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QMB No. 1545 0047

2010
=

A For

tha 2010 calendar yaar, or tax year baginning

, 2010, and ending

B cCheox d opplicable:
Address change

MNarme changa

Agrandad return
Application prndng

SPORTS GIFT, INC.
32565 B GOLDEN LANTERN STREET # 1350

DANA POINT, CA 92629

Initial return

Tarminatad

y
D Employar dentification Number

01-0736882

E Telophune nuembear

(949) 388-2359

KEVEN BAXTER

F Name and sddress of pringipal officer:

SAME AS € ABOVE

Tax-exempt siatus

K]soom [ |50 ¢ )= Gnsertaoy | A7) o | |527 i

Wahsita: =

WWW . SPORTSGIFT . ORG

Hib) Ace ab atlliates includaed?

H "M, attach a list. {sem nstructions)

H{c) Group exemplon Humber

G Gross racripls §
H{a) Is this a growp return for athiates?

204,624,

| 3

1
4
K

Form of crganization: |XIGorpora1ion |_] Tiust J-"] Association I_] Crthar *

| L “Yaar of Forirabion: 2002

| M state of Jogal domcie: CA

T
R

1 Summary

1

Briafly describe the organization’s mission or most significant activites: _OUR MISSION IS8 _TO PROVIDE SPORIS . . _
_PROGRAMS AND SPORTS EQUIPMENT TQ UNDERPRIVILEGED CHILDREN THROUGH A VARIETY OF_ _ __

b Total fundraising expenses (Part 1X, column (D), line 25} =

g "PROGRAMS. INCLUDING THE_COLLECTION. AND_ DONATION QF_SPORTS EQUIPMENT, AND TO _PROMOTE
COMMUNTTY_ ICE THROUGH SPORTS. . o o o o o o e e tm i — e — — — —
g 2 Check this box = if e orpanization discontinued its operations or disposed of moré than 25% of its net agsals,
o | 3 Number of voling mambers of the governing body (Part VI, line 1a). . ... 3 2
£ 4 Number of indepandent voting membars of the governing bedy (Part VI, line 1B). ... 4 0
= | 5 Total number of individuals employsd in calendar year 2010 (Part v line 28) . .....................| B 0
E & Tatal number of voluntears (estimate if RECESSARY). .. ... o [ 200
7a Total unrelated business ravenus from Part VIH, celumn (C), fine T2, ..o Ta 11.
b Net unrelated business laxable income from Form 930-T line 34, .. .. ... .. ... ... v veeoppo ) 7D 0.
Prior Ywar Current Year
B Conlributions and grants (Part VI Hne ThY ..o oo e 145,557, 202, 640.
g 9 Program service revanua (Part VIIL lime 2m) ... .. o0 o
E 1 investment incorme (Part VI, colump (&), ines 3 &, and 7d} ... 11.
£ |11 Other revenue (Parl VI, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11&) ... . ..., 1,973.
12 Total revenue = add lines 8 through 11 (must equal Part V1Y, column (A), line 12) .. 145,557, 204,624.
13 Grante and similar amoonts paid (Part 1X, eolumn (&), ines 1-3) oo
14 Benefils paid to or for mambars (Part IX, column (A), line &..... .. e
15  Salaries, viher compensation, employee benafits (Fart 1X, column (A), lines 5-30) ..
1é6a Professional fundraising tees (Part |X, column (A}, Wha 11e).. .. . .

203,028,

17 Othar expanses (Part X, column (8), lines 11a-11d, 111249, e 120,042,

18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), line 28). ... . ... 120,042, 203,028,

1% Revenue less expenses, Sublractline Sfromline 12 .. v oo 25,515, 1,596,
b} Beginning of Current Year End of Year
FEi 20 Total assets (Part X, 0@ 1) ... 82,851, 84,447,
Bl 21 Total liabilities (Part X, i1 26) . ......ovve oo 0. 0.
; 25 Net assats or jund balances. Subtract line 21 from line 20 ... .. e 82,851, 84,447,
Pa it | Signature Block

{hred it { I
Undns penilicp of poriyy, | daclara fiat | by Ao s ol harenenrs AT

in

seladules and sta‘ggwgegnls, and to tha bast of my knowledge and bebisf, it is true, cureect, and

1 brebarar has any know

4 B |
Si n Signature of oificar W K Date
Here D KEVEN BAXTER / ) ' /s PRESIDENT € {3o/n

T_ype or prnt name and tithe, o

Print/fype preparar's name Praparas's sigrature ﬁ ﬁ ? _ Date Chuck, D q PTIN
Paid STEVEN R. OLMSTED, CPA|STEVEN , CPRA ;AA sell employed POOOLOQAD
Preparer |fimsname = OLMSTED & ASSOCIATES, ACCTY. CORP. 7
Use Only |rmy aidese * 10540 TALBERT AVE STE 110W Finms e+ 20-3735075

FOUNTAIN VALLEY, CA 92708-6026 phonero. (714) 69B-0829

May the IS discuss this return with the preparer shown above? (see instructionsy. . . . o e o oo r}ﬂ Yas |_| Na
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONIAL 12121110 Form 280 (2010}
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Form 990 (2010)  SPORTS GIFT, INC. 01-0736882 Page 2
Part §E || Statement of Program Service Accomplishments .
Check if Schedule O contains a response lo any guestion in this Parl Il ... ... .. T e lﬂl

1 Briefly describa the organization's mission:

T T e T T T T TR M e e o e e o — — o, 2 TR DL LD 0 L oL — — = S o e Do e

— o omn e e T e Al s e e

——mu_____.....,._...._____m....____‘..,.‘_____.-...____—w.__.n...____...._____—..__,. —

2 Did the cryanization undertake any sigmificant program services during the year which were not listed on the prigr

Form 990 or 980-E22 ., ......... ... ... . e (] Yes [X] Ne
If Yes,' describe these new services on Schedule O.
3 Did the erganization cease conducting, of make significant changes in how Il conducls, any program services? U Yes E Ne

If Yes," describe these changes on Schedula O,

4 Describe the exempl purpose achisvements for each of the crganization's three largesl program servicas b expenzas. Section 501(c)(3)
and 501(c)(4) organizations and section 4347(2)(1) rusts ara raquired to report the amaount of grants and alloeations o others, the tafal
expenses, and ravanue, if any, for each prograrm service reported,

) Reverus §__ 203,137.)
SPORTS GIFT PROVIDES SFORTS TO UNDERFRIVILEGED CHILDREN THRODGH A VARIETY OF PROCRANG

T T T T e — — — S N, T T A - — —m — = = T T

_____________________________________________________________________
___________________________________________________________________
_________________________________________________________________
———————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
___________________________________________________________________
————————————————————————————————————————————————————————————————————

_———— - e _—_— —_—— e e

T T T T T T T T T T T e M e —_— - —_—— - —— -

$ ) (Revepue & ) )

T T T T T T e e e

—_— e e e e e i

b o e o ‘.”______m..______-....____..____________.____,____,_,._____,, N —

dc (Code: ‘ o inchuding grants of 8 Y Revanue 3 )
4d Other program services, (Dascribe in Sechedule 0%

(Expanzes 5 including grants of & ‘ ) (Revenus 8§ )
4e Total program service expenses w 193 531,

BAA TEEADIOZL 10610 Form 990 (2010
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Form 890 (20103 SPORTS GIFT, INC. 01-0736882 Page 3
Part Checklist of Required Schedules ‘

Yes | Mo

1 Is the grganization deseribed in section 500 ()3 or 4947 (a)(1) (other than a private (eundation)? /f 'Yes,' compiete |—

