MCKINNEY COMMUNITY DEVELOPMENT CORPORATION

Grant Application
Fiscal Year 2014

IMPORTANT:

Please read the McKinney Community Development Corporation Grant Guidelines prior to completing
this application.

Application is available at www.mckinneycdc.org; by calling 214.544.0296 or by emailing
cgibson@mckinnevede.org

Please call to discuss your plans for submitting an application in advance of completing the form
provided. Completed application and all supporting documents are required to be submitted
electronically or on a CD for consideration by the MCDC board. Please submit the application to:

McKinney Community Development Corporation
5900 S. Lake Forest Blvd., Suite 110
McKinney, TX 75070

If you are interested in a prefiminary review of your project proposal or idea, please complete and
submit the Letter of Inquiry form, available at www.mckinneycdc.org, by calling 214.544.0296 or
emailing cgibson@mckinneycdc. org.

Applications must be completed in full, using this form, and received by MCDC, electronically or
on a CD, by 5:00 p.m. on the date indicated in schedule below.

Please indicate the type of funding you are requesting:

O

Project Grant X Promotional or Community Event

Quality of Life projects that advance the Grant (maximum $15,000)

mission of MCDC and are eligible for Initiatives, activities and events that

funding in accordance with the Type B promote the City of McKinney for the

sales tax statute (refer to examples in purpose of developing new or expanded

Grant Guidelines). business opportunities and/or tourism —
and enhance quality of life for McKinney
residents.

Promotional and Community Event Grants:

Application Deadline Presentation to MCDC Board | Board Vote and Award Notification
Cycle I: January 3, 2014 January 2014 February 2014
Cycle I1: June 30 2014 Juiy 2014 August 2014

Project Grants:

Appli-cation Deadline Presentation to MCDC Board | Board Vote and Award Notification
Cycle I: January 31, 2014 February 2014 March 2014

Cycle II: April 30, 2014 May 2014 . June 2014

Cycle III: July 31, 2014 August 2014 September 2014




APPLICATION

ORGANIZATION INFORMATION
Name: Strikes Against Cancer Organization
Federal Tax 1.D.: 27-4491058
Incorporation Date: Feb. 17, 2011

Mailing Address: 6800 County Road 995

City McKinney ST: TX Zip: 75071-3923

Phone: 214-697-7237 Fax: Email:*,;gpeWé“F@ﬁfﬁﬁé%fé”ﬁé“mst@ce&arga
Website: strikesagainstcancer.org H\L@ S l%}{j &M’}@ﬁ?n )
Check One: :

X Nonprofit - 501(c) Attach a copy of IRS Determination Letter
[ ] Governmental entity

L] For profit corporation

(] other

Professional affiliations and organizations to which your organization belongs: Partnered with the Jimmy V
Foundation for Cancer Research and the American Cancer Society

REPRESENTATIVE COMPLETING APPLICATION:

Name: Adam Cox

Title: President

Mailing Address: 6800 CR 995

City: McKinney ST: TX : Zip: 75071

Phone: 972-979-6463 : S  Fax: Email: info@strikesagainstcancer.org
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CONTACT FOR COMMUNICATIONS BETWEEN MCDC AND ORGANIZATION:
Name: Adam Cox
Title: President

Mailing Address: 6800 CR 995

City: McKinney S STETX - Zip: 75071
Phone 972-979-6463 ' o .- Email: info@strikesagainstcancer.org
FUNDING

Total amount requested: 15,000

PROJECT/PROMOTION/COMMUNITY EVENT
Start Date: 5-2-14 Completion Date: 5-4-14

BOARD OF DIRECTORS (may be included as an attachment)

Adam Cox ~President/CEO

Brad Davis = "~ Vice President/CO0
Jeff Smith . CFO

Karen Davis - CMO

Tom Goller - : 1 CTO

Jennifer Holman - Secratary

Geordon Cox | - Founder

LEADERSHIP STAFF (may be included as an attachment)
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Using the outline below, provide a written narrative no longer than 7 pages in length:

At Strikes Against Cancer (SAC), our Mission Statement is “To be a nationally recognized charitable
organization that is dedicated to raising funds for cancer research through our youth sport affiliations
within the community, professional organizations, and businesses that support Fighting Cancer One
Strike at a Time”.

Our strategic goals as an organization include donating our net proceeds to organizations that support
cancer research, (including the Jimmy V Foundatlon and American Cancer Society), as well as raising
cancer awareness through our fundraising activities. These activities currently include an annual
youth baseball tournament based in McKinney, donations through our local partners and businesses,
girls softball tournaments, minor league ice hockey events, and merchandise sales. Our 100%
volunteer (unpaid) board and committee leads dedicate their time and resources to heip us achieve
these goals. We currently work without an operating budget, instead relying on our key sponsars.

SAC has partnered with the City of McKinney and two McKinney based organizations, Triple Creek
Academy and The Ball Fields at Craig Ranch to coordinate an annual youth baseball tournament
during the first weekend of May. These tournaments have been located across multiple McKinney
Parks & Recreation facilities including Mouzon Park, Gabe Nesbitt 5 Plex, Gabe Nesbitt 3 Plex, North
Park South as well as Triple Creek Academy and the Ball Fields at Craig Ranch.

Between 2011 and 2013, we've had over 750 teams participate, representing Texas, Oklahoma, New
Mexico and Louisiana. The per-team tournament fee is paid directly to the tournament directors (both
McKinney businesses), while the “gate fee” and other fees are charitable donation to the SAC.

The target audience for our events includes a higher income demographic that supports “pay to play”
youth sport organizations. Our estimations show that each team represents 30-38 individuals per
team attending the three day tournament, which reflects 22,500- 28,500 attendees since our
inception. While the economic impact of this tournament has proven difficult to quantify, we've
worked diligently with the McKinney Chamber of Commerce, LaQuinta and other hotels in the area,
and are confident that multiple teams have supported local restaurants, sporting retailers,
convenience stores, gas stations, urgent care centers, hospitals, and hotels during the tournament.
Combined with the tournament fees paid to the directors, this tournament has a direct impact on the
McKinney economy during the annual three day event.

