Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States? R

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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. .o
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? i “Yes,” complete Schedule F, Parts lf 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 lil and IV. e
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 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part!l . . . . . C e e .

Did the organization report more than $15,000 of gross income from gaming act:vmes on Part VIii, line Qa?

If “Yes,” complete Schedule G, Part Il .

Yas

AN LN ANEN
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ita
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iid

11e

11f

12a
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16
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19
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Form 990 (2015)
Checkiist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

a1

32

a3

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” compiete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and i

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue w:th an outstanding pnnclpal 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 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptton" .
Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exemptbonds? . . . . . . e . .o .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’?
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part| .

Did the organization report any amount on Part X, lme 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” compliete Schedule L, Part Il .. -

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
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 il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, Part IV .

An entity of which a current or former offlcer director, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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 llqmdate, terminate, or dissolve and cease operatlons‘? If "Yes » complete Schedule N,
Part | .

Did the organlzatlon sell exchange, dlspose ef or transfer more then 25% of 1ts net assets’? If "Yes
complete Schedule N, Part if BN

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Scheduls R, Part i .

Was the organization related to any tax—exemp't or taxable entlty? If "Yes, i complete Schedule R Part A lII
oriV, and Part 'V, line 1 coe

Did the organization have a controlled entlty wuthln the meanlng of section 51 2(b (13)? .

If “Yes” to line 35a, did the organization recelve any payment from or engage in any transact:on w:th a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, ling 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 . e e e e e
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 R,

Part Vi .

Did the organlzatlon complete Schedule O and prcvnde explanatlons in Schedule O for Part Vl lmes l1b and
197 Note. All Form 990 filers are required to complete Schedule O.

¥Yes | No

20a v
20b

21 v
22 4
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 v

Form 990 (015)




Form 990 (2015) ~ Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any linginthisPartv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamnbling) winnings to prize winners? . . . Coe e ic | v
2a Enter the number of employees reported on Form W-3, Transmit‘tal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b ¥ “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, g financial account in a foreign country (such as a bank account, securities account, or other financial
ot 111t 79 v
b If “Yes,” enter the name of the foreignh country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b
¢ If “Yes” to line 5a or 5h, did the organization file Form 8886-T? . . , . 5c
Ba Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Ba v
b I “Yes,” did the organization include with every solicitation an express statement that such contnbutcons or
gifts were not tax deductible? . . . . . . e e . e e e e 6h

7  Organizations that may receive deductible contﬂbutlons under sectlon 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 tothe payor? . . . . . - e e e e . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? e 7b
¢ Did the organization sell, exchange, or otherwise dxspose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled durmg the year . . . . 7d |
e Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 79 v
h I the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . Coe Sa v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? R 9b v
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . iia
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . 1ib
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization ﬂhng Form 990 in heu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . Coe 13a v

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed 1o issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng servicas durmg the tax year? e e e e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 880 (2015




Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . ... .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a g
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 O.
b Enter the humber of voting members included in fine 1a, above, who are independent . ib 9
2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the arganization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approvat by) members,
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undenaken dunng
the year by the following:
a The governing body? . . . . e e e e e e e e e 8a|v
b Each committes with authority to act on behah‘ of the govermng body? . 8b|v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . . . o v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organjzation have written policies and procedures governmg the actiwtxes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
f1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v
b Wars officers, directors, or trustees, and key employees required to disclose annually Interests that could glve nse to conﬂlcts') 12b
¢ Did the organlzation regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,”
describe in Schedule O how thiswasdone . . . . s e e e .o . Coe 12¢
13  Did the organization have a written whistleblower poltcy” . e e e e e e e 13 v
14  Did the organization have a written document retention and destruct;on pohcy? RN 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b
I “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . « « « « « « s+ s e 0 a0 e e e s 46a v
b If “Yes,” did the organization follow a written policy or procadure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizations exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed B

18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
[ Oownwebsite [] Another's website Uponrequest [1 Other fexplain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, caonflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
Terry Fritsch 6617 Fegenbush Lane Louisville KY 40228

Form 880 (2015)




Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPatVl . . . . . . . . . . . . . [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
= List the organization’s five current highest compensated employees (other than an officer, diractor, trustes, or key employes}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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 organizatlons.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key smployees; highest
compensated employees; and former such persons,

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

)
@ ®) Position o) ® ®
{do not check more than ohe
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) compensation |compensation from amount of
wesk (ist any o =T = p =T from related other
hours for 3.3' a S & 355' Q the organizations compensation
related 35 g la %g g organization (W-2/1098-MISC) from the
organizations| gi = % ‘(:p a (W-2/1098-MISC) organization
below dotted| S5 | & g3 and related
line) g g 8 ° organjzations
8|8 5
° g
{1) Roger Ahell 20
President v o
(2) John Graf 7
Vice President v 0
{3) .Jon Self 5
President Football v U
{(4) Leon Neison 5
Vice President Foothall v 0
(5) Ray Bertelkamp 5
Vice President Basketball v 0
(6) Crystal Watson 7
President Cheerleading v 0
(7) Susan Lanham 1
Vice President Cheerleading v ]
{8) Ricky Wyatt 5
President Baseball v )
{9) Debbie Vititow 5
Vice President Baseball v 0
{10) Rachel Thomas 20
Activities and Sponsors v 26000.00
{11) Terry Fritsch 5
Bookkeeper v 3908
{12) Greg Joyner 5
Security v 8700.00
(13)
(14)

Form 990 015)