Sehedule A T e e, . 1 X

Is the organization required to complete Schedule B, Schedula of Contribulors? (see instruetions). . 2 X
3 Did the croanization engage in direct or Indiract political carmpaign activilies on behalf of or in opposition ke candidates

for public office? If "Yes.' compiete Schedule C, Part .. ... ... DL oo rancieates 3 X
4 Sectlon 501(ck3) organlzations. Did the organization engage in Iobbying aclivities, of have a section 501 ¢hy elaction

in effect during the tax year? If ‘Yes,” complste Schedule C, Part Il ... ... ... ... A X
5 Is the organization a section 501(c)4), 50Hc)(S), or 507(cHE) organization that receives membership dues,

assastments, or simitar amounts as defined in Revenue Procedars 98-197 If 'Yes, complete Schedule C, Part 11f ... £ .
€ Did the organization maintain any donor advised funds or any simitar funds or accounts where doners hayve the right to

provide advice on the distribution or investment of ameunts in such funds or accounts? Jf 'Yas,” compiete Schedule D,

Partl ..o T T e sanedule O, 6 X
7 Did the organization receive o hold a consarvation easament, including easements lo preserve npen space, the

environmant, historic land areas or hiskerie structures? i ‘Yes,' complele Schedule O, Partlt. .. 7 X
8 Did the crpanization maintain collections of works of art, historical treasures, or other similar azsals? jf 'Yeg, '

dompfefeSchaduieD,ParHH...H.........‘H.............\.‘.....‘..‘.........‘.........‘.....‘.‘....H 8 X

9 Did the organizalion report an amount in Part X, tne 21, #efve as a custodian for amounts not listed in Part X;
of provide credil counseling. debl management, eradit repair, or debt nagoliation services? If 'Yes, complele

Sehedule D, Part IV, e e 9 X

10 Bid the orgarization, directly or through a related organization, hold assels in term, permanent, or quasi-endowments? jf
Yes," complete Scheaule D, Part V... T T AR ntawmants - 7

11 If the crganization's answer lo any of the following questions s 'Yes', then complete Sehedule D, Parts Vi, YII, VIIl, 1X,
or X as applicable,

& Did the organization report an amount for tand, buildings and equipment in Part X, line 107 1 ‘Yos,’ compisle Srheduls

DoPart Vi T . 11a X
b Did the organization report an amoum for invesimants— other securitias in Parl X, ling 12 that is 5% or more of its total
assets raported in Part X, line 167 /f 'Yas, " complete Schedule D, Part vy, . o oS s 11b X
c Did the organization repert an amount for investmenis— program redaled in Part X, Jing 13 that is 5% or more of its tolal
assels reported in Parl X, line 167 1 'Yes,' complete Schedule D, Part ViIL. ... ., .0 o oiisioa 11¢ b A
d Did the organization reporl an amount for other assels in Part X, line 15 that is 5% or morae of its total assets reporied
inFart X, e 167 If 'Yas, complete Schedule D, Parl 1X ..., . . - cesestepensd o 11d X
& Did the organizalion rapert an amound for other fiabilities in Part X, dine 257 If 'Yes,' complete Schedule D, Part X ... e X
1 Did the organization's separate or conseiidated financial statemants for the tax ¥ear include a footnote that addrasses
the organization's liability for uncertsin tax positions uneer FIN 48 (ASC 740)? If 'Yes,' compiete Schedule D, Part X. | 114 X
12a Did the Dr%anizalion obtain separate, independent audited fimnancial stataments for the tax year? If ‘Yes,' complete
Schedule D, Parte X, Xif, and Xii, ., .~ 0 T T T T A YR TS, camplete 12a X
b Was tha arganization included in consalidated, independent audited financial statements for the tax year? If 'Yes,'and
if the orgarmization answered 'No' to fine 123, then completing Schedule D, Parls X!, XN, and X is oplional .. ... ... ... 12h X
13 |s the organization a school described in saction 170X (A)GD? If 'Yes, complete Schedule £, ... ... ... 13 2{_
14a Cid the organization maintain an office, employaes, or agents oulside of the United States? .. . .. ... 14a X
b Did the organization have aggregate revenues of axpenses of more than 510,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? /7 Yes,' complete Schedule F, Parls t and IV, ... | 14b X
15 Did the organization repert an Part 1X, column (A), line 3, more than $5,000 of grants or assistance {o any arganization
or entily located oulside the United States? (7 'Yas,' complete Schedule F, Parts and IV, ., . . = . 15 X
16 [id the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregata grants or assistance to
individuals localed oulside the United States? i 'Yes,' complete Schedule F, Parts ilfand NV ..., | 16 X
17 Did the orpanization report a tolal of more than $15,000 of exgenses for professional fundraising services on Part 1,
coluntin (A), lines 6 and 11e? If 'Yes,' complete Schadufe G, Fart{ (see instructions). .. ... ... . . . . 17 X
18 Did the organization report more than $15,000 ota) of fundraising evenl gross income and contributions on Part VHI,
hnes 1c and Ba? If 'Yes,' complete Schedwle G, Part I ... .. | T R B A | X
18 Did the organization report mere than 316,000 of gross income from gaming activilies on Part VI, ting 3a? 1t 'Yes,'
complate Schedule G, Part it ..., . . . T e 19 X
20 aDid the organization operate one or more hospitals? i Yes,"complete Schedwle H... | 20 X
b i1 “Yas' to Ime 203, did the eraanization attach its audited financial statements o this refurn? Note,
Wers hal operate cnie or more hospilsis must sttach auditad financial statements (see instructions) Sc"‘"*Efrorm 990 ...... 200

B
AA EEADIRAL 212110 orn 990 (20]0)
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8ENT BY: HP LASERJET 3150; 8402488308;
Forrn 990 2010)  SPORTS GIFT, INC. l-0736BR2 Page 4
Checklist of Required Schadules (continued) .
Yes | No
21 Did the arganizaticn reporl more than $5,000 of grants and olher assistance to governmeants and organizations in the
United States on Part (X, coiumn (A}, line 17 if 'Vas," complete Scheduls J, Parfs tand 1t ... . S 21 X
22 [id the organization raport more than $5,000 of grants and other assistance to individuals in the Unitad States on Part
IX, column (A), line 27 it Yes,' compiate Schedule 1|, Parts [ and (1], D e e 22 X
23 Did the organization answer 'Yas' 1o Part VII, Section A, line 3, 4, or 5 about tempensation of the organization's current
and former officers, directors, trustens, key ampioyess, and highest compensated employees? i "Yas,' complete
Sehedule J.. T T T AnesT compensated T | 23 X
242 Did the organization have a tax-exempt bond issue with an oul.sland'rng principat amount of more tham $100,000 as of
ihe fast day of the year, and that was issued after December 31, 20027 1 'Yes,' answer fines 24b through 244 and
mmpfafegcheduleﬁ.Jf‘No,gomffne.?E."............‘......H.‘....._....._................ ............ | 24a X
b Cid the organization invast any proceeds of lax-exempl honds bayond a femporary pericd exceplion? .., ... .. .. 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defeasa
any tax-exemplt bonds? ..., ... 0 T T n 24¢
d Did the organization act as an 'on behalf of issuer for bonds oulstanding at any time during the year? ., 2dd
25a Sertion 501(c¥3) and S01(cX4) organizations, Did the organization epgage in an excess bapefil transaction with 5
disqualified parson during the year? Jf ‘'Yas,' complete Schadule Lefartl oo 25a X
b ls the organization aware that it engaged in an excess benefil transaction with o disqualified persen in a prior y&ar, and
that the transaction has not been raported on any of the organization's prior Forms 990 or 990-EZ7 #f 'Yes, " compiate
Schedute L, Part 1. ... 000 T T TR eans prior S . | 25hb X
26 Was a loan lo or by a current or formet officer, diractor, trustee, key emplu‘yee, highly compensated employae, or
disgualified perzon outstanding az of the =nd of lhe organization's tax year? Jf 'Yes,' complete Schedule | Part )| L X

