rom 990

Return of Organization Exempt From |

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

ncome Tax 2014

& il 3 * Do not enter social security numbers on this form as it may be made public. - Open to Public
e rie e > Information about Form 990 and its instructions is at www.irs.gov/form990. ~Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending >
B Check if applicable: [0 D Employer identification number
: Address change  |GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084
Name change 237 POPLAR VIEW PARKWAY E Telephone number
: A COLLIERVILLE, TN 38017 901-531-7410
Final return/terminated
__J Amended return G Gross receipls 3 43 6 503.
Application pending F Name and address of principal officer: H(a) Is this a group return for submdunates’l:l Yes H
LJ b n 7
SAME AS C ABOVE e o e msctions)
| Tacexemptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) | [as47(@yor [ [527
J Website: » WWW.GAMEDAYBASERALL.COM H(c) Group exemption number »

Form of organization: utorpnralion u Trust l_l Association [X| Other™ ||. Year of formation: 2007 |M State of legal domicile: TN

K
[Part] |[Summary

1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE RECREATIONAL ACTIVITIES

| e e T N N it i T e e i . Vi
= WELLNESS_IN FAMILIES_AND_REDUCE THE INCIDENCE OF OBESITY AND CHRO MI_C_ DISEASES _ _ _ _
£ ASSOCIATED WITH THE OBESITY EPIDEMIC. _ ___ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 12).......coovvviiniiiiiiininionn, 3 10
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
.21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)...............c.ooooiinn, 5 129
:g 6 Total number of volunteers (estimate if NECESSANY). .. ... ovirr it i e 6 200
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.........covviiiiiiniieneriion... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ...........oiiiiiiriiiiiirennnn. 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line Th) .. ..ot e e aeaneene s 3,375,675. 2,102,244,
g 9 Program service revenue (Part VIII, line 2g}_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,409,649. 1,249,015,
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ............ocvvinnnnn. 42 . 51.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 20,979. 42,450,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,806, 345. 3,393,760.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
- 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)... .. 584,567. 585, 326.
§ 16a Professional fundraising fees (Part IX, column (A), line T1e) . .....oovviiiniiinininns 22,017,
&| b Total fundraising expenses (Part X, column (D), line 25) > 369,013, [N e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e), .............cooovvinnn. 2,054, 305. 1,956, 585.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,638,872. 2,563,928.
19 Revenue less expenses. Subtract line 18 from line 12................cooviiiiaiiinnn, 2,167,473. 829,832.
E‘E Beginning of Current Year End of Year
35 20° TRV 5501S (PAE I, 0 TEY s visns vvns ses €000 5000 U5 Mo T S i 5§ S S S S5 8,583,538, 8,296,929.
“E 2ZY Total. ianilities (Part X, IRBI20), cuwwanmmian mass svw smsme s S s e e 4,229,421. 3,112,980.
Z&| 22 Net assets or fund balances. Subtract line 21 from line 20... . ........................ 4,354,117. 5,183,949,

|Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

com

plete. Declaration of preparer (other than officer) is based on all 'information of which preparer has any knowledge.

Sign

N

Signature of officer

Here p FRANK FITZGERALD

Date

SECRETARY & DIRECTOR

Type or print name and title.

{i
PrintType preparer's name Prepardr's siggatu / Date Check Ll it |PTIN
Paid DAVID L. JACKSON, CPA /M e ‘7/2 ?V/f seltemployed | P01206518

Preparer |rimsname > JACKSON HOWELL & AS®0CJATES, PLLC

T

Use Only |rimsadsess ™ 7240 GOODLETT FARMS PARKWAY SUITE 101

Firms EIN > 20-3538074

CORDOVA, TN 38016

Phoneno. (901) 683-5100

May the IRS discuss this return with the preparer shown above? (see instructions).........