In an effort to align our goals, messaging, and fundraising efforts, we have created an easily followed
“pay per strike” model. As we continue to grow the tournaments, we will continue to grow the total
number of strikes thrown. This model will allow us to easily identify our charitable efforts to potential
donors as well as the Jimmy V Foundation and American Cancer Society.

Our goal for the 2014 tournament is to have over 400 teams attend in May. In addition, we estimate
60-80 teams will attend the girls softball tournament in October. As we move further into the future,
our organization would like to expand our tournament to potentially include up to 500 teams in May
across two separate weekends. In addition, we anticipate growing the girl’s softball tournament to
over 100 teams.
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IV.

Has a request for funding, for this Project/Promotion/Community Event, been submitted
to MCDC in the past?

X Yes [1 No
Financial
* Provide an overview of the organization’s financial status including the impact of this grant request.

» Please attach your budget for the current year and audited financial statements for the preceding
two years. If financials are not available, please indicate why.

What is the estimated total cost for this Project/Promotion/Community Event?
$25,000

(Please include a budget for the proposed Project/Promotion/Community Event.)

What percentage of Project/Promotion/Community Event funding will be provided by the
Applicant? '

- 100% of Non MCDC Funding is provided through our fundraising efforts, which include
seeking relationships with businesses and individuals who desire to partner with our
organization with either donations of merchandise, time, or direct funding.

Are Matching Funds available? [ ] Yes X No
Cash $ ' Source % of Total
In-Kind % Source % of Total

Are other sources of funding available? If so, please list source and amount.

Have any other federal, state, or municipal entities or foundations been approached for
funding? If so, please list entity, date of request and amount requested.

Marketing and Outreach

Our Marketing Plan includes relying heavily on one of our strategic partners (ESPN Radio), as well as to
solicitation within multiple communities across Texas and Oklahoma. We intend to follow the success
of our Boys Tournament from 2013, which brought In teams from across the entire NTX area and
State. Finally, we are looking to partner with local businesses around the McKinney area to support a
since of community around the “Strikes Against Cancer Weekend”.

Metrics to Evaluate Success

As we enjoyed having 378 teams in 2013, our goal in 2014 is to have over 400 teams participate in the
tournament. We would like to work with the local hotels and restaurants around the Ballfields at Craig
Ranch as well as Triple Creek Academy to quantify the economic impact as well. Our goal for total
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donations is to raise enough money in order to make a donation to the Jimmy V. Foundation that
exceeds $60,000in 2014.

Acknowledgements

If funding is approved by the MCDC board of directors, Applicant will assure:
+ The Project/Promotion/Community Event for which financial assistance is sought will be

administered by or under the supervision of the applying organization;
« Al funds awarded will be used exclusively for the purpose described in this application;

Acknowledgements - continued

+ MCDC will be recognized in all marketing, outreach, advertising and public relations as a funder of
the Project/Promotion/Community Event. Specifics to be agreed upon by applicant and MCDC and
included in an executed performance agreement;

« Organization’s officials who have signed the application are authorized by the organization to
submit the application;

« Applicant will comply with the MCDC Grant Guidelines in executing the Project/Promotion/
Community Event for which funds were received.

« A final report detailing the success of the Project/Promotion/Community Event, as measured
against identified metrics, will be provided to MCDC no later than 30 days following the completion
of the Project/Promotion/Community Event.

« Up to 80% of the approved grant may be provided, on a reimbursement basis, prior to conclusion
of the Project/Promotion/Community Event with submission of invoices/receipts to MCDC. The final
20% will be paid following MCDC's receipt of unpaid invoices/receipts; documentation of fulfillment
of abligations to MCDC; and final report on the Project/Promotion/Community Event.

+ The required performance agreement will contain a provision certifying that the applicant does not
and will not knowingly employ an undocumented worker in accordance with Chapter 2264 of the
Texas Government Code, as amended. Further, should the applicant be convicted of a violation
under 8 U.S.C. § 1324a(f), the applicant will be required to repay the amount of the public subsidy
provided under the agreement plus interest, at an agreed to interest rate, not later than the 120%™
day after the date the MCDC notifies the applicant of the violation.

We certify that all figures, facts and representations made in this application,
including attachments, are true and correct to the best of our knowledge.

- Execuu‘ié:bfficer Representative Completing Application
A ?/
" ,a{f/, 4'
7 Signature 7.4
Printed Name A& aqe  Af Etrpa A
— L_A{ Date (A SRR N |
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INCOMPLETE APPLICATIONS, OR THOSE RECEIVED AFTER THE DEADLINE, WILL NOT BE
CONSIDERED.
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CHECKLIST:
Compileted Application:

Use the form/format provided

Organization Description

Outline of Project/Promotion/Community Event; description, goals and objectives
Project/Promotion/Community Event timeline

Plans for marketing and outreach

Evaluation metrics

List of board of directors and staff

REEREREE

>

ttachments:

Financials: organization’s budget for current fiscal year; Project/Promotion/Community Event budget;
audited financial statements

Feasibility Study or Market Analysis if completed (Executive Summatry)

IRS Determination Letter (if applicable)

=

=

A FINAL REPORT IS TO BE PROVIDED TO MCDC WITHIN 30 DAYS OF THE EVENT/COMPLETION
OF THE PROJECT/PROMOTION/COMMUNITY EVENT.

FINAL PAYMENT OF FUNDING AWARDED WILL BE MADE UPON RECEIPT OF FINAL REPORT.

PLEASE USE THE FORM/FORMAT OUTLINED ON THE NEXT PAGE.
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uw'ue b mar.