27 [id the organization provide a grant or other assistance lo an afficer, director, trustee, kay empioyes, sybstantial

tantributor, or a grant seleclion commities member, or to a person rélated o such an individual? /f 'Yes, complets

Sehedule L Partll..... ... T DT R 1o sueh an indiidual? 7 e

2B Was the organization a parly 1o a business transaction with che of the following parties (see Srhedule L, Part v
instrurtions for applicable filing thresholds, condilions, and exceptions);

a A eurrent or formar officer, director, trustee, or key amployee? If 'Yeg, complete Schedule L, Part v ...

b A family member of a curren! or former officer, direclor, trusles, or key emplayee? if 'Yes,' complate

Schedile L, Part fv. .., G 28b X
c An entily of which a current or former officer, director, trustee, or key employee (or a famy member therecf) was an

officer, diractor, truslee, or direct or indiract owner? If 'Yes,' romplete Schedule L, Parf IV, .. e 2Bc X
28 Did the organizalion receive more than $25,000 in non-eash contributions? if Yes,' compiete Schedute M. ..., |23 | X
30 Did the organization receive contributions at art, historical (reasures, or other similar assets, or qualifisd corservation

contvibutions? f 'ves,” complete Schedule M ..., T T DTS ST asaets, or qualified conservation 30 X
31 Did the crganization liquidate, terrinate, or dissolve and cease operations? If 'Yes, ' complels Sehedule N Partl . .. N X
32 Did the or%aniza!ion sedt, axchange, dispose of, or transter more than 25% of its ret assets? If 'Yeg, compjate

Sehedule N, Partil... . 50T T N T e et net e 3z X
33 Did the organization own 100% of an arfity disregarded as separate from the vrganization under Ragulations sections

301,770 - and 301.7701-3? If 'Yes,' complete Schedule R, Fart | D - < X
3 Was ’Iha pryanization related to any tax-exempt or taxable entity? /r Tes,' complele Schegule R, Parts 1 v, and v, %

fing 1. T T TS complele T 34
35 |3 any related organization a conlroflad entity wilhin the meaning of seclion B12(y03? .. 35 X

a Did the arganizalion recalva an%t Jaa mant fiom or engage in _anA( transaclion with a contraliad antity

within the meaning of section % (b{(] 3)7 I 'ves,' complete Schadule R PartV, linez . .7 ) l:’Yes No
36 Sectlon 501(;;),3) organizations. Did the Drganization make any transfers to an exempt non-charitabla ralated

organization? If "Yes,' complata Schedule R, arf Viline 2. 35 X
37 Did the organizatlon conduct more than 5% of ils activities throuah an entity that is not 2 related croanization and that is

treated as'a parinership for federat incomea lax purposes? If ‘Yes,' complete Schedule R, Pact v, =7 " 7T T 37 X,_
28 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All orm 990 filars are required o tomplale Schedute O . e 38 X

BAA

TEEAMGIL 12/211D

Form 8890 (2010
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Form 950 (2010) SPORTS GIFT, INC.
P (| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a résponsa lo any question in this Part v. .

1a Fntar the number reported in Box 3 of Form 1096. Enter -0- if not applicable .., . la

b Erder the number af Forms W.2G included in fine 14, Enler .0- if not applicable .. .. | 1B

< DId the organization comply with backup withholding rules for reportable payments to vendors and Fepor
{gambling) winnings to prize winpers?. . T e e .

2a Enter the number ot amployess reported on Form W-3, Tranarmittal of Waga and Tax State-
ments, filed for lhe calendar year ending with or within ihe year revered by this return

28

tabte gaming

b If at feast one is reported on line 2a, did the erganization file 4) required federal employment tax relurpe?

Note. I the sum of lines 1a and 2a is greater than 50, you may be required to e-file, (cee instructions)

3a Did the organization have unrelated business grass incorne of $1,000 or rcre during the year?. . ..,

b if 'Yes' has it filad a Form 990-T for this year? /¥ No,' provide an explanation jn Schedwe Q... ..

4a At any ime during the calendar ysar, did the organization have an interest in, or a signature of othar au!horit¥ over, g
financial account in a foreign reuntry (Such as a bank aecount, secyrities account, or othet financia) account)? ., ..,

bif "*¥es,' entar the name of the foreign country; =

4a X

See instruetions for filing requirements for Form TDF 80-22.1, Raport of Foreign Bark and Financial Accounts, )

5a Was the ocrganization a party to a protibitad tax shalter transaction at ary time during the tax year? .
b Did any laxable parly notify the organization that it was or iz a paity to a prohibited 1ax shelter transactin
c If *Yas,' to line 5a or Bb, dit the organization file Form 8886.T7. ... ..., ... . .

6a Does tha nrganization have annusl gross receipts thal are normally greater than $100,000, and did the organization

solieit any conbributions that were not tax deductible?. ...... ...~ = . ... oooandddines

b i "Yas, ' did the urganizatiun include with every solicitation an express statement that sueh contributions or gifte were

notlax deductible?. ... .. 77T

a Did the organization raceive a
sérvices provided to the payer

d }f 'Yez," indicale the number of Forms B282 filed during the year ..., ... ..., . ..

Ba X

e Did the organization receive any funds, directly or indiraclly, to pay premiums on a personat banafit cortract?.
1 Did the organization, during the year, pay premiums, directly o indirectly, on a personal berefit contract? .

g If the organization received a conlribution of qualified intellectual property, did the organization file Form
as required?. L

h if the grganization received a contribution of tars, boats, airplanas, or other vahicles, did the organization file a

Form 1098-C7 . T T T s, dlid e organ

B Sponsoding organizations maintaining donor advised funds and section 509(a)X3) su orting organizations, Did the
gvisad funt) maintained by a sponsoring organization, have axcass business

EUF ofling organization, of a donor a
ho

ngs al any time during the year? ... T T TS VA Axeess

a Did the organizalion make any taxable distributions undar saction 49667, .. ... ., . .
b Did the organization make a distribution to 2 donor, donor advisor, or related person? ... ..
10 Section 501(cX7) organizations, Eriter:

7f X

8899

79

# Initiation fees and capital contributions included an Parl VIl line 12, oo 10a
b Gross receipts, included en Form 980, Part ViIll, line 12, for public use of club facilities. . .. 16b
11 Section 501(cX12) organizations. Enter:
a Gross inceme from members or shareholders, . ..., ... . . 11a
b Gross ingome from other sources (Do kot net amounts due or paid to othar sources
against amounts due or received from them.}.. ... .... . . e 11b

12a Section 4947(a)(1) noh-éxempt charitable trusts. (s the organizalion fiting Form 990 in lisu of Form 10477..

b if "Yes,' anter the amount of tax-exempt interest received or accrued during the year. ..., . L‘I_ab'

12a

13 Section 501(¢X29) qualfied nenprofit health insurance isslers,
a8 I8 the prganzalion licenseq to issua qualified health plans in more than one state? . .
Hote. See the instructions for adettional infermation the organization must report an Sehedule 0.

b Enter the amount of resarves the organization is required lo maintain by the states in
which the organization is licensed to issue gualified health plans. ...~ . e 13bl

€ Enter the amount of rezerves op hand | T . 13c|

13a

14a Did he organization receive any payments for indoor tanning services during the tax year?. .

b if "Yas,' has it filed a Form 720 1o repott these payrnents? ff No,' provide an explanation in Schedute 0

i4a X

14b

BAA TEEADIDSL  11/30/10

Form 980 (2010)
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Form 230 2010) SPORTS GIFT, INC. __01-0736882 Paga &

P ‘1 Governance, Management and Disclosure For each 'ves' response to lines 2 through 7b below, and for
& No' respanse to line 8a, 8b, or 10b below, deoscribe the Circumstanices, processes, or changes in
Schedule Q. See instructions.