............................. X yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 2
Part1ll" | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part . ..., D
1 Briefly describe the organization's mission:

Formy 0 QrIO0ERY, .o v ey rpmssmom e v bk s s A S S A P SRR S SRR S T el s e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,450, 409. including grants of $ ) (Revenue $ 1,212,166.)
MAINTENANCE AND OPERATION OF YOUTH BASEBALL FACILITY OFFERING CAMPS, TRAINING,

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,450,409,

BAA TEEADI02L 05/28/14 Form 990 (2014)




Form 990 (2014) GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete X
Sehediife A : cois iamiaimaids vl s e e 1
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [...........ooiuiuiiiiiriiiniiiiireriasetii i 3 X
4 Section 501(c){3?_‘organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part Il .............oooiiiiiiiiiiiiiiiiiiiiiiiiii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
FBARE | o ot s e 5 33 T A 0 9 AT 5 . A M Y A1 0 0 B0 A B ROB ) 375 DR
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ........................ 7 X
8 Did the or%anlzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
e L1 oL L e T 10 = Oy s o S S e At i o ST e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. ...ttt e et e et e et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ......... ... ... .............. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 5
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI . oottt e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. . ...... ... ciiiiiiiiiiiiiiiiiiiaiiiia. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. . ....... ... i 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . . ... ... ... e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, @nd XIl........... ot 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and Xl is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ........................ .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV. . ........ . . ... .. ... ..... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV, . . ........ e e el 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts Il and IV. ... ... ... ae e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .............oviiiiiininiennnnn.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il . ... . . . . ... e e e e e e 18 X
19 Did the organization rerod more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part l1]. ... .. ... e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.. . ......................... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAQI03L 05/28/14
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Form 990 (2014) GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or %
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ........... ..o, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
e s et i e e S SR S S RS e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f 'INO, 'GO 10 lIN@ 258. . ... . ...\ttt ettt ettt e e e e e e e ee e e aiis 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 12X e XeTPYDONAST 5 s v s oo o558 e 6 558658758 4 00 A0S T 0 MRS 0 o 014014 0500 > 0 NI 003 08 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . ............ ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I. . ... B B R P el SR B D TS 19> A G e i eyt S5 i, 1w 0 i et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anr\_( current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
[T Y oS, complele SChedle L, Parkll ;.. ..o xesves s s issnesss s e s issia ss o s bb s aissmeis s 40 s ss s ssrn sib s e o sns 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ...........ooiuiiiiii et iieeananan 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;
instructions for applicable filing thresholds, conditions, and exceptions): IC e R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedtle:L; Part IV« envis s R s s s A o s S D M A M g A R A e B s 2t 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... ... .....ccccoui.. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete SChedule M. . ............ .o et e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
SehetuleN, Fark Ml e e a3 e S o S e S e e o b b e BT o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. ... . ... ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
ANA Part V, N8 1 ..ot e e e e e e 34 X
35a Did the organization have a controlled entily within the meaning of section 512(b)(13)7 ... . ..ot 35a X
b If "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ...\ ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O............ouureiiiireeere e iee e e 38 | X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)




Form 990 (2014) GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V.......................... R R S R D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 115}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming X
(garnbling) WINNINGS 10 DYIZE WINNBTST - o.i-v s srwiiwcaia arer s s a6 a8 08608 £8 w0845 0,0,/ 55150570 BEVR¥ 0 D60 0 08 0 0 S35, 06 5.9, 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 129 i |8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . . ... ... ... oo, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes, enter the name of the foreign country: > :
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .......... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ...\t ittt es 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .............c.ooiiiiiiiiiiiiinnn.. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
[ Ced AR = ¥ 4 (=T (8ot 4 0o S 6b
7 Organizations that may receive deductible contributions under section 170(c). v [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and !
services provided 10 1he PaYOrT: i s i susms s e b sl s s it i s B S e S A e AT B i A S TR 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ...............c.cooeon.. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L R st DL o T S g R P S A S 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . ........................ I 7d1 _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ......... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A B o e D e S T T e e e p A I B o bttt ms 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FONIY VDDA . o tieinr s e g s 5 s 8, m o S 5wl L RS 0 kR S e i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T
organization have excess business holdings at any time during the year? ... ... .. it 8
9 Sponsoring organizations maintaining donor advised funds. A
a Did the sponsoring organization make any taxable distributions under section 49667, ... ....ovviiiiee i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................., 9b
10 Section 501(c)X7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIII, line 12.. . ................ ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ...t 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . ... .. i 1b Y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . ... [ 12 bl :
13 Section 501(c)29) qualified nonprofit health insurance issuers. v
a Is the organization licensed to issue qualified health plans in more than one state?. .. ........oovvierne o, 135
Note. See the instructions for additional information the organization must report on Schedule O. 1
b Enter the amount of reserves the organization is required to maintain by the states in . L 2
which the organization is licensed to issue qualified health plans .. .... ... .. ... .. .. . ... 13b i
c Enter the amount of reserves on hand.............ooiiiiiiii e, 13c 25 N
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ...................... . 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No, " provide an explanation in Schedule Q. ... ........... 14b
BAA TEEAD105L 05/28/14 Form 990 (2014)