Form 890 (2015) Page 8
m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
A i 8) (do not check mare than one D) & "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week {fist any| prgpany =T o<l = from related other
housfor | 23 | § 5 213898 the organizations compensation
velated | 55| E1 8| a| 58 3 organization | (W-2/1088-MISC) from the
organizations| %g 21713 Ei 2 (W-2/1099-MISC) organization
below dotted] = Z 1 8 g § and related
line) ﬁ % 3 5 organizations
at g
s
(15)
(16)
{17
(18)
{19)
{20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . . B
¢ Total from continuation shaats to Part Vll Sectlon A b
d Total (add lines 1b and 1¢) . .. . P
2 Total number of individuals (Including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highast compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o e e e 3 Ve
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related orgamzatlons greater than $150,0007 If “Yes, complete Schedule J for such
individual . Ce e . 4 v
§ Did any person llsted aon Ima 1a receive or accrue compensatlon from any unrelated orgamzahon or mdl\ndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 s

Section B. iIndependent 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.

®

Name and business address

(8)

Description of services

()

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B~

Form 990 (2015)
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Page 9

sElg I Statement of Revenue

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

...0

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unyelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

12 Federated campaigns . . . | 1a

2853833.00

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢

Related organizations . . . [ 1d

Government granis (contributions) | 1e

1250.00

e 00O

All other contributions, gifts, grants,
and similar amounts not included above | 4f

Noncash contributions included in lines 1a-1£: §
Total. Add lines ta~1f .

Contributions, Gifts, Grants
and Other Similar Amounts

- w

....... oo oo ron

. - . P

287083.00

2a Baseball

Busginess Code

24246.00

Basketball

37440.00

Football

14188.35

Cheerleading

11815.84

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

Program Service Revenue

B

87690.29

)
w e Q0T

and other similar amounts)

5 Royalties

Investment income (including dividends, interest,

2

4  Income from investment of tax-exempt bond proceeds P

|

1265.51

.(i) F\:eal.

{ii) Personal

Ga Grossrents

b Less: rental expenses

Rental income or {loss)

< B o]

Net rental income or (joss)

b

7a  Gross amount from sales of (i) Securitios

) (i 'C‘th‘er

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (joss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartiV,line18 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or {loss) from fundraising
9a Gross income from gaming activities.
SeePartV,linet19 . . . . . a

b Lless:directexpenses . . . . b

Other Revenue

40a Gross sales of inventory, less
returns and allowances . . . g

b less:costofgoodssold . . . b

events . B

24402.69

¢ Net income or {loss) from gaming activities . . P

¢ Netincome or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

ita

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

@ Q0

vV

40044149

Farm 990 (2015




Form 990 (2015) Page 10

=:{1 0| Statement of Functional Expenses
Section 507(c)(3) and 501(c){d) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or noteto anylineinthisPartIX . . . . . . . . . . ..
Do not include amounts reported on lines 6b, 7b, Total e(Q) anses ngm(nlqi)swce Marna ég!) ot and e d(m .
8b, 8b, and 10b of Part Vill. P expenses genergi ex%enies ggperilssg;g

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 (QGrants and other assistance to foreign
organizations, foreign governments, and foreigh
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dn'ectors
trustees, and key employees

6 Compensation not included above, to dlsquallfted
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 contnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payroll taxes . . .
11 Fees for services (non—employees)

a Management
b lLegal e e e e e e e
¢ Accounting . . . . . . . . . . . 3900.00 3800.00
d Lobbying . .
e Professional fundraising services, See Part IV llne 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of fine 25, co!umn
(A) amount, list line 11g expenses on Schedule 0} .
12  Adveriising and promotion . . . . . . 6256.03 62566.03
183 Officeexpenses . . . . . . . . . 2957.72 285772
14  Information technology
15 Royalties .
16  Occupancy
17 Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and mestings . 1048.69 1048.62
20 Interest . . . . . . .

21  Payments to affiliates . . .

22 Depreciation, depletion, and amomzation . 27869.23 27968.23
23 Insurance. . . . . e e 11017.37 11017.37

24  Other expenses. ltemize 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 O.)

SEE ATTACHED SCHEDULE FOR BRKDWN 219961.37 181979.41 18410.46 19562.50

o a0 T

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

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

Form 880 (2015
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Farm 990 (2015) page 11
e ( | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . iJ
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . . . 17768.32] 1 40326.25
2  Savings and temporary cash mvestments . 121455.83| 2 244837.60
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬂcers dsrectors
trustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L e e 5
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 employers and
sponsoring organizations of section 501(c)(©) voluntary employees' beneficlary
8 organizations {see instructions). Complete Part li of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 _ Inventoriesforsaleoruse . . . . 8
9 Prepaid expenses and deferred charges 306.48] 9 228.34
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part Vi of Schedule D 10a 218108.37
b Less: accumulated depreciation . . . . 10b 19891436 136370.48|10c 117194.01
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, lme 11 . 15
16 Total assets. Add Jines 1 through 15 {must equal lme 34) 258447.59| 16 402686.20
17  Accounts payable and accrued expenses . .o 17
18  Grants payable . 18
19 Deferredrevenue . . . . . . . . e s . 19
20 Tax-exempt bond liabilities . . . . . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D. 21
9122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
i'g disqualified persons. Complete Part Il of Schedule L . . 22
-1 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other {jabilities not included on lines 17—24) Complete Part X
of ScheduleD . . . . . . e R 25
26 Total liabilities. Add lines 17 through 25 . 0} 26 [
Organizations that follow SFAS 117 (ASC 958}, check here P [:] and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets. . 29
2 Organizations that do not follow SFAS 117 (ASG 958), check here > [:l and
5 complete lines 30 through 34.
£1380 Capital stock or trust principal, or current funds . 8893.83| 30 8893.83
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 249553,76| 32 266461.28
2133 Total net assets or fund balances . .. 16907.53| 33 127331.08
34 Total liabilities and net assets/fund balances . 276901121 34 402686.20

Form 980 o015




Form 990 (2015)

IEERET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or noteto any lineinthisPart Xt . . .