Check if Schadule O conlains a [esponse o any questioninthis Part Vi o o m
Section A, Governing Body and Management
Ta Enter the number of voting membars of the governing body at the and of the lax year. . ... la
b Enter the mumber of voling mermbers inclyded In line la, above, wha are independent . ... | 1b

2 Did any officer, director, trustee, or key employas have g farnil redalionship or a business ralationship with any other
officer, director, rustee or key employes? .. | SEE. .SCHED&LE R

3 Diyf the organization delegate control over managerment duties custornarilty performad by or under the direct supervision

of officers, directors or trustees, o key amployeas W a management tompany or other person? T E] X
4 Did the organization make any significant changes to ils governing documents 4 X
since the prior Form 890 was filed? ...
2 Did the organization become aware duritg the yaar of a significant diversion of tha organization's assets? . 5 X
& Does the organization have members or stockholders?. ... .. . . U (3 X
7a Does the srganization have mernbers, tlockholders, or other persons who may elect one or more members of the
governing body?. .. v T T T TS O ork members of the 7a X
b Are any decisions of the govérning bady subject to approval by members, stackholders, or other persons?, ... 7b X

& Did the organization contermperanecusly docurnent the meetings hald or wrilten actions underlaken during the year by
the folowing:

b Each eommittee with authority to act an behalf of the Qoverning body? ... X
? Is there any officer, director or trustes, or key emgioyae listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,' provide the namss and addresses in Schedwle Q... ... . . 9 X
Saction B, Policies {This Section B requesls informalion about policies not required by the Internal Revenue Code. ) L
Yos | No
10a Does the organization have tucal chaplers, branches, or affiliates?. . ., . .. e e 10a X
b If 'Yes,' doas the oraanization have writtan policies and procedures governing the activities of sueh chapters, affiliates,
and branches to ensura their operations are consistent with those of the organization?. .. " T T T 16b
11a Has the organization provided a topy of this Form 920 to all members of itz goeverning body before Tiling the form?. ... Tta
b Describe in Schadule O the process, if any, used by the organization o review this Farm 990, <EE SCHEDULE O
12a Does the crganization have a writlen coniliet of interest policy? if 'No,"goto line 13 ..., ... 124 X |
b Are officers, diractors or trustees, and k&y employses required to disclose annually iterests that could give rise
toeonflicts?. T T T eme sl could give rise 126 X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schadwle O how ihis is dome . .. . SEE .SCHEDULE @ ... 000000 7 T deserbe i 12¢| X
13 Does tha arganizalion have a writen whistisblower policy? ..., .., ... " 12X
14 Boes the organization have a written document retention and dasbruction pofiey? ..., ... . ... o1 | X

15 Did the process for detenmining compensation ot the following persens include a raview and approval by independent
parsons, comparability data, and cordemporaneous substantiation of the deliberation and decision?

a The organization's CED, Executjve Direclor, or top management official ..., .. 15a X
b Other officers of key employsss of the erganization . ... . ... . . . U N I 1) A
If 'Yes' to line 152 or 15b, deseribe the process in Schedule Q. (See instructions. )

18a Did the organization invest in, contribule assets lo, or parlicipate in a joint verture or similar arrangernent wilh
taxable enlily during the yearr...., . [T T T 1T VRTATE of Similar arran I,

b if 'Yes,' has the organization adopted & written policy or Brncedure requiring the organization to evaluate its
participation in joint venture arrangemenls under applicable federal 1ax law, and taken steps to safeguard the
arganization'sexemptstatuswithrespecitusucharrangements?......................‘...........,H......

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Seclion 68104 requires an organization o make itz Forms 1073 (or 1024 if applicable), 990, and 990.T (501 (C)E2)s only) available for public
inspection, Indicate how you make thase available, Check all that apply.

,:I Own wabsite D Another's website Lipon request

18 Describe in Schedule O whather (and if $o, how) the or anization makes ils governing docuiments, conflict ol interest policy, and financial
statements available 1o the public, SEE SCHEDULE O
20 Stete the name, physical addrass, and lelephone number of the person who possesses the books and records of the crganization;

BAA Form 990 (201()

TEEAMDEL 122110
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Form 890 (2010)  SPORTS GIFT, INC. 01-0736882 Page 7
Cumlpensation of Officers, Directors, Trustees, Hey Employees, Highest Compensated Employees,

and Independent Contractors

Check_iﬁchedule O containg a respanse lo any questionimtvsParl Vil .. ... . e I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Comptate this table for gl persons required to be listay, Report compansation for the catandar yaar ending with ar within the -
organization's tax year,

* List all of the organization's current officers directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-1 columns @), (&), and () if no compensation was paid.
* List all of the sroanization’s currant key employees, if any. See instructions for definition of ‘key employas,’

® List lhe organization's five cutrant hithest compansaled employees (clher than an afficer, director, trustee, or kay employee} who
received raportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1083-MISC) of mora than &9 00,000 from the organization and any
reiated organizations.

*® List all of the orpanization's former officars, key employees, and highest compensatad employees wha received more than $100,000 of
repartable compensation from the organization and any relate organizations,

* List ali of the organization's former directors or trustees that racgived, in the rapacity as a former director or frustea of the
organization, more than $10,000 of reportable compersation trom the organization and any relatad crganizations,

Lizt Farsans in the following order: Individual trustees or directors; institutional trustees; officars; kay employaas; highest campensatad
parsons,

employeas; and former such
DTI Check this box if neither the organization nier any relaled organization compensated any current officer, director, or trustea.
(A) (=) © (D) (E) L]
Name and titls Average Position (chack all that apply) Reportabhs Reportablu Estimated
I--m.lrsﬁc gz 3l $ AR c-:l-'l;répg?s_;aé:ggﬁmm r;;;%pdu:;:aéirolrz; ftn;rln avnr;nunl o ?Ithﬂ
?;sﬁge -y s g 2 s % W 21 bdo MISC) oW 2!|039-‘Min$tl::) = mlrﬁﬂ?ﬁa o
vurs for Bl sElR organization
telated I &g and refatnd
o‘rigangu?ﬁ g :,.-_ ‘ﬁ é ArQAnESticy
Schudube gy %
)] @ E’
E
~( REVEN BAXTER
PRESIDENT 15 | ¥ X 0. 0. Q.
B CLAIRE BAXTER ]
__CFo 15 | x| |x 0, 0, 0.
&
- ]
B
e ]
I ¢
& ]
& ____
RL __
R0 R
R4
ay ]
M
a8 -
R R
a .T

BAA TEZADIOIL 12721210 Form 980 (2010)
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Form990(2mo) SPORYTS GIFT, INC. 01-0736882 Fage 8

bV Section A, Officers, Direclors, Trusiees, Key Employees, and Highest Compensated Employees (cont)
A (B) ) &) {E) R
Mame and itle A;:g':?g" Pusition (Check all tiat apply) HBDDrIt:abIBl REI-‘IDF:PMR‘ Esti;\‘lzlilm:*lr
| — o ROSATIO| ro &
awaed® 312 12| FEE T "l organization | | rmbsted organgations | eompnnsation.
drsenbeic 2 € | 8 Gl a | awenhesMsc oW 21 053 MISC) Hor T
hurs for b ElE |« EiER|& = arganization
L?la::ﬁ gﬁ § T e and rﬂl;x_tad
ok g I = -E 3 organizaliuns
in gl & a
schan | B % g
z
A8
Qa9 o _______
L
s e _
&= e _____
Sl
¢
&y _________
.
A2y _____.__
v
29 e iam
ThSubBAotal ... e - 0. 0. 0.
¢ Total irom continuation sheets to Papt VIL Saction A ... ... ... ... ... L 0. 0. 0.
d Total (add lines 1b and 1c). . - 0, 0, 0.