McKINNEY COMMUNITY DEVELOPMENT CORPORATION

Final Report
Organization:
Funding Amount:
Project/Promotion/Community Event:
Start Date: Completion Date:

Location of Project/Promotion/Community Event:

Please include the following in your report:

Narrative report on the Project/Promotion/Community Event

Identify goals and objectives achieved

Financial report — budget as proposed and actual expenditures, with explanations for any variance
Samples of printed marketing and outreach materials

Screen shots of online promotions

Photographs, slides, videotapes, etc.

Performance against metrics outlined in application

Piease submit Final Report no later than 30 days following the completion of the
Project/Promotion/Community Event to:

McKinney Community Development Corporation
5900 S. Lake Forest Blvd., Suite 110
McKinney, TX 75070 .

Attn: Cindy Schneible
cschnelble@mckinnevede.org
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STRIKES AGAINST CANCER
COMPILED FINANCIAL STATEMENTS

WITH COMPILATION REPORT OF
INDEPENDENT ACCOUNTANT

. DECEMBER 31, 2012




Andrew L. Chafﬁn,CP

INDEPENDENT ACCOUNTANT’S COMPILATION REPORT

To the Board of Trustees
Strikes Against Cancer

I have compiled the accompanying statement of assets and net assets-cash basis of Strikes
Against Cancer (a nonprofit organization) as of December 31, 2012 and the related
statement of revenues and expenses-cash basis for the year then ended. I have not
audited or reviewed the accompanying financial statements and, accordingly, do not
express an opinion or provide any assurance about whether the financial statements are in
accordance with the cash basis of accounting,

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with the cash basis of accounting and for designing,
implementing, and maintaining internal control relevant to the preparation and fair
presentation of the financial statements,

My responsibility is fto conduct the compilation in accordance with Statements on
Standards for Accounting and Review Services issued by the American Institute of
Certified Public Accountants. The objective of a compilation is to assist management in
presenting financial information in the form of financial statements without undertaking
to obtain or provide any assurance that there are no material modifications that should be
made to the financial staiements.

Management has elected to omit substantially all of the disclosures required by
accounting principles generally accepted in the United States of America. If the omitted
disciosures were included in the financial statements, they might influence the user’s
conclusions about the Organization’s financial position, changes in net assets, and cash
flows. Accordingly, these financial statements are not designed for those who are not
informed about such matters.

Hoeprer f%%cp’?’,ﬁq-

Andrew L. Chaffin, CPA, PC

May 21, 2013

100 N. Centraf Fxpressway Suite 500 * Richardson, Texas 75080 + (972) 997-8270 Fax (972) 997-8271
Mobile (214) 215-2307 * Email: ChaffinA@aol.com




STRIKES AGAINST CANCER

STATEMENT OF ASSETS AND NET ASSETS-CASH BASIS

DECEMBER 31, 2012

ASSETS

 CASH

TOTAL ASSETS

NET ASSETS

UNRESTRICTED NET ASSETS

TOTAL NET ASSETS

See independent accountant's compilation report.

$ 8,885

$ 8,885

$ 8,885

$ 8,885




STRIKES AGAINST CANCER
STATEMENT OF REVENUES AND EXPENSES-CASH BASIS

DECEMBER 31, 2012

REVENUES:

GATE FEES

MERCHANDISE SALES

DONATIONS

TOTAL REVENUES

EXPENSES:

PROGRAM EXPENSES

MANAGEMENT AND GENERAL EXPENSES
FUNDRAISING EXPENSES

TOTAL EXPENSES

CHANGE IN NET ASSETS

NET ASSETS AT BEGINNING OF YEAR

NET ASSETS AT END OF YEAR

- $ 20,625
23,614

24,059

50,964
2,620

14,829

See independent accountant's compilation report.

$ 77,298

68,413

.8,885

. $ 8885




N _ShOI’t Form OMB No. 1545-1 150
- 990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code 2012

(except black lung benefif trust ot private fouindalion)
* Sponsoring organizations of donor adulsed funds, organizations that operate one or mare hospital facliltes, and certaln
controfling erganizations as defined Insecten 512(b)13) must flle Font 390 (see instructions), Al other organizations with

Drepartment of the Treasury groes receipts lass than $200,000 apd total assels less than $500,000 at the end of the year may usae this form.
Internal Revenue Service ¥ The orgenization may have fo use & copy of this refurn lo satlsfy stafe reporting requirements.
A For the 2012 calendar yeat, or tax year beginning » 2012, and ending s
Chick if applicable: I D Employer ldentification number
Address change .
TNeme changs | STRIKES AGAINST CANCER 27-4491058
[ X} initial return P.C. BOX 2034 E Telephone aumber
[ ] Terminated MCKINNEY, TX 75070
[ ] amendu ratarm F Group Exemption
D Application pending Number ., ,........ >
G Accounting Method: Cash D Accrual  Other (spacify} » H Check » | X if the organization is not
1 Website: » Strikesagainstcancer.org required to attach Scheduls B {Form
J Tax-exempt status (check only ons) — [X] 501e)3) [ S01) () ~“(insortno) {14471 or [[]527 990, 890-EZ, or 980-PF).
K Check * D it the crganization is not a section 509(a)(3) supporting organtzation or a secticn 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 290 return Is not required though Form 890-N (e-postcard) may be required {see
instructions). But if the organization chooses to file a return, be sure to file a complete return,

t Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assels (Part li, ling 25, colurmn {B) below) are $500,008 or more, fils Form 990 instead of Form 990-EZ....._.... -5 77,289,