. [

COONDO DN -

wde

Total revenue (must equal Part Vill, column (8), line 12) .

400441.42

Total expenses (must equal Part IX, column (A), line 25)

273110.41

Revenue less expenses. Subtract line 2 from line 1

127331.08

Net assets or fund balances at beginning of year (must equal Part X Iine 33 co!umn (A)) .

Net unrealized gains (losses) on investments , ., . . . , .

Donated services and use of facilities

Investmentexpenses . . . . . . . . . . . . . . . . . .

Prior period adjustments . . . . .o

W INID DI N |-,

Other changes in net assets or fund ba!ances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Hne
SSColumn(B))‘..... .

e
L=

127331.08

Financial Statements and Reportmg

M

2a

3a

Check if Schedule O contains a response or noteto any lineinthisPart Xlt . . . ,

Accounting method used to prepare the Form 990: [ Cash [JAccrual [ Other

Yos | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[ISeparate basis  [[] Gonsolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the vear were audlted ona
separate basis, consolidated basis, or both:

(O Separate basis  [[] Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audsts? If the orgamzatlon dsd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢

3a

3b

Form 880 (2015)




] OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 980 or 990-E2) . . . . 2@ 1 5
Compilete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury b Attach to Form 980 or Form 990-EZ, . Open to Public
Internal Revenue Service b Information about Schedule A (Form 996 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

Highview Athletic League
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){(A){i).
2 [ A school described in section 170b){1){A)(i). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1)}(A)(il).
4 [} A medical research arganization operated in conjunction with a hospital described in section 170{0){1){(A)il). Enter the
hospital’s name, city, and state:
[] 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 Il.}

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

[T1 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.)

8 1A community trust described in section 170(b){1)(A){vi). (Complete Part i)

9 An organization that normally recelves: (1) more than 33'/s% of its support from contrlbutions, membership fees, and gross
recelpts 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 untelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part i)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to canry out the purposes of
one or more publicly supported organizations described in section 509(a)(1} or section 508{a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a []Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ragularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, I, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.

o

-~

f Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i} Name of supported organization {iiy EIN {iii) Type of organization | {iv} Is the organization | (v) Amount of monetary {ui) Amount of
{described on lines 1~@ | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

A)

(B8)

)

D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) & | (a) 2011 {b) 2012 {c) 2013 (42014 | {e}2015 {f) Total

1

6

Tax revenues levied for the

The value of services or facilities

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

organization’s benefit and either paid
to or expended on its behalf

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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.

Section B. Total Support

Calendar year (or fiscal year beginning in) ¥ | {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e} 2015 (f) Total

7  Amounts from line 4
8 Gross income from interest, dlvldends,
payments received on securities loans, .
rents, royalties and income from similar
sources .
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 }
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T I T L |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f} divided by line 11, column () . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part li, line 14 . . 15 Y%
16a 333% support test-2015, If the organization did not check the box on line 13 and hne 14 is 33‘/3% ot more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T
b 33's% support test-2014. If the organization did not check a box on line 13 or 16a, and hne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . B[]
i7a 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OrgaNniZation . . . . v i e e e e e e e e e e e e e e e e e e e e e s . B[]
b 10%-facts-and-circumstances test—2014, If the organization did rot check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” 1est, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . o 0 0 . 0 e s T
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a, or 17b check this box and see
MStUCHONS = .« & v v e e e e e e e e e e e e e e e e e e e e e e e . BT

Schedule A {Form 990 or 880-EZ) 2015




Schedule A (Form 980 or 890-E2) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the fests listed below, please complete Part Il,)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 222470 226823 244882 235155 311486 1240816
2 Gross receipts from admissions, merchandise
sold or services performed, or facliities

furnished in any activity that Is related to the
organization's tax-exempt purpose . . . 73256 83337 81167 88731 87680 414181

3  Gross receipts from activites that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
o 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 through5. . . . 295726 310160 326049 323886 399176 1654897

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

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

¢ Addlines7aand7b . .

8 Public support. (Subtract Ine 7c from
line6) . . . . e e e 1654907
Section B. Total Support
Calendar year [or fiscal year beginning in) B | (a) 2011 {b) 2012 {¢) 2013 {d) 2014 {e} 2015 {f) Total
9 Amounts fromline6 . . . . . . 295728 310168 326049 323886 399178 16549847
102 Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incoms from similar sources . 151 255 1035 1762 1266 4469

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Addlines10aandiCb . . . . 151 258 1035 1762 1266 4469

i1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 2743 2746 9160 4108 o 7716