2 Total number of indivigduala (mcludmg but nDt hmlted lo 1hose Iasted dbDVE) whn racgived more than $100,000 in reportable compangation
from the organization = 0

Yes | Mo

2 Did the organization list any former officer, diraclor or trustes, key employee, or highest compensated employee
on line 1a? If 'Yas, ' complete Schedule J for such individoal. . o0 0o

4 For any individual fisted on ng 13,18 the sum of raﬁortable compensation and other ¢ompensation from
the organization and releted erganizations greater than $160,0007 /f 'Yes' complete Schedule J for

SUCH L e e .

5 Did any person listed on lins 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered lo the organization? If 'Yes,' complete Schedule J for SUCH BerSON. .

Section B. Independent Contractors
1 Complete this table for your five hiphest compensated independant cortractors thal receivad mora than $100,000 of
compensation from the organization. ‘

(A By ©
Name and business address Dascription of servicas Compensation

2 Total number of indepandent contracters (Including but not limited to those listed above) who receivad mare than

$10¢,000 in compensation from the organization » 0
BAA TEEAOTOBL 12/21/10 Form 990 (2010
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Form 980 (2010)  SPORTS GIFT, INC.

8452488308,
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D1-0736882 Page 9

Patt VIllT Statement of Revenue _

haen

(A
Total revenue

(B)
Relatag or
axeimpl
function

(D)
Ravenue
excluded frorp tax
under sactisps

{C)
Unrelabed
business
revenusa

1a Federated campaigns. .. .. TL 1a

b Membership dues -1 b,

€ Fundraising events. .., [ 1e

d Related organizations. ... .. 1d

& Government grants (contribitions), ... [ 1a

ifts, grants, and

f Al other canbributions,
uded above, |

simitar amounts not jnc

14

202,

640,

AHD OTHER SINILAR AMOUNTS

h Total. Add lines 1a-11. . .,

g Noncash contributions inchuded in Ins 15-1 & 186, 705,

=

Bininess Code

512 A13 or 514

T&YVE&NUe
B

£ Al mh;r_prng_ram service revenue . .
gTotal.AddIinesEa-z‘f..‘_‘..,......

PROGRAM SERVICE REvEyg | “ONTRIBUTICNS, GIFTS, GRANTS

3

ather similar amoun 1) S

5 Royaties, . ...

4 Income from invesimand of tax-exempt bond pro

Investment income Einciuding dividends, interest ang

Ccaeds .

(1} Real

{i) Personal

6a Gross Rents . . ...

b Lese: rantal expenses

¢ Renta) incoma or (lass), . .

dNetrenlalincnmeor(losa

(i} Sacuriias

(i) Dther

7a Gross amount from sates of
assuls other than invantory |

b Less: cost or ather basis
and salgs expanses. | .

€ Gain or {loss), ...,

d Net gain or (ipzs). .

8a Gross income from fundraising events
{not including . &

of contributions reported on ling Te
See Part IV, line 18 ., .

QTHER REVEMUE

98 Gross intome fram gaming activities,
See Part IV, lipe L3 2

b Less; direct expenses .

¢ Net incame or (loss) from gaming activities . .

18a Gross sales of inventory, less retyrns
and allpwancas e a

b Less: cost of goods salg ..., b
€ Net incorne or (loss) from sales of inyentory.

——

-

Miscallarmous Favenye Butingss Code !
11a_SE_I_PLP_I§GL_§'§E‘._S__“_____H 1,973, 1,973,
h_____‘_________________
c.__“__“__m___h__“__‘__ —_
d All other ravenue. . "
e Total, Add lines 11a.119 ... - 1,973. it
12 Total revenue. See instructions,, L. 404,624 1,973, 11, 0.
BAA TEEADIDAL  t0/13/10 Form 880 (2010)
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Form $20

2010

SPORTS GIFT, INC,

8452488308,

JUL-12-14

4:36PM;

0i-0736882

PAGE 10/18

Fage 10

| Statement of Functional Expenses

At ather

Section B07(eM3) snd 501{e4) arganizations mus} complate alf mlu-m_ns.

organizations must complete column (A) but are not required te complete columns (B),

(©), and ().

Dz not include amounts

&b,

reported o finss

78, &by, 8b, and 106 of Part ViR

(A)
Total expenses

2
Frogram service

expanses

(<)
Maragement and
neral expenses

(D}

Fundiaising

expenses

1

10
n

Grants and other assistance to govermments

and organizations i the
line 2t. . . )

Grants and other assicta

U.5. Sea Fart 1v,

nce to individuals jn

the U5, See Pant I, line 22, ..

Grants and other assisla

nee to govemments,

organizations, and individuais outside the

LS. See Part IV, lines |

Sand G, .., ..., .

Benefits pajd to of for members . .
Compensation of current officers, directors,
rustees, and key employess. .

Compansation not included above, to

disqualified persops (as
seclion 49

dafined under

1) and persons deseribed

in section 49&%(@(3)(3) e

Othwr salaries and wage

e

Fension plan contributions (inelude
section 401(k) and section 403 (k)

employer contributinns)
Other employes benefits
Payroll taxes, ... ., ..

Fees for servicas {non-etmployess);

a Maragement. .. ...,

bLegal

¢ Accounting .. ... ..., .

dlobbying. ... .. ..., ... ... ...
e Profastionsl fundraiging services. Sen Part IV, line 17 ...

f

g Othar. ., ...

EhNRnNmg

Investment mandgement fees .

Advertising and prometion. , ... -
Office expenses. .., .. ... . ..
Inforrnation tachnology , .. ... ...
Reyalies.. ... ... ... ...

Payments of travel or entettainment
axpenses lor any faderal, state, or Iocal

public officials. ... T .
Conferences, conventions, and meetings ., |
terest . ...,

Payments to affiliates, . ..., ... . .
Depreciation, deplelion, and amortization,

Insuranes ...
Other expanses, tamize expenses not
coverad above (List miscellansous expenses
in lne 241, If line 24 amount exceeds 10%

of ine 25, column (A) amount, tist tina 24f
axpenses on Schedwle O, ..., .

» SPORTS_GOODS DONATED 161, 933, 161, 933,

b OPERATING EXPENSES 31,598, 31,598,

¢ RENT & OTHERS ~~—— """ ~° 8,994, 8,994

d ADMINISTRATIVE EXPENSES 503. 503.

]

fAllmth;;xpen;e;.....:T‘...ﬁi.‘jﬂ.._‘ . B
25 Total functional expenses. Add lines 1 through 24 ., . 203,028, 153,531, 3,457, 0.

26

Joint evsts, Chack hera = D if following
S0P 98.2 (ASC 958-720). CumEPIale thig hine
only If the organization réporied in column

(B} joint costs from a combined educational
campaign and fundraising solicitation . ... ...