Revenue, Expenses, and Changes I Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O fo respond to any questioninthis Part L .. ... oo X
Contributions, gifts, grants, and similar amounts resaived . ... ... .o i o e 1 24,059,
Program service revenue including government fees and confracts. .. ......oven L 2
Membership dues and B88essMeNtS. ... .ot i e e e e et s 5
VS M ENt INCOMIE . L o i e e e e e e
5a Gross amoLnt from sale of assets other thaninventory. ................... 5a E
b Less: cost or other basis and sales BRDENSES . .ttt e e Sh
& Gain or {Ioss} from sale of assels other than iventory {Subitract ling 5b from M8 5a) . v v v e v crinrer e ier vt eriinenn,
6 Gaming and fundraising svents
a Gross income from gaming (attach Schedule G if greater than $15,000). ..... l Ga]
b Gross Income from fundraising evenis (not including § of confributions

from fundraising events reperted on line 1) {attach Schedule G if the sum
of such gross Income and contributions exceeds $15,000. ................ 6b

¢ Less: direct expenses from gaming and fundraising evenis................ §cl|

R )
£33 Bl

o N

moEm=m3

d Net income or {loss) from gaming and fundraising events (add lines 6a and
Bh and subtractling G0). .. ... e e e e

7a Gross sales of inventory, lessretuns and allowancas. ,................ ... 7a
b Less: cost 6f QO0dS S0Id. ..o ittt e 7b

¢ Gross profit or {loss) from sales of inventory (Subtractline 7b fromline 7a). .. ... .. oo niiiien oo, 8,861.

8 Other rovenue (describe In SCHEde O) ... ..v v eur veesseeeneeeeeinns See Schedule O . B 29 625,
9 Totalrevenue Addbines 1,2, 3,4, 8¢, 6d, 7c, and B. ... ..o i e i 9 62,545,
10 Grants and similar amounts paid (listin Schedde O). ... .ovoiiiiinen. .t se€ Schadule U 10 42,120,
11 Benafits paldd 10 0F f0r MEMIDEIS L ...\t v e et r st ir et e v bt aa e aas 11
12 Salaries, other compensation, and employes Benefits. . .. ... ... i it e e 12
13 Professionat fees and other paymends to independent contractors. ...l 13
14 Ocoupancy, rent, utilities, and malntenance. .. .. ... . e 14
15 Printing, publications, postage, and shipping. ... oo oo i i s e s 18
16 Other expenses (deseribe inSchadule O) . oovveeiveee it iicenns See, Schedule 0 16 11,540,
17 Total expenses. Add lines 10 through 16....... ... T R T T T TR T T T TR pg 117 53,660,
18 Excess or (deficit) for the year (Subtractiine 17 from line 9. ... oo i aee

0 M =2

19 Net assets or fund balances at beglnning of year (from line 27, column (A)) {must agree with end-of-year
figure reparted on Prior Years Bl ... . o e e s

20 Other changes in net assets or fund balances (explainin Schedule Q) .. ...ovvu et
21 Net assels or fund balances at end of year. Combine lines 18 through 20,00 ienn s 8,885,
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 9980-EZ (2012}

-imZ
Ww=-imwnls

TEEACS03L 12K07/12




Form 990-EZ (2012) STRIKES AGAINST CANCER ' 27-4491058 Page 2

:Bartil| Balance Sheets. (see the instructions for Part il.) 1
Check if the organization used Scheduls O to respond to any question inthis Part bl ... ..o v i i aisas

{A) Beginning of year { (B} End of year
22 Cash, savings, and INVeSEMENIS . .. ... v uiiiiir ittt 22 8,885,
23 Landandbuildings. . . ... o e s e 23
24 Other assets (describe InSchedule G ... ... oo 24
25 Tolal Assmla, L. i e e e e 0.l25 8,885,
26 Total llabilities (describe inSchedule Q). . ... .. i i e e (,]26 0.
. 27 Netassets orfund balances (line 27 of column {B} must agree with line 2%)........... 0,127 8,885.
2 Statement of Program Service Accomplishments {see the fstrs for PartlIL) ~ Expenses
Check If the organization used Schedule O to respond to any questioninthis Part . ... .......... [Z)| Required for section 501
What is the organization’s primary exemgt purpose? See Schedule Q g‘;}g(gmgggnio; gﬂéﬂecﬁon
Describe the organization's program service accomplishments for gach of ils three .lar%est program services, as 4947 (a)(1} trusts; optional
measlred by expenses. In a clear and conclse manner, describe the services provided, the number of perscns for others.)
benefited, ahd other relevant information for each program title, .
78 RALSING FUND FOR CANCER RESEARCH AND RELATED PROCRAMS ___—__ -]
Wranss 5~~~ 7 27,120, ) It this amount inciudes foreign grants, Gheck Nere. ... ... ....... * | I| 28a 50,985.
29
Wrants 77777} T this amount includes foreign Grants, Gheck NETe. ... ............ * | |t 29a
30 — ‘ - e
Wrants §~ ~ ~ 77 T T T T is 2mount includes forsign grants, check here. ... ............ * [ |} 30a :
31 Ofther program services (describe in SchedWe O)......o o
(Grants & Y If this amount Includes forelgn grants, check here.. .............. » [} 31a
32 Total program setvice expenses (add fines 2Ba through 31a) . ...... ... . . . . i i, > 32 50, 965.

cEart IV {1 ist of Officers, Directors, Trustees, and Key Employees.ist cach one ever if not compensated. (see the instructions for Part I.)
Check if the organization used Schedule O 1o respond fo any questioninthisPart iV, ... ... o ciiiiiiiiiiiciin
o ,g?bHealﬂa benafils,

b) Average hours per ¢} Repoeriable corpensation ¥ s

(3) Name and Titl ¢ )ww; deupled ( J(F(ﬁé Wz Sﬂéﬂﬁf’ tarett %?{Eg?}?ﬁ?lf‘?ﬁ s aatmaaation
ERIC POWER .. e ]
President 1 g, 0. 0.
JEFF CARTER ]
Vice President 1 0. 0. 0. )
JEFR SMITH . ] :
Treasurer 1 0. 0. 0. ;
JENNTIFER HOLMAN _ __ e ] 9‘
Secretary 1 g. 0. Q.
JOM GOLLER _ ___ ________ ] -
Technology Dir 1 0 0. 8. :
ALEISHA POWER _ _ ______ __
Marketineg Dir 1 0 o] 0. i
DAVID HART _ __ . __]
Fundraising Dir 1 0 0, 0

o e R L b ) ]