12  Other income. Do not include gain or
loss from the sale of caplital assets
(Explain in Part V1) . .

13  Total support. (Add lines 8, 100, 11

and 12) . . . 293134 307568 336184 329753 400442 1667182
14  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . S
Section €. Computation of Public Support Percentage
15 Public support percentags for 2015 (line 8, column (f) divided by fine 13, column ) . . . . . | 15 99 %
16 Public support percentage from 2014 Schedule A, Part i, line15 . . . . . . . - . . - 16 99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10¢, column (f) divided by ling 13, column m. . . 117 002 %
18  Investment income percentage from 2014 Schedule A, Part iil, line 17 . . . 18 002 %
19a 33'3% support tests—2015, if the organization did not check the box on hne 14, and Ime 15 is mare than 33's%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/]

b 33's% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [']
' Schedule A (Form 990 or 880-E2) 2015




Schedule A (Form 980 or 990-EZ) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported orgahization not organized in the United States ("foreign supported organization™)? If
"“Yes, " and If you checked 11a or 11b in Part |, answer (b) and (c} befow.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forsign supported organization was used exclusively for section 170(c)@2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifiy the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s suppotted organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loah, compensation, or other similar payment to a substantial contributor
{defined in section 4958{(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-E2).

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4o

5a

5b

5¢

Ya

9b

9¢

10a

10b

Schedule A {Form 980 or 880-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015
liclsl)]  Supporting Organizations (continued)

11
a

b

Page B

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?

A family member of a person described in {a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

iia

11b

11c

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization's directors or trustees at alf times during the
tax year? If "No," desctibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Wi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year alsoc a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type [il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples ¢f the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supparted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally-Integrated Supporting Organizations_

1

a
b

Check the box next to the meathod that the organization used to satisfy the Integral Part Test during the year (see instructions):

H The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Gomplete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b} below.

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activitias but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide details in Part Vi,

Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe In Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 980 or 890-EZ) 2015




Schedule A (Form 980 or 980-EZ) 2015 Page 6
B8  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

Section B - Minimum Asset Amount (A} Prior Year

O B (GO R [

o

~3

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets heid for part of year):
a Average monthly value of sectlrities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non~exempt-use asgsets 1c
« Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 GCash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply fine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 8)

Section G - Distributable Amount Current Year

)

w

COI~E]O O fn

1 Adjusted net incorne for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary redyction {see instructions) 6

7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

Cridn (IR =

Schedule A (Form 990 or 990-EZ) 2015
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Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Qther distributions {describe in Part V). See Instructions.

Total annual distributions. Add lines 1 through 8.

QNG HR

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

{ii)
Underdistributions
Pre-2015

{iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015;

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

mﬂa‘m &\-.—-:'Lo—hmg_ﬂc'gw N

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b fram line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2013 .

Excess from 2014 .

00 (T

Excess from 2015 .

Schedule A (Form 980 or 890-EZ) 2015




Schedule A (Form 990 or 980-E2) 2015 ‘ Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
lines 2, 5, and 8. Also compilete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-EZ) 2015




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements '
¥ Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury b Attach to Form 980, Open to Public
Intemal Revenue Service b Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

Highview Athletic Leaque
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

{8) Donor advised funds {b} Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . o o 0 . . o . .+ [1Y¥Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use {e.g., recreation or education} [ 1 Preservation of a historically important land area
] Protection of natural habitat [1 Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . o . . 0. 2a

b Total acreage restricted by conservation easements . . . . C e . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e . 2c

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

3 Number of conservation easements modified, transferred, released extmguished or termmated by the organization during the

tax year B

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ ] No
6  Staff and volunteer haurs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satxsfy the requirements of section 170h){4)B)()
and section 170(h)BYH? . . . . . . . . e e c o e e e e e e o v o v o [OYes [ No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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), ta report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue inciuded on Form 990, Part Vil linet . . . . . . . . . . . . . . . . F §
{if} Assets included in Form 990, PartX . . . N

2 if the organization recelved or held works of art hlstonca! treasures, or other swm:lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIH, line 1 e e e e s . b3
b Assets included in Form 990, Part X . . . . . e e e e . > ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No, 522830 Schedule D {Form 880) 2015




Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization’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 [ Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ 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
X,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
_assets to be sold to ralse funds rather than to be maintained as part of the organization's coflection? . . [7] Yes [ ] No
Escrow and Gustodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e e e v« v« v [OYes [ONo

b I “Yes,” explain the arrangement in Part xm and complete the fouowmg table
Amount

¢ Beginningbalance . . . . . . . . . . L 0 o 0 0 0 e v e e e 1c

d Additionsduringtheyear . . . . . . . . . o . . . . o o . 1d

e Distributions duringtheyear . . . . . . . . . . .+ . < . . . . 1e

f Endingbalance . . . . . if

2a Did the organization |nclude an amount on Form 990 Part X lme 21, for escrow or custodta! account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current yoar {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams, 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 the current year end balance {line 1g, column (&)} held as:
a Board designated or quasi-endowment & %

b Permanent endowment B %

¢ Temporarily restricted endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i) unrelatedorganizalions . . . . . . . . . 0 0 o . e e w e e e e e e e e e 3afi)
{ii) related organizations . . . . e e e e e 3afii)

b If “Yes” on line 3alii), are the rela’ted organlzatlons hsted as requwed an Schedule R? c e e 3b |

Describe in Part Xiil the intended uses of the organization’s endowment funds.

Part | Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {¢} Accumulated (d} Book value
(investment) {other) depreciation
1a Land

b Buildings . e

¢ Leasehold 1mprovements Ce e 205855.12 104747.22 101107.90

d Equipment . . . . . . . . . . 71776.78 60878.51 10898.28

¢ Other . . . 38476.46 33288.63 5187.83
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 117194.01

Schedule D (Form 980) 2015
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Page 3

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{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

)

®)

©)

D)

(E)

{F)

©)

H)

Total, (Column (b) must equal Form 990, Part X, col, (B) fins 12) B
Investments—Program Related.