BAA

TEEADI 10U

12721740

Form 98§ (2010
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Form 990 (2010)  SPORTS GIFT, INC. D1-0736882 Page 11
Part x| Balance Sheet -

_ A ®
Baginning of year End of year
1 Cash = non-interest-bearing. ... ................. .. e e 48, 242.1 1 25,993,
2 Savirgs and temporary cash nvestments, ... o
3 Fledges and grants receivable, net.. ... 3
4  Aceounts raceivable, nab. . a
B Receivahbles from current and former officers, directors, trustees, key employaes,
and highest compenisated employses. Complete Part Il of Schedule L. ... ..
& FReceivables from olher disqualified parsons (as defined under section 4958(H(VN,
persons described in section 4958(::?(3)(8). and contributing emplayers and
sponsoring organizations of section 501 (c)(9) voluntary emplnyees’ beneficiary
crganizations (see instruetions). ... e [
?. 7 Notes and loans veceivabla, nel .. . 7
g B InventDries FOF SIB OF LSE. . .0yt ottt 34,609, 8 4,454,
8] 9 Prepaid axpenses and daferred charges. ... 9
10a Land, buildings, and aquipmeant: cost or other basig,
Complete Part V) of Schedule ... ............ 10a
b Less: accurnulated deprecialion. . ... ... ... 10h
11  Investments — publicly traded securities. ..o
12 Invectments — other securities, See Parl IV dine 11 ... o 12
13 Investmants — program-ralated. See Part IV, line 100000000 o 13
14 Infangible assals. . oo 14
15 Other assets. Sea Part 1V, ine 11 .. . 15
16 Total assets. Add lines | through 15 (must egqual line 34y ... ....... ... . .. B2,851.[1 84,447,
17  Accounts payable and aecruad SxpaNSes . ... ... e
18 Grants payable .. ...
18 Dafarrad FBYEIUE .. .. oo e e e e
',” 20 Tax-exampt bond liabilles . . oo L
8121 Escrow or eustodial account liability. Complete Part IV of Schedule D.. ... .
I} 22 Payables to current and formar officers, directors, rustees, kay employees,
T highesl compensated employses, and disquelified persons. Complete Part ||
é of Schedule L. .. .
5! 2% Secured mortpages ard notes payable to unrelated third parties ... ...
24 LUnsecured notes and loans payabtie to urrelated third parties ... ... .. ..
25 Other liabililies. Complete Part X of Schadule D ... . ... ..
26  Total habllities, Add dines 17throwgh 25 ... ... .o
g Organizations that follow SFAS 117, check here * |:| and complete lines
27 through 29 and lines 3% and 34.
27 Urmrestricted net assels ... . 27
28 Temporarily rastricted net assets. ... ... ... 28
29 Permanenty restricted nat assets. ... ... 28
g Organizations that do not follow SFAS 117, check here and complete
5 lines 30 through3d.  EEm
E 30 Capital stock or trust principal, or curtenl funds. ...
g 31 Paid-in or capital surplus, of land, building, or aquipment fund. ... . i
32 Retained earnings, endowment, accumulated income, or other funds .. ..., ... 82,851, 32 B4,447.
E 33 Total net assets or fund batances. ... ... .o L P BZ,851 .1 13 84,447,
34  Total liahilties and net assetsffund balances. .. ... g2,85%1.]| 34 84,447.
BAA Form 990 (2010)

TEEADIIIL 12/21450
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SENT BY: HP LASERJET 3150; 0402488308; JUL-12-11 4:37PM;
Farm 980 2010)  SPORTS GIFT, IKC. D1-0736882 Fage 12
Part X1 Reconciliation of Nef Assets
Check if Schedule O contains 2 response to any question in this Part X1 .. e ]
1 Tolal revenue (must eguat Part Vi1, colurmn (A lime 12). 00 R 1 204,624,
2 Total expenses (must equal Past 1X, column (A} line 25).. . .. .. . e e e 2 203,028,
3 Revanue less expenses. Sublract tine 2 from line 1. ..., e 3 1,595,
4 Nel assets or fund balances at beginning of yaar (mus! equal Parl X, line 33, column B 4 82,851, ‘
5 Other changes in nat assets or fund balances (explainin Schedule ). ... ... ... . .. .. 5 0.
6 Net assets or fund batances at end o year. Combine lines 3, 4, and & (must equal Part X, line 33,
column (B)) . T T e 6 B4,447.
#:] Financial Statements and Reporting
Check if Schadute O contains a response to any guestioninthis PartXi....... ... .. . I_)

Yes | No

1 Accounting method used to prepare the Form 990: Cash D Actrual D (ther

If the organization changed its mathod of accounting from a prier year or ¢hecked ‘Other,’ axplain
in Schedyle O.

2a Were the argamization's finannial stalements compilad or reviewed by an independent accountant?

b Ware the crganization's financial stataments audited by an independent accountant?. ... .. ...

c If 'Yes' to line 2a or 2b, does tha organization have a commitize that assumas responsibilily for oversight of tha audit,
review, of compilation of its financiai statements and selecton of an independent accountan?, .7 T

i the organlzation changed ajther iis oversight process or selection process during the tax year, axplain

in Schedule O,

d If 'Yes' o line 2a or 2b, check a box below to indicate whathar the financial statements tor the year ware issued ana
saparate basis, consolidated basis, orboth: ... 0T T T ere msuegana

Separate basis D Consglidated basis E] Both consolidated and separate basis

3a As a result of a fedaral award, was the erganizalion required to undergo an audit or audits as sef forttt in the Single

Auclit Act and OMB Circular A-1337. . T T DT A R AR , 3a X
b If 'Yas,' did the organization undergo the reguired avdit or audits? It the organization did not undergo the required audil
or sudils, explain why in Schadule € and describe any steps taken to undergo such avdits, . ...~ . 3b

BAA

TEEAOUIZ, F22ine

Forren 990 (2010)
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OMB Nu. 15450047

SCHEDULE A Public Charity Status and Public Support 2010

{Form 950 or 990-E7)

Dapartmant of tha Traasury

Complate if the organization is a section 50 (c)%} organization of a section
4947(a) 1) nonaxempt charitabde trist.

Intarnal Revenue Service = Attach to Form 990 or Form 990-EZ. = See separate instructions,
Nanss of the arganization Empioyer ientification number
SPORTS GIFT, INC. 01-0736882

k- Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is nof a private foundalion because it is: (For lines 1 through 11, check only one box,)

1 A church, convention of churches o association of churches deacribed in section 17HBYIXAXID.

2 A school dezcribed in section T70(bX1XAKID). (Attach Schedule £.)

3 A hospita) or 3 cooperalive hospital service organizetion described in section 170X XAXID.

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiH). Enter Ihe hospital's
name, city, and state: _ _ _ . L L o _ o ________

5 L_I An organizaticn operatad for tha banefit of a collaga or university owned or operated by a2 governmental unil described in section

- THKBXTXAXV). (Complete Part i1,)

6 A federal, slate, or local government or governmental unit describad In section 17HEX1NAXY).

7 An crganization that normally receives a substantial part of its support from a governmental unil or from the general public described
in section 1T70(BX1XAXvI). (Complete Part 11.)

8 A community rust described in section TTOBXIHAXI). (Complele Parl 1))

9 m An trganization thal rermally recaivas: (1) more than 33-1/3% of its support from conbributions, membership fees, and gross receipls
fromn aclivities related to its exempt funclions — subjact to cartain excoplions, and (2} no mere than 33-1/3% of its support frem gross
investment incoma and unrelated business taxable income (lass saclion 511 lax) from businesses acquirad by the organization after
June 30, 1975, See secton S09a)Z). (Complete Part 11} : |

10 An orpanization organized and ocperated exclusively to test for public safety. See section S0a)4).

1) An organizalion organizad and oparated exclusivaly for the banefil of, to parform the functions of, or carry oul the purposes of one or
mere publicly supported organizations described in section S02(a)(1) or saction 809(a)(2). See section 50%(3}(3} hack the box that
describes the type of supporting erganization and complel® lines 11a through 11h.