BAA TEEADBIZL 03N453 Form B30-EZ (2012)




[‘"ﬂfm 9%0-EZ 2012) STRIKES AGALNST CANCER 277-4451058 Page §

{3 Other Information (Note the Schedule A and personal benefit contract staterment requirements in See  Schedule O
the insiructions for Part V) Check if the organization used Schedute O to respond to any questioninthisPart V. ... ... ... ...

33 Did the organization engage in any aclivily not previously reported to the IRS? If 'Yes,’ Yes | No

provide a detailed description of each activity inSchedule Q... ... .. oo P 33 X
34 Were any significant changes made to the organizing or governing documsnts? If Yes,” attach a conformed copy of the amended docaments if they reflect

a change to the organization’s name. Otherwise, explain the change ok Schedule O (see instrctions). .. ..o vr et e et i e s enes 3 b4
35 a Did the organization have unrelated business gross income of $1,00¢ or more during the year from business activities

{such as those reported on lines 2, 6a, and 7a, amMong otBES) .. .. ot it e e e 38a X

b If 'Yes, fo line 35a, has the organization filed a Forts 990-T for the year? If 'No,' provide an explanation in Schedule O... .| 35b
¢ Was the organization a section 501(c)d), 501(c)(5), or 501 {c)(@) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," carmnplete Schedule C, Part IH .. ............ ..ol
36 Did the organization undergo a liquidation, dissolution, termination, or significant
dispositicn: of net assets during the year? If 'Yes,” complete applicable parts of Schedule N .. ... oo v evn e
B7a Enter amount of political expenditures, direct or indirect, as described In the instructions . . *lia] 0.
b Did the organization fils Form TT20-POL for this Year? .. ... . i e e e et ccer s eiacnaae e iaranns
38a Did the organization borrow from, or make any loans to, any officer, director, frustee, or key smployee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. . ... S
b If 'Yes,’ complete Schedule L., Part {l and enter the total =
AMOUNTINVOIVEA . L e e e e e 38h N/A
3% Sectlon 301{c)(7) crganizations. Enter: i
a Initiation fess and capital contributions includedonfine 9., ..o i, 3%a N/A
b Gress receipts, included on line 9, for public use of elub facllittes . ...........covv v 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the crganization during the year under:
section 4911 = 0. ; sectlon 4gi2 > 0. ; saction 4955 » 0.

b Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bensfit
fransaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reportad

on any of Its prior Forms 990 or 990-EZ7 If 'Yes,' eomplete Schedule L, Part L. ... ... i iii e

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amaunt of tax imposed on organization
managers or disqualified perscns during the year under secticns 4312, 4955, and 4958....... .. > 0.

d Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
By e Or AN 2 O, L e e e e e e " G.
e All organizations. At any fime during the tax ggar, was the organization a party to a prohibited tax
shelter transaction? If *Yes,' complete Fomm B886-T. .. ... i e e it e i e e e e
41 List the states with which a copy of this retum is filed » None

42 a The organization's
books are in cateof »  JEFF SMITH Telghane e, > 72 740-2010

e bt L4 M it S . T WA WS Mt i e ———— T ot ki o e e 340 bk Ry e e

b Al any time during the calendar year, did the crganization have an interest in or a signature or other authorily over a
financial account in 2 foreign country (such as a bank account, securities account, of other financial accounti? ....... ..

If "Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TB F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Al any time during the calendar year, did the organization maintain an office outside ofthe US.2.. oo iine e
if Yes,' enter the name of the foreign country: ™

43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check hera . ... ein e
and enter the amount of tax-exempt interest received or accrued during the tax year. ......... ... . 0L l*| 43 I

Ada Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must bs complsted instead
Lo TR L

b Bid the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must ba completed
instead of Form 980-EZ. . ... ... ... .. S A
¢ Did the organization receive any payments for indoor tanning services duringthevear? ... ..o,
d [f "Yes' to line 44¢, has the organization filed a Form 720 o report thess paymeants?
If ‘No,” provide an explanation in Schedulfe Q.. .. o i e e e
45 a Did the organization have a controlled entily of the organization within the meaning of seclion 812B)13)7..............
b Did the organization receive any &%vment from or angage in any transaction with a controlied entity within the meaning of section S12(b)(13)7 If Yes,'
Ferm 930 and Schedule R may need to be completed instead of Formy 830-EZ (see instruetions), . .. ... ..o
TEEAMSTZ 10311473 Form 980-EZ (2012)




Form 980-£Z (2012) STRIKES AGAINST CANCER

27-44910

58 Page 4

48 Did the organization engags, dirsctly or indirectly, In political campaign activities on behalf of or in oppositicn 1o

candidates for public office? If 'Yes,' complete Scheduie C, Parti. ..

Section 507(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check if the organizafion used Schedule O o respond fo any

question in his Part V. ..o e [1

47 Did the organization engage in lobbying activities or have a section 50t () election in effect during the tax year? If 'Yes,’

complete Schedule G, Part .., ... e e
48 s the organization a schoal as described in section 170{bY(1){AXNT?

if ‘Yes,' complete Schedule E.................. ..

49 a Did the organization make any transfers to an sxempt non-charitable refated organization? ..., ................c. ...