Compilete if the organization answered

syes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b} Bogk value {c) Method of valuation:

Cost or end~of-year market value

(1)}

2

)

“

(5)

{6)

U]

8

(8)
Total, {Columa {b) must equal Form 990, Part X, col. (B) line 13) B

FFlIld Other Assets.
Complete if the organization answered

“Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

U]

2

3)

@)

(6)

{6)

@

@8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. P

Other Liabilities.

Complete if the organization answered “Yes”

line 25.

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

{a) Description of liability

(b) Book value

(1) Federal income taxes

@

@

4

)

©)

@

8

)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. in Part Xill, provide the text of
organization's liability for uncertain tax positions under FIN 48 (ASC

the footnote to the organization’s ﬂnancialystatements that reports the
740). Check here if the text of the footnote has been provided in Part Xill [7]

Schedule D (Form 990) 2015
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2td | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1
2

o QO To

T

Total revenue, gains, and other support per audited financial statements . . 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains {losses) on investiments 2a

Donated services and use of facilities e e e . 2b

Recoveriesof prioryeargrants . . . . . . . . . . . . 2¢

Other (DescribeinPart XLy . . . . . . . .« . . . 2d

Add lines 2a through 2d . e e e e 2e
Subtract line 2e fromiinet . . . . e 3
Amounts included on Form 990, Part Vlll hne 1 2, but not on lme 1

Investment expenses not included on Form 890, Part VIll, line7b . 4a

Other DesgribeinPart Xy . . . . . . . . . . . . . . 4b

Addlines4aand4b . . . 4c
Total revenue, Add lines 3 and 4c. (ThIS must equai Form 990 Partl lme 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

s

mOb‘ﬂ)hwﬂﬁ.Oﬂ'm

Total expenses and logses per audited flnancial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities e e e e e e
Prior yearadjustments . . . . . . . . . . . . ..
Otherlosses . . . e e e e e e e e
Other (Describe in Part Xlll )

Add lines 2a through 2d . e e e e e e
Subtract line 2e fromlinet . . . .
Amounts included on Form 990, Part IX hne 25 but not on lme 1
Investment expenses not included on Form 990, Part Vlil, line 7b .
Other (DescribeinPart XALY . . . . . . . . . . . . . .
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (T hIS must equal Form 990 Part i, Ilne 1 8 )

1
2a
2h
20
2d
Ze
3
4a
4b
4c
5

2 a0d|ll  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling
2: Part X, lines 2d and 4b; and Part XiI, lines 2d and 4b, Also complete this part to provide any additional information.
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Equipment & Furniture .useful Life| Dep Per  |Months Total Dep Current Value
As of December 31, 2013 Pur Price Month Depreciated ,
Date Pur

Air Conditioner 7/3/1999; $ 372.58 60| $ 6.21 60! $ 37260 $ (0.02)
Fruniture for Meeting Room 9/12/199¢: $ 444.80 84/ 530 84| $ 445.20 | § (0.40)
Copier 2/6/20001 $  1,795.00 60i$ 20.92 60 $ 1,795.20 ;. $ (0.20)
Furniture Presidents Office 2/13/2000 $ 455.70 60 % 7.60 60! § 456.00 | $ (0.30)
lce Maker 5/13/2000; $ 2,339.00 60/ % 3898 60 $§ 2,338.80 ;| § 0.20
Lab Top Computer 7/19/2000: $ 1,982.26 60:8 33.04 60! $ 198240 | $ (0.14)
Computer 12/20/2000 $ 1,505.00 60/ 25.05 60 % 150300 . 8 200
Radio Land Radios 3/30/2001; $ 1,600.00 60/ 3 25.00 60! § 1,500.00 | $ -
Pa System 4/26/2001; $ 2,400.00 60/ $ 40.00 : 860 % 240000:% -
Air Conditioners 5/31/2001} $ 1,224.85 80|$ 20411 60: § 1,22460 | $ 0.25
Copier/Office 711212001 $ ~ 506.91 60| $ 8.45 60 $ ~ 507.00 | $ (0.09)
Picnic Tables 7/1212001| 8 2,344.08 60i$ 39.07 60} $ 234420 % (0.12)
TVNVCR 8/25/2001] $ 943.35 801§ 1572 60 $ 943201 % 0.15
che Gold Cart 8/25/2001( $ 2,370.00 60!% 39.50 60! § 237000 | § -
dJohn Deer Gator 9/17/2001: $ 5,782.00 80| $ 96.37° 60! $ 5782.20 | $ (6.20)
Alumninum Bleachers 2/19/2002: $ 10,830.00 60/ $ 180.50 60 % 10,830.00 . $ -
Pitching Machine 4182002 $ 1,872.00 60/ $ 31.20: 60 9 1,872.00 % -
Refrigerators 6/6/2002! $ 714.00 60, 11.90 60, % 714.00 . $ -
Rattz Fence Barrier Gates 6/6/12002| $ 2,393.00 60i$ 39.88 60 § 2,392.80 1% 0.20
Computer Desk 3/30/20031 $ 783.95 60/% 13.07 60! § 78420 1 % (0.25)
Drink Freezer 4/30/2003) 3 2,217.00 60/ $ 36.95 60! $ 2217001 9% -
Vent Hood/Exhaust Fan 5/28/20031 $ 5,645.00 | 601 $ 94.08 60! $ 5644801 8% 0.20
Bleacher Plates 6/4/2003! $ 675.00 | 60!8 1125 k) 87500 | $ -
Generator Water/Pump 5/24/2004| $ 489.00 | 60| 8§ 8.15 60, % 48900 1 $ -
Copier 8/31/2008: $ 725.54 60 & 12.08 80: $ 72540 : $ 0.14
Cramer Power Hydration Sys 7/15/2010; $ 4,999.00 60:$ 8332 60 § 499920 :$ {0.20)
New Computer w/Office 9/30/2010! $ 929.35 60:$ 1548 60: $ 92880 ' % 056
MPCX Receivers 12/1/2012, § 1,538.00 60{$ 2563 36 $ 02268 : % 615.32
SnoConeM/c 1211720121 8 667.67 603 1113 3613 40068 | $ 266.99
Portable Scoreboard 1/24/2013( $ 1,040.00 60:/$ 17.33 35 3 806.55 | $ 433.45
Post website startup cost 3131720131 % 1,500.00 60i$ 25.00 ; 217 % 525.00: ¢  975.00 |
i Computer 17131120151 § 1,019.95 | 601S 1700 118 18700 1'% 832.95
Scoreboards 5/5/2015] $ 1,500.00 60!% 25.00 79 17500 % 1,325.00 |
Scoring Tables 11/2572016] $ 5,012.80 60;% 83.55 1% 8355 % 4,929.25
Anodized seat Planks w/end cps | 12/15/2015] $ 1,260.00; 60'$ 2100 0/3 - $ 1,260.00
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Supplemental Information Regarding Fundraising or Gaming Actlvities l OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 15, or 19, or if the