3 DType | b EIType 1l G D Type Il — Funclicnally integrated d D Type il — Other
e D B'y checkin? this box, | certify that the crganization is not controlieo directly or indirectly by one or more disgualifiad parsons
other than foundation managers and other than one ar more publicly supported organizations described in 2ection 5(?9(3){1) or
saction 509(2)(2).
f If the prganization received A writlten delermination from the IRS that is a Type |, Type It or Type 11 supporting organization,
CRHEEK RIS DOX o o D
g Since August 17, 2006, has the organization accepted any gift or condribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or togather with parsonz described in (i) and (iii)
balow, tha governing body of the supported organization? ... .. .. . ... . .. ... ... 000 g
{4 A family member of a person described in (J above? ... oo g
(i) A 35% controlled entity of a person described in (i) or (i) above? ... . o 1tg @b
h Frovide the following information about the supporied organization(s).
) Nama of supperiad {in BN (i) Typa of crganization Gv) I3 the {v} Did yuu notify {vid Is the {vii) Amount of support
organization (dessctibed pn dines 19 organization in | the organizglion In|  organization in
above of IO sotion column §} listed in column (i} af Guluinn O
faee instructions)) your governing your support? vrganizad in the
document? us.?
Yos No Yes No Yas No
(A)
{8)
)
©)
(E)
Totat e e e e A
BAA For Paperwork Reduction Act Notlce, sea tha Instructions for Form 53¢ or 990-EZ. Schedule A (Form 930 or 980-E7) 2010

TEEAMOIL 1230
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FPane 2

Schadule A (Form 990 or 990-E£7) 2000 SPORTS GIFT, INC. 01-0736887
Partll|Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and T20(b)} 1) AXvi)

(Complata enly if you checked the box on line §, 7, or 8 of Part | or it the organization failed 1o qualify nder Part 11, If the
organization fals to quality under the lests listed below, please complete Par 1.

Section A. Public Support

Calendar year (or flscal yaay (2) 2006 (b} 2007 (€) 2008 (d) 2009 (€) 2010 ) Tota)

beginnlhg in) =

meim faes received. (Do

1 Gifts, raﬁts, contributions, apd |
barship
not inclyde "unusyal grants.,'?l.g. )

2 Tax revenues lavied for the
organization's benefit and
either paid to it or expended
onits behalf. ... ... ..., .

23 The valus of services or
fatitities furnished by a
governmental unit to the
arganization without charge . . .

2

Total. Add fines 1 through 3. .

5 The portion of tokai
contributions by each person
(cther than a governmental
unit or puhlini_\( supparted
organization) included on line 1
thal exceeds 2% of the amount
shown on line 11, column (f) . ..

& Public support. Subtract lina 5
fromlineq . ...

Calendar year (or fiscal year (a) 2006 (b) 2007 {€) 2008 () 2003 {e) 201D () Totat

beginning in) =

7 Amounts from line 4. .. ..

8 Gross income from Interest,
dividends, paymeants received
on securilies loans, rents,
royalties and income from
sienilar sowrces ., ...,

9 Netincome trorn unralated
buziness activities, whethar or
not the business ig reguiarly
carriedion. ..., ... ..

HW Other income, Do nol include
gain or loss from the sale of
capital asels (Explain in
Part VY. oo _

11 TYotal support. Add linas 7
trough 10, ., ... ... L

o [ 12

12 Gross receipts from related activities, ete (3&e instructions)

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, check this box and stophere ..., R TR

Section C. Computation of Public Support F‘érceﬁ‘tég_.e. '

14 Public support percentage for 2010 {(ine 6, colurmn () dividad by line 11, colurmn Oy o | 14

15 Fublic support percentage from 2009 Schedule A, Part il line 14 .. .. e |_35

164 33-1/3% support tast ~ 2010. If the orgsnization did not check the box on line 13, and tha line 14 is 33.7/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported ergamation.. ... LT T

b 33-1/3% suppott test — 2009, I the organization did not check & hox on ling 13 &r 16a, and line 16 iz 33-1/2% or more, chack this box
[

and stop here. The prganization qualifies as z publicly supported organization. ., . [, 0 T T T T T EACKS Bo

174 10%-facte-and-circumstances test — 2000, If the otganization did not check a box on Jine 13, 16a, or 16b, and line 14 is 10%
ar more, and if the orgamzation meets the ‘facts-and-circumslances’ test, chack (his box and stop here. Explain in Part 1V how
the organization mesels the facts-and-circumetances' tast, The organizalion gualifies as a publicly supporied organization . . . . ..

b 10%-lacts-and-circumstances tast — 2009, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or mare, and if the organization meets the facts-and-circurrstances’ test, check this box and step here, Exptain in Part IV how the
organization meels the 'facts-and-circumstances' test, The srganization qualifias as a publicly supported organization . ... ...,

16 Private foundation. If the organization did not check a8 box on line 13, 163, 16b, 174, or |7b, chack this box and see instructions .

-

BAA Schedule A (Form 990 or 990-E2) 2010
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=chedule A (Form 990 or 990-E7) 2010 SPORTS GIFT, INC. 01-0736882 Page 3
ME Support Schedule for Organizations Described in Seclion 509(a)(2)

(Complata anly jf you checked tha
{6 qualify under the tasts listed bel

Section A, Public Support

Calendar year (or fiscal ¥¢ beginning in)»= {¢) 2008 ’
Gifts, grants, contributions
ang marnbarship feas

received. (Do not include

| @otal

any ‘unusual grants,,, { 672,439,
2 Grosy receipts from admis-
siohg, merchandism sold or
Services parfored, of facilities
furnished i any aclivity that is
relaled to the organization's
ax-exernpt purpose. . i 0.
8 Gross recaipts from activitias
that are not an unvelated trade
or business under section 513, . 0.
4 Tax revanues lavied for the
arganization's benefil and
Eit?l&f paid to or expanded on
itsbeha!f._..h_..._...._...‘. 0.
5 The value of services or -
facilities furnished by a
govarrimental unit ta the
organization without charge . 0,
€ Total. Adel lines 1 through 5. 46,853,] 115,218 ] 163, 658.] 672,439,
7a Amounts includeq on lines 7,
2, ond 3 received from
disqualified persons. 0. 0. 0. 0.
b Amounts inclyded pn lines 2
and 3 recaived from olher than
disqualified persons that
wacead the greater of $5,000 ar
1% of tha amount on line 12
for the yvear 0.
chddlines Zs and 7b. ., 0.
B Pybfic FUPPOI (Sublract line
7t from line Y. .. 672,439,
>ection B, Total Support
Calendar year (or fiscal yr beginning in)= f_ (a) 2006 (b} 2007 {c) 2008 (d) 2009 ] {e) 2010 ’ {f) Total
9 Amounts from tne 6, . 46,853.| 115,218.1 153,658 145,557.] "201,153.] 672, 435
108 Gross income from interest,

dividends, payments received
on sécurities foans, rents,
royatties and income from
similar sources
b Unreiated businees taxghis
income (less sechon 511
taxes) from businesses
acquired after June 30,1975

TL_

¢ Add tines 10g and 10, .
17 Net income from unrelated business
activities not included i ine 10h,
whether or nol the business js
reparly caried on .