Yes | No
47 X
48 X
4% a X
48b

§0 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nene, enter "None.*

d) Hoalth benefits,
(2} Name and title of each emgloyee “’3 A;;:agg&gﬁ {¢) Reportabils compensation | con ﬂnulions to employee | (e} Estimated amount of
paid more than $160,00 » rt e (Forms W-2/1069-MISC) bensfit plans, and deferred other compensation
@ position caimpensation
XNope ___ ________________]
f Total number of other employees paid over $100,000........ »r

51 Complete this tabie for the organization's five highest compensated in

campensation from the organization. If there is none, anter ‘None,'

depandent contractors who sach received more than $100,000 of

(a) Name and address of each independent coniractor paid mora than $100,000

(b) Type of service

(<} Compansation

—— e . o gt T R Bkl b e e A it e

M . ottt ot St ot i A A2 Ad bk (e Sk e e e I M B B Rla B e P e e

Mt it Tt ot it ot et oy G e ) e S MO e R S S St W Rt et ot ke Sttt B

d Total number of other independent contractors each receiving over $100,000.......ooo i Lo

52 Did the organization complete Schedule A7 Note: All saction 501(c)(3) organizations and 4247(a)(1) nonexempt

charitable trusts must attach a completed Schedule A ..............

............................................ L Yes D No

Under penalties of perjury, | declare that | have examined this retum, insluding atcompanying schedules and slafements, and fo the best of my knewledge and belief, itis

frue, correct, and complote. Dgclarafioprof praparef (other %n officer) is based on"allinfarmation of which preparer has any knowledge.

e 71/ WS ' [ 5/o/2
Sign Signatefe oFofficer & Date !
Here p JEFF SMITH Treasurer

Type or print name and title.

99434

PrintType preparer's name Pregayer's signature Drale D PYIN
Check if
pyid  |ANDREW L. CHAFFIN i«ﬂu«f % 50 (/3 \mimeos |pooa

Preparer |Frmename»  Andrew L. Chaffin, CPA, P.C

Use Only |Fimsaddess» 100 N. Central Expressway, Suite 500 Firs N *  F5-

2791413

Richardson, T¥ 75080

Phene no. {972) 987-8270

May the IRS discuss this return with the preparer shown abovs? Seeinstructions.........ooo e > Yes DNo

TEEADBIZL  ©3/14N13

Form 990-EZ (2012)




| omB Mo. 15450047

L e Public Charity Status and Public Support 2012

Complete if the organization Is a section 501(cX3) organization or a ssction
4947(aX1) nonexempt charitable trust.

P e ropery » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Narme of the orgarization Employer Identification number

STRIKES AGAINST CANCER 27-4491058
att:t] Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization Is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1 A chureh, eenwention of churehes or association of churches deseribed in section 170¢bX IXAXI).
2 A school described in section 170(b}1XAX). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXII).
4 A medical research organization operated in conjunclion with a hospital deseribed in section 170(b)}1)XAXHID. Enter the hospital's
oame, oy, and stete:
5 D An organization operated for the benefit of a collsge or university owned or operated by a governmental unit described in section
170(bXIXAXV). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section T70(bXTXAXV).
7 An organization that normallg recelves a substantial part of its support from a governmental tinit or from the generat public described {
in section T70(hYTXAXV). {Compiete Part I1.)
8 A community trust described in section T70(bXTXAXVE). Complete Part i)
9 D An organizaticn that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gress receipls from achivities :
ralated to its exempt functions — subject to certaln exceptions, and (2) no more than 33-1/3% of its support from gross investment incorne and
unrelated business taxable income (less section 511 Iax? from businesses acquired by the organization after June 30, 1975, See section 509(a)X2).
(Complete Part ill.) )
10 An arganization organized and operated exclusively to test for public safety. See section 509{(a)4).
11 An organization orglanized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or more publicly
d'é). See section 509¢aX3). Check the box that describes the type of

supperted organizations described in seclion 5096 (lﬁor section 509(z)
supporting erganizalion and complete lines 11e through 11h.

a DType ! b [ [Type t c D Type [l — Functionatly integrated d [[] Type lil — Non-functionally integrated
e D Bﬁg checking this box, | certify that the organizatien is not controlled directly or indirectly by ane or mere disqualified Opersoras
(]

er than foundation managers and other than one or more publicly supported organizations desctibed in section 509(a)(1) or
section B0S(@){(2),
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type W supporting organization, D
Lo 4 gL
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who direcily or indirectly controls, aither atone or together with persons described in (i) and (i} iy
below, the governing body of the supported Brganization? . .. ... ... . ..ttt e e ienn s resireernnnnrens g
(i) A family member of a parson described I () BDOVET . ... ...ttt e it e e e THa (D)
(i) A 35% controlied entity of a person described N () or ) 8DOVET « ..o i vttt e e 11 g (i)
h Provide the following information about the supported organization(s).
( Name of supperted G EN (i) Type of organization Gu) Is the &) Did you noti fuiyis the (wily Amount of monelary
arganization (described on ¥nes 19 grganization in e organizalion in | erganization in support
above of IRG seclion column () listed in § column {f) of vour columin (i}
(soe instructions)) your geverning suppart? organized it the
docyment? 5.2
Yes No | Yes Ne | Yes No
A)
(B}
©)
)
(E}
Total 5 A e ; 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedute A (Ferm 890 or 990-E2) 2012
TEEAQLOIL  08/06/12




Schedute A (Form 990 or 990-67) 2012 STRIKES AGAINST CANCER 27-4491058 Page 2

| Support Schedule for Organizations Described in Sections 170(b}(1)(A)(@v) and 170(b)(1)AX Vi)

(Complete only if your checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under Part IIf. If the
arganization fails to quailfy under the tests listed below, pleass complete Part il.)