{Form 990 or 990-E2) organization entered more than $15,000 on Form 880-EZ, line 6a. 2 @ 1 5
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Pliblic
Internal Revenue Service P Information about Schedule G {Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
Highview Athdetic League

Fundraising Activities. Complete if the organization answered “Yes” on Form 920, 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. Gheck all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [J Soficitation of government grants

¢ [ Phone solicitations g [} Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreament with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?  [] Yes [] No
b If“Yes," list the ten highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

indivi (i) Did fundraiser have | . i f (vi) Amount paid to
® Nam::ra::t ig,dggisdsr;fsg?wldua' {i) Activity custody or control of (iv) Gross raceipts {or retainad by) or retained by)

{v) Amount paid to I
contributions? organization

from activity fundraiser listed in
col. (i}

Yes No

10

TOtAl v v v 4w e e e x e s s e s e e o . B
3 List all 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 980 or 890-EZ. Cat, No. 50083H Schedule G {Form 990 or 990-E2) 2015




Schedula G {Form 990 or 990-E7) 2015

Fundraising Events, Complete if the organization answered “Yes” on Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

Page 2

Direct Expenses
-~

Rent/facility costs .
Food and beverages .

Entertainment . . . .

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
Highview Bingo {add col. (a) through
(event typs} {event type) {total number) col. {c)
g
o
o 1 Gross receipts . 285833.00
&
2 Less: Coniributions
3 Gross income (line 1 minus
line 2) . 285833.00
4 Cashprizes . . . .
5 Noncash prizes

8  Qther direct expenges
10  Direct expense summary. Add lines 4 through 9 in column {d) . N 4
11 Net income summary. Subtract line 10 from line 3, column (d) .. P
et lll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (k) Pull tabsfinstant {d) Total gaming (add

g {a) Bingo bingo/progressive bingo {c) Other gaming col. (a} through col. (c})
@ -
S
©1 1  Grossrevenue .
§ 2 Cash prizes .
o
53;- 3 Noncash prizes
8| 4 Rent/facliity costs .
=

5 Other direct expenses

] Yes %] Yes %[0 Yes %

6 Volunteer labor . ] Ne [] No [] No

7  Direct expense summary, Add lines 2 through 5 in column (d) 4

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . [1 Yes ] No
b If “No,” explain:
Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No

10a

b If “Yes,” explain:

Schedule G {Farm 980 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . .« .+ . IJvYes[] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity

formed to administer charitable gaming? . . . . . . . . .« .+ « « « « « + « <« -« - [1]Ves ] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfacility . . . . . . « « -« « & & « « + + o o+ o s . . . . . |13 %
b Anoutsidefaciity . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specrat events books and
records:

Name b

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . s« s . e e e v v o s v« [Oves ] No
b If “Yes,” enter the amount of gaming revenue rece:ved by the orgamzatron I> $ ____________________ and the
amount of gaming revenue retained by the third party & §
¢ If “Yes,” enter name and address of the third party:

.....................

Name b

Address B

16  Gaming manager information:

Name b

Gaming manager compensation®  §

Description of services provided B

[ Director/officer [IEmployee CJindependent 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? . . . . . . e . . e v v v o+ [ ¥Yes [] No
b Enter the amount of distributions required under state Iaw to be drstnbutad to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); anc
Part Il lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addmonal information (see
instructions).