12 Other income, De not inciude

0.}7 o,r a,
] 6,853.1 115 218,

gain or loss from the sala of

capital gs=eiy (Explain in

F'arliv.)......_..._.._..._. 0.
13 Yotal support. (e e s 1, 1, a2, 4 163, 658. | 145,557, 201,153, 672,439
14 First five years. If the Form 990 is for the oraaniz tion's first, sacong, th d, tour fifth ¢ ‘

organizalion, check this box and stop here g . _a. ...... 'rs . .? ‘ n L l.r. ) ‘*. u th' Dr 'h _ax. yearas ‘a‘ sactmn 501(c>(3) ........... s '_]
ection C. Computation of Public Support Percentage
15 Public support parcentaga for 2010 (line 8, cotumn () divided by line 13, column N} e, 15 100,0 %
15 _Public suppoct percantage from 2009 Sehadula A retlinelds T 16 | 100.0 %
gction D, Computation of Investment Income Percentage

-—

7 investment income percentage for 2010 (ine 10c, celumn (f) divided by line 13, cotumn (f)} e 0.0 %

8 Investment income percentage from 2008 Sched e A Partil dine 17, LT TS 0.0 %

92 33-113% support tests — 2010, if the erganization did not check the box on line 14, and line 15 is more than 33.1/3 line 17 -

1% Aot more thap 33-113%, chack this box and stop hare. The erganization qualifies as 4 publicly suppertes organiz?t'ioanw .I.n.e. ,,,,, bl

b ?3.“1'33% suplpﬂrt tafrtls ‘_323?‘:1’?%& thi DrE?Pizz::ion did not cgack @l_'?nx on line !T4 or line 19a, and fine 14 is more than 33-1/3y, ahd

e 15 not more than A, ehack this baz ang stop here, B arganzalip lifi . ' o,

—Eriunte fnnnnation. . e arnsnimeii, clind omd & ,,‘__‘g o u.?.q”a.{t" 85 as a p”%b’.ﬂ:ﬂ?ﬂ'ﬂ‘?ﬁ rasnization_ 1
Schedula A (Form 950 or 990-E2) 3010 SPORTS GIFT, INC. _ . 0l-0736882 ‘ Page 4
PaitlV. | Supplemental Information. Complete this part 1o provide the explanations required bfr'F’art It, line 1G;

N Part ), line 17a or 17b; and Part I, line 12, Alsa complete this part for any additicnal information,

{See instructions).
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SCHEDULE M Noncash Contributions OME Mo, 15450047
(Form 9%0) 201 0

* Complete il the organizations answered 'Yes'
on Form 990, Fart IV, lines 29 or 30,

Oepartment of the Traasur
Intamal Revanue Sorvice * Attach to Formn 950,

Name of the organization Employer identilication humber

PORTS GIFT, INC. 01-0736887

Partl TTypes of Property
() ()] (<) {d)
Check if Number of Noncash contributipn Method of datermining
applicabla contritvitions or amounts repioried oy | nopcash confribution amounls
items confributed Form 590,
Fart VIl line 1g
1 Art—Works of art. . . e
2 Art—Hisloricat freaspres .. ... .
3 Ar—Fractional interests .., .. _
4 Books and publications, . R R
5 Clothing and househeld goods..,..... ... .
6 Cars and other vehicles. . ... e
7 Boalsandplanes.. . . . . ‘ o
8 Inteliectual Properly........... .. ... . ... . _
] SecuriliES—vF'ublicry traded. . .. .
10 Securities—Closaly held stock. ., ... . );
" SecuritlesmPartnership, LLC, or trust interests .
12 Securties—Misceilanesus. ..., .. o .
13 Gualified conservation cortribution—
Historic structures. .., .00 .
W Qualifiea conservation coptribution—Other . , ‘
3 Real estale—Residential, .. ... . | ‘ ’;
16 Rag estate—Commercial ., ... _
17 Realestate—Other... . . . . o |
18 Collectioles ... ... = -
19 Food imventory. .. ... .. . . )
20 [Crugs and medical supplies. .., .., e —
21 Taxidermy, ... ..., e o
22 Hislorieal artifacly, e coe g
2% Scienlific specmens ... .. e
24 Archeologicalartifarzts..“...‘...._..........‘ ‘
& Other » (SPORTS CLOTHING __  ; | x 43049 120,187, |THRIFT SHOP VA
28 Other » (SPORTS EQUIPMEN ) [ % 22601 57,524 [THRIFT SHOP VA
7 Other = o D
28 Other » ( ) ]
23 Number of Fonms 8283 receivadatéy the organization during the tax year for conbtributions for which tha J L
orgamzation cotmpleted Farm 8283, Part 1V, Donag Acknnwledgement‘ T 29

30a During the ear, did the organizalion receive by conlribution an[y properly reported in Part |, linas 1-28 that it must
hold for at laast three years from the date of the initial contriby ion, and which is mot fequired to be ysad for exempt
Furposes for the entire g o T TR ot e 1 be used for exeme

b If 'ves," deseribe the arrangement I Par 1)
31 Does the organization have g gift acreptance policy thal requires the review of any ron-standard contributions? ..

32a Does ihe erganization hire or ysa third parties or relaten erganizations to sglicit, Process, or safl
nancash contributions?. . T P e
b If “Yes,' describe in Part 1),
33 If the organization did riot report an amount in eotirnn (&) for 3 type of Preparty for which celumn (&) is checkey,
describe in Part 1),
BAA For Paperwark Reduction Act Notice, ses the Instructions for Form 590, Schedule M (Form 990y 2010

TECALEm1 t2asnn
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edu?lg(Farm 290y 2010 SPORTS GIFT, INC. 01-0736882
L] Supplemental Information, Complete this part t ide the | i i - o
..and 33, Also complete this part for any acrcr:ljitionaol Fi)rz?c\;rlr?fatliré?mlmmmatmn reauired by Part . fines 300, 325,
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SCHEDULE O i . [ oM No. 1545.0007
Form Sors Son2) Supplemental Information to F orm 990 or 990-EZ 2010
Complate tc;gorwida information for respanses to specific questionz on
Dupariment of the Trazsury Farm 950 or 990-EZ or 1o provide any additional informaticn,
Iternal Revenum Service ~ Attach to Form 990 or 990-E2.
Mame of the orgenization Employer identification number
SPORTS GIFT, INC, 01-0736882
~— FORM 990 - ADDITIONAL DBAS _ T
- KNIT WITH LQVE ___ e e _
- FORM 990, PART W, LINE 2 - BUS!I NESS OR FAMILY RELATIONSHIP OF OFF ICERS, DIRECTORS, ETC. _ -

_—..__—.._—-_—.-.—-.-ah—-_——n.u_—-____.._.-.-.__.___,____-...__.__.-...__..__ — - — —_ N —_
- - —_ -

m__..__..._.__w..__.....__..___......__.___.._____..___

T T e T T

_......__...___..___.”._—...._—m_-.-.__...___...__—.__..h__.__...___.__..._____.,.__. — —_— — —_ -
— - -
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_—..__-M.__-...a___.__......__...__—..__...___".‘__._.__...___.__.-._____“..___,___n__ -

_—-n..__,d___..___.___.___m..__.__.....__.______,.__..,___.__.,_____..___,.___.,______‘ R R - —

________________________________________ —_———— ——-n—-u__-__—._—..__—._—-.__—_—..__
_____________________________________________________________________
—————————————————————————————————————————————————————————————————— —_——
T T T e e e
T e
—————————————————————————————————————————— _—— _—-h——-_—‘_—.__-..._—.__—.__-.__—u.__—_
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