Section A. Public Support

bC:;?ggia]{gyiena)r sor fiseal year (=) 2008 () 2009 (c) 2010 {201 (=) 2012 (f) Total
1 Gifts, grants, contribetions, and

membership fees received, (Do not ‘
ineluds any unusial grants.n. .. .. ... 24,059, 24,059,

2 Tax revenies levied for the
organtzation's benefit and
either paid to or expended
onitsbehalf. ................. Q.

8 The value of services ar
facilities funished by a
governmental unit to the
organization without charge. . .. Q.

4 Total, Add lines 1 through 3..,.

& The pertion 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 (... [

0.

6 Public support. Subtractline 5 [
fromiined................... e

Section B. Total Support

g:éeiggf;gyien%r ‘gor fiscal year (a) 2008 (k) 2002 () 2010 () 2011 () 2012 {0 Totat

7 Amounis fromiine 4 .......... 0. 0. 0. 0. 24,059, 24,058,

8 Gross income from interest,
dividends, pavments received
on securities loans, rents,
royalties and incoms from
SIMElAr SOURCHS .\ vvensss, 0.

9 Netincome from unvelated
business activities, whether or
not the business is regularly
carred oncvc i 8,861, 8,861.

10 Other incorne. Do not Inciude
gain or loss from the sale of

24,089,

capital asgets (Explain i
SN 29,625.] 29,625,
11 Total support. Add fines 7 ' o
through 10, HetaEE s 5
12 Gross receipts from related activities, etc (ses instructions)
13 First five years, If the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3}
organization, check this Box and StoP HErE ... . i et iy ra e e et >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by ine 11, column (). ... oin 14 %
15 Public support parcentage from 2011 Schedule A, Part i, fine 14 .. ..o i i e 15 %

16a 33-153% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supported organization . .. ... .o i i s > D

b 33-1/3% support test — 2011. If ihe organization did not check a bex on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization........o oo i e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the crganization meets the facts-and-circumstances’ test, check this box and stap here, Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' tost, check this box and step here. Explain in Part IV how the
organization meets the 'facts-and-circumsiances' lest. The organization qualifies as a publicly supported organization............... > B
[

18 Private foundation. If the organization did net check a box on line 13, 16a, 16b, 17a, or 17b, ¢heck this box and see instructions. .. ..
BAA " Schedule A (Form 990 or 990-EZ) 2012

TEEAJMOZL 08M3h2




Schedule A (Form 990 or 990-E2) 2012 STRIKES AGAINST CANCER 27-4491058 Page 3

2 Support Schedule for Organizations Described in Seclion 50%(a)(2) o
(Complete only if you checked the box on e 9 of Part { or if the organization falled to qualify under Past 1. If the organization falls
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support
Calendar year {or fiscal yr beglnning in) » {a) 2008 {b} 2009 (c} 2010 {d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received, (Do not jnclude
any ‘unusual grants.} ... ... ..
2 Gross receipts from admis-
sions, merchandise sold or
sarvices performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose, . ........
3 Gross receipts from activities
that are hat an unrelated trade
or business under saction 513,
4 Tax revenues levied for the
arganization's benefit and
either paid o or expended on
sbehalf................ L
5 The value of services or
facilities firnished by a
governmental unit to the
organization without charge. ..

6 Total, Add lines 1 through 5. .

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

b Amounts included on lines 2
and 3 received from ather than
disqualified persons that
excead the greater of $5,000 or
1% of the amount on line 13
forfheyearn..........c.ovvvr.

cAdd lines faand 7b..........

8 Public support (Subtract line
Zefromline 6.)..............

Section B, Total Support
Calendar year (or fiscal yr beginning in) » {a) 2008 {h) 2002 {c) 2010 {d)2011 (e} 2012 () Total

9 Amounts fromline6..........
10 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sourecas . ... ...
b Unralated business taxable
income (less section 511
taxes) from businesses
acqired after June 30, 1975..
¢ Add lines 10aand 10b........
11 et income from unrelated business
activitiss not included in ling 10b,
whether ar not the business is
requlary carriedon .. .. .. ... ..
12 Ciher income. Do not include
ain or loss from the sale of
apital assets (Explain ih
PartiVy . oo o

13 Total support. (add ns 9, 102, 11, and 12)

14 First five years. If the Form 990 js for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} .
organization, check this hox and stop hera . .. i e e |_|

Section C. Computation of Public Suppont Percentage

15 Public support percentage for 2012 (line 8, coiumn (f) divided by fine 13, column D)...........cooiivioe e 15 %
16 Public support percentage from 2011 Schedule A, Partill, lIne 15. ... s 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2012 {line 10c, column {f) divided by line 13, colump (D). ............oviens 17 K
18 Investment income percentage from 2011 Schedule A, Partill, ine 17, ... 18 %

19a 38-1/3% support tests — 2012, I§ the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17 .
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. ............ D

b 38-1/3% support tests — 2011, If tho organization did not check a hox on line 14 or line 194, and line 16 is more than 33-113%, and
fine 18 is not more than 33-1/3%, check this box and step here. The organization quakifies as a publicly supported organization...... H
[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .............
BAA TEEADAOIL COB/09/12 Schaduls A {Form 930 or 990-E7) 2012




Schedule A (Form 920 or 980-£7) 2612 STRIKES AGAINST CANCER 27-4491058 Page 4

i1 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 11, ine.17a or 17b; and Part Ill, iine 12. Also complete this part for any a ditional information.
{See instructtons)
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2012 Schedule A, Part IV - Supplemental Information Page 5
STRIKES AGAINST CANCER 27-4491058
Part I}, Line 10 - Other Income
Nature olurce 2012 2011 2010 2009 2008
OTHER § 29,625,
Total §_ 29,625. § 0. 3 0. 3 7.




OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-E7)

Complete to provide information for responses to specific questions on
Form 920 or 90-EZ or to provide any additional informatior.