Schedule G {Form 890 or 890-E2) 2015




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | owmBNo. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or 1o provide any additional information. 2@ 1 5
Department of the Treasury B Atach to Form 980 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O {Form 980 or 990-EZ) and its Instructions is at www.irs.gov/form980.;  [iteY-teriloly

Name of the organization Employer identification number

Part VI Line 118 The board members look over the 990 and compare it to the financial statements received thronghout the year at monthly

Highview Athletic Leaque

hoard meetings. The financial statements are given to board members at monthly board meetings to verify. At the annual meeting held in

December, all league members in attendance are given a copy of the financial stalerents, The 990 is also available at the meeting. It is also

available upon request throughout the year

Part IX Line 24 See the attached spreadsheet showing a breakdown of the expenses,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O {Form 990 or 980-EZ) (2015)




Current Assets

REPUBLIC CHECKING
REPUBLIC SAVINGS
First Investors

Ameriprise Financial

Bulk Rate Mail Balance
AAU Baseball

BOOSTER BASKETBALL
BOOSTER CHEERLEADING
BOOSTER FOOTBALL
BASEBALL BOOSTER

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

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

HIGHVIEW ATHLETIC RESTORED
Balance Sheet

December 31, 2015
ASSETS
$ 22,178.71
200,423.24
22,314.30
22,200.06
228.34
1,663.64
0,953.61
2,106.54
10.44
4,413.31
285,492.19
71,776.79
38,476.46
205,855.12
(94,167.14)
(104,747.22)
117,194.01
0.00
$ 402,686.20
LIABILITIES AND CAPITAL
0.00
0.00
0.00
$ 8,893.83
266,461.29
127,331.08
402.686.20

$ 402,686.20

Unaudited - For Management Purposes Only




219,961.37 :

; $
Advertising S 6,256.03 | $ 6,256.03
Depreciation S 27,969.23 S 27,969.23
Insurance M S 11,017.37 S 11,017.37
office supplies ) 2,957.72 S 2,957.72
Bookkeeping o S 3,900.00 . S 3,900.00
Concession stand repairs S - S -
Meeting exp _ s 1,048.69 $ 1,048.69
Total All Expenses _ $ 273,110.41 | $ 6,256.03 | $ 46,893.01 19,562.50
s 273,110.41 | $ 188,235.44 | $ 6531247 22500
Signups S 87,690.29
Sponsars | 5 6,805.00 :
Fundraising $ 17,081.69 |
Gate income S 200.00
Concession Stand Income $ 316.00
Government Support L_ﬁ S 1,250.00
Bingo i S 285,833.00
Dividends $ 639.40
Capital Gains $ 513.10 |
Donations | $ - B
interest income S , 113.01 |
I i
Income Tota $ 400,441.49
|
,.%mﬂ income $ 127,331.08 |
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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

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

12/13/2016 at 4:49 AM

HIGHVIEW GOOD
Income Statement

For the Eleven Months Ending November 30, 2016

Current Month Current Month Year to Date Year to Date
This Year Last Year This Year Last Year
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 (494.00)
0.00 0.00 0.00 0.00
0.00 0.00 0.00 810.00
0.00 0.00 0.00 1,250.00
217.00 40,139.00 193,640.00 270,138.00
0.00 0.00 256,72 239.75
0.00 0.00 0.00 0.00
0.00 14.21 141.78 98.71
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 (1,750.00) 0.00
3,467.00 47,653.77 302,532.53 368,122.10
0.00 0.00 13.01 0.00
0.00 0.00 17,291.88 3,278.26
0.00 2,109.05 985.66 2,696.70
0.00 0.00 0.00 0.00
0.00 0.00 0.00 395.10
0.00 0.00 0.00 0.00
0.00 0.00 190.79 0.00
0.00 0.00 0.00 0.00
0.00 0.00 12,468.35 5,338.92
0.00 0.00 0.00 0.00
0.00 0.00 1,132.44 679.31
0.00 0.00 12,856.20 23,847.60
35.00 52.80 17,765.22 1,200.65
0.00 0.00 0.00 0.00
0.00 6,284.80 (500.00) 6,284.80
0.00 (211.50) 5,745.10 (931.85)

For Management Purposes Only

Page: 2



UNIFORMS CHEERLEADING FOOTBALL
UNIFORMS FALLBALL

UNIFORMS FOOTBALL

DUES & SANCTION FEES

DUES & SANCTION FEES BASEBALL
Background cks

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 BASKETB
DUES TO MOORE/SOUTHERN BASKETB
DUES TO MOORE/SOUTHERN FOOTBAL
TOURNAMENTS

TOURNAMENTS BASEBALL
TOURNAMENTS BASKETBALL
TOURNAMENTS BASKETBALL
COMPETITIONS CHEERLEADING
COMPETITIONS CHEERLEADING BKB
COMPETITIONS CHEERLEADING FOOT
TOURNAMENTS FOOTBALL
UMPIRES/REFEREES

UMPIRES BASEBALL

REFEREES BASKETBALL

REFEREES BASKETBALL

UMPIRES FALLBALL

REFEREES FOOTBALL

12/13/2016 at 4:49 AM

HIGHVIEW GOOD
Income Statement

For the Eleven Months Ending November 30, 2016

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

For Management Purposes Only

Current Month
Last Year
0.00
0.00
490.70
25.00
0.00
0.00
0.00
640.00
0.00
300.00
0.00
0.00
0.00
150.00
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
707.76
0.00
0.00
1,390.00
0.00
0.00
0.00

Year to Date
This Year
3,852.90
0.00
25,157.89
300.00
1,817.70
0.00
554.00
1,060.00
0.00
3,000.60
0.00
885.00
0.00
1,800.00
0.00
950.00
6,500.00
800.00
6,500.00
0.00
306.00
0.00
960.00
(500.00)
0.00