Pepartment of the Trensury » Attach to Form 990 or 990-EZ,
Name of lhe organization Employer identification humber
STRIKES AGAINST CANCER 27-4491058
__ . Form 990-EZ, Partlll - Organization's Primary Exempt Purpose__ ______________ ____________
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BAA For Paperwork Reduction Act Notlee, see the Instructions for Form 390 or 990-EZ. TEEA490IL 1258012 Schedule O (Form 890 or 998-E7) 2012




2012 Schedule O - Supplemental Information Page 2
STRIKES AGAINST CANCER 27-4591058
Form 990-EZ, Patt |, Line 8
Other Revenue
L R T £ S 8 29,625
Total § 29,625
Form 920-EZ, Part |, Line 10 .
Grants and Similar Amounts Paid In Excess of §5,000
Donee's Name: V FOUNDATION FOR CANCER RESEARCH
Donee's Address: 106 TOWERVIEW COURT
CARY, NC 27513
Cash Amount Given: $ 39,620.
Form 890-EZ, Part |, Line 16
Other Expenses
BT HE R B P N S ittt e e e e e $ 5,240
TR P I E . e 6,150,
B Pl G . . . o e e 150.
Total 8§ 11,540




Forn 5868 Application for Extension of Time To File an

{Rev January 2013) Exempt Ol‘ganiZﬂtiDh Re’turl’i OMB No. 1545-1703
ﬁ?ﬁ;?{‘ﬁ?iﬁéf;"siﬁfﬁ i »File a separate application for each return.
®_ | you are filing for an Automatic 3-Month Exgension, complete only Part l and check thisbox ... s @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (cn page 2 of this form}.

Do not comptate Part If uniess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing {e-fils). You can electronically file Form 8868 if you need a 3-month automalic extension of time to file {6 months for &
corporation required to file Form 990-T), or an additional (not altomatic) 3-menth extension of time, You can elactronically file Form 8868 fo
request an extension of time to file any of ihe forms listed in Part  or Part || with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personat Benefit Contracts, which must be sent to the [RS in paper format {see instructions), Fer mare details on the
elecironic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation raguired fo file Form 990-T and requesting an autormatic 6-month extension — check this box and tomplete Part [ only. . ... .. > |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of time io file
incorme tax reiurns.

Enter filer's identifying number, see instructions

PE—

Nama of exempt organization or cther filer, see instnicions. Employer identification number &IN) or
Ty_ptte or
prin

STRIRES AGAINST CANCER 27-4451058
File by e Numbar, straet, and rocmt or sUile reariber. If s P.O. box, see inshuclions, Social security number (SGN)
e |P.O, BOX 2038
retumn, See Cily, town or post oflice, stale, and 2P code. For a foraign address, see instections,
instructione,

MCKINNEY, TX 75070
Enter the Return code for the refurn that this application is for (file a separate application for each return). ... e
Applicafich Return JApplication Return
Is For Code |isFor Code
Form 930 or Form 920-EZ G Form 990-T {corporation) 7
Form 980-BL 02 Form 1041-A 08
Farm 4720 {individual) 3 Form 4720 o 0%
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(z) trusi) 05 Form 6089 11
Form 920-T (frust other than above) ’ 06 Form 8870 12

et S W L o 1. 3 L I ————p e S et

T e e o e e t e b ot St o e AL WAt S et W Ty o o —

® [f this is for a Group Relutn, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group,
check thisbox. ... ., s |:| , [f It is for part of the group, chack thisbox ... * Dand attach a list with the pamaes and EINs of all mermbers
the extension is for.
T I request an automatic 3-month (6 months for & corporation required to file Form 990-T) exlension of time
utl  8/15 , 20 13 , tofile the exempt organization return for the organization named above.
The extension is for the organization's refurn for:
»- calendar year 20 E__ or

» [ ]tex year beginning , 20 _, and ending , 20

———— — — —_— —— e P —— —_—

‘ 2 |f the tax year entered in line 1 is for less than 12 months, check reasor: D]nitial refurn DFinaE return
DChange in accounting period

3a If this application is for Form 990-8L,, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See NSTUCHONS . . ou .\t et o e e e it et s eaa st ar s imee i aa s s 3aj$ 0,
1 If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made, Include any prior year overpayment allowedas acredit .. ... ... . ... o0 3h|5 0.

¢ Balance due. Subtract line 3b from line 3a. Inciude gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). Seeinstruotions .. .. ... .o iieninieonn 3¢l 0.

Cautlon. If you are going o make an electronic fund withdrawal with this Form 8868, see Form 8453.E0 and Form 2879-E0 for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notlce, ses instructions. Form 8868 (Rev 1-2013)
FIFZOSO1L OH21/13




Strikes Against Cancer Annual Financials

Incoming funds
Qutgoing funds
Ending Balance of Funds

Gate Fees
Merchandise Sales
Donations

" Incoming Funds

Shirts/Merchandise -
Trophies

Screen printing
Weabpage
Donations

Other expense
Outgoing Funds

Budget for Strikes Baseball Tourney May 2014

Tshirt Cost

Screen Printing

Print Advertisements
Billboard Advertisements

Total Budget

$ 11,000
5,000
5,000
4,000
$ 25,000

Fy2011 FY2012 2013Est  Proj2014
$ 12,071 $ 77,298 $ 82300 $ 90,459
{12,071) _ (68413) (74,598) (85,000)
$ -~ ¢ 888 $ 7702 $ 5489
$ .. $ 20625 $ 33264 $ 37,500
4,020 23,614 22,574 24,377
8,061 24,059 26,465 28,583
$ 12,071 ¢ 77,208 $ 82,300 $ 90,459
$ 2300 $ 10654 $ 17905 § 11,000
- 6,150 -
- 4,100 6,891 5,000
- 150 252 -
- 42,120 45,000 60,000
9,771 5,240 4,650 9,000
$ 12,071 $ 68413 § 74,608 § 85,000