0.00

0.00

0.00
760.85
0.00
11,820.00
13,038.00
0.00

0.00
1,680.00

Year to Date
Last Year
5,191.59
0.00
14,774.56
40.00
1,263.97
0.00
75.00
1,683.00
0.00
2,430.00
0.00
975.00
0.00
1,926.00
0.00
1,000.00
1,500.00
0.00

0.00

0.00
628.10
0.00
700.00
0.00

0.00

0.00

0.00

0.00
1,255.76
0.00
11,440.00
13,290.00
0.00

0.00
2,235.00
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GYM RENTAL/FIELD MAINTENANCE
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

Advertising - CL BASKETBALL
Advertising - CL FOOTBALL
ADVERTISING FALLBALL
ADVERTISING 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

12/13/2016 at 4:49 AM

HIGHVIEW GOOD
Income Statement

For the Eleven Months Ending November 30, 2016

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
1,648.99
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
111.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Current Month
Last Year
750.00
393.75
1,875.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
750.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
1,220.06
0.00
0.00
0.00
5,187.65
0.00
0.00
0.00

s 0.00
0.00
0.00
0.00
0.00

Year to Date
This Year
6,207.89
10,978.62
3,065.00
3,000.00
0.00
2,640.00
2,520.00
0.00
117.33
0.00
1,510.10
2,984.68
0.00

0.00
97.00
46.20
0.00
177.80
0.00
2,283.65
10,069.31
0.00

0.00
884.10
1,223.58
0.00
425.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

For Management Purposes Only

Year to Date
Last Year
750.00
20,838.55
2,274.42
3,000.00
0.00
1,220.00
1,435.00
0.00
1,917.33
250.00
3,224.41
1,750.32
0.00
0.00
812.28
188.51
0.00
30.51
0.00
2,320.65
1,748.65
0.00
1,220.06
594.55
344.60
0.00
5,464.22
(232.71)
0.00
0.00
0.00
0.00
0.00
0.00
0.00
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9 YEAR OLD AAU TEAM
COST SPONSOR SIGNS
COST SPONSOR SIGNS BASEBALL

Total Cost of Sales

Gross Profit

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

PRINTING EXPENSES

PRINTING EXPENSES BASEBALL
PRINTING EXPENSES BASKETBALL
PRINTING EXPENSES CHEERLEADING
PRINTING EXPENSES FALLBALL
PRINTING EXPENSES FOOTBALL

12/13/2016 at 4:49 AM

HIGHVIEW GOOD
Income Statement

For the Eleven Months Ending November 30, 2016

Current Month Current Month Year to Date Year to Date
This Year Last Year This Year 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
1,794.99 22,115.07 197,421.25 152,348.82
1,672.01 25,538.70 105,111.28 215,773.28
265.60 558.38 4,050.49 3,637.97
0.00 230.16 2,335.34 2,986.98
0.00 0.00 4,131.06 3,700.22
0.00 0.00 0.00 0.00
0.00 28.50 2,590.14 1,133.83
0.00 0.00 143.96 1,137.06
0.00 0.00 475.56 664.19
0.00 0.00 363.90 528.97
0.00 0.00 8,948.49 9,173.34
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 0.00 782.73 1,049.77
121.49 793.13 2,966.60 2,802.32
0.00 1491 806.98 1,468.53
0.00 26.42 495.68 93.62
0.00 0.00 554.41 1,096.75
0.00 0.00 0.00 0.00
0.00 0.00 110.40 0.00
0.00 0.00 352.50 154.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00

For Management Purposes Only
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HIGHVIEW GOOD
Income Statement

For the Eleven Months Ending November 30, 2016

Current Month Current Month Year to Date Year to Date
This Year Last Year This Year Last Year
Bookeeping Expenses 300.00 375.00 3,600.00 3,600.00
Consulting 0.00 0.00 906.00 0.00
REPAIRS 0.00 1,402.95 8,287.72 4,116.50
Penalties 0.00 0.00 0.00 0.00
MISC EXPENSES 0.00 481.00 2,053.90 947.88
EQUIPMENT RENTAL 0.00 0.00 0.00 0.00
SALES TAX 0.00 0.00 0.00 0.00
BANK FEES/CHARGES 0.00 211.36 950.15 1,021.73
MEETING EXPENSES 0.00 250.00 0.00 33045
MEETING EXP BASEBALL 0.00 0.00 33.89 172.50
MEETING EXP BASKETBALL 0.00 14.29 88.83 195.62
MEETING EXP CHEERLEADING 0.00 0.00 0.00 174.12
MEETING EXP FOOTBALL 0.00 0.00 0.00 0.00
INTEREST EXPENSE 0.00 0.00 0.00 0.00
HIGHVIEW DAY EXPENSES 0.00 0.00 0.00 0.00
HIGHVIEW DAY EXPENSES BASEBALL 0.00 0.00 6,128.12 3,236.09
Basketball bash 0.00 0.00 0.00 8,330.31
PIG ROAST EXPENSES FOOTBALL 0.00 0.00 0.00 3,389.41
SECURITY COST 0.00 223.05 703.26 892.20
Penalties -IRS 0.00 0.00 0.00 0.00
Change in Value Investments 0.00 0.00 (1,312.50) 1,114.32
Bad Debts 0.00 0.00 0.00 0.00
BINGO EXPENSES 0.00 1,750.00 21,286.00 18,062.50
Total Expenses 687.09 6,359.15 71,833.61 75211.18
Net Income 984,92 § 19,179.55 $ 33,277.67 § 140,562.10
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