Form 990 (2014) GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. o
Check if Schedule O contains a response or note to any line inthis Part V. ... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. la 10 3_' [Eienl BRI &,
If there are material differences in voting rights among members 0
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 9 T
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee, 0r Key @mployee?. . . ittt i ey s e e s et i e s s s e 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
sinca the prior Form 000 WaS THB TR cuuua s .o m 5w e e 0 e Tt 0V S A T 0 S R A T 8.3 8 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members:of the governing oty .« uwu v i ivm i s s S5 i o st s s A AR ST 4 A s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... .o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ; :
the following: i
A TRE OV NG DO R i s s S G ey E g e N e D s S o R TR T AT e 3 8a| X
b Each committee with authority to act on behalf of the governing body?. . ...... ... i i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...................... ST 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUIPOSEST. . . ...\ttt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ;
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13........ ..ot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 I DRTTIERS P s mim oo stiare 0 o BB A A 1B R 53 1 e 7 oA 1S (L S S L S i 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was One. .. . ... ur it as et anns o es e et s s as taaes s st ssassnssamesneessassasns 12c¢
13 Did the organization have a written whistleblower policy . . ... e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top management official . ................ocoiiiiii i 15a X
b Other officers or key employees of the OFGaNIZAHON . . vow e v w e ivieeinss € oses s s s s 5 5w ws s s 5s s 5 s gevans 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contributle assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? ...t S s 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 47
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Ll
organization's exempt status with respect to such arrangements?. ... .. .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE
18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: .

LEIGH FOX 237 POPLAR VIEW PARKWAY COLLIERVILLE TN 38017 901-277-8627
BAA TEEADI06L 11/13114 Form 990 (2014)




Form 990 (2014) GAMEDAY HEALTHY KIDS FOUNDATION L _ 26-0285084 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL .......... ..o e RN D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(©)
Position (do not check more
e g A)| Peemelox i g | D) i it
hours directar/trustee) comp ion from comp n from amount of other
vk B S[QIZI8 I T| Mobemse | “Waiomes o
R R E it
related lgg g tla -3 < organizations
Mons | o 2| |2 %
e | Ba| |°
line) g %
_M® LEIGH FOX _40 _
PRESIDENT & DIR 0 x| |x 50, 000. 0 0.
(2 FRANK FITZGERALD _ | _10
SECRETARY & DIR 0 |X| |% 0. 0 0
_(®_TOMMY FERRART - .
DIRECTOR 0 |X 0. 0. 0
_@ BOB MORRIS __ ____________ | -5 _
DIRECTOR 0 |X 0. 0 0
_®) STACEY NEEL ___ | -5 _
DIRECTOR 0 |Xx 0 0 0.
_(6) PENNY HARDAWAY | _5_
DIRECTOR 0 |X 0. 0 0. '
_( RUSTY LINKOUS | D
DIRECTOR 0 |X 0. 0 0
_® BILL EDWARDS _ ____________ -5 _
DIRECTOR 0 |X 0. 0. 0
_©) CHRIS STEWART -5 _
DIRECTOR 0 |x 0. 0 0
(0 KIM FITZSIMMONS S
DIRECTOR 7 -0 | % 0. 0. 0
11 e .
L B
@ ] o
a8 e ] R

BAA TEEADIO7L 02/27/14 Form 990 (2014)




Form 990 (2014) GAMEDAY HEALTHY KIDS FOUNDATION

26-0285084

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
Posit
(A) A:erage é:)lo netlcheg‘s Hg?e_lhgnt one (D) (3] (F)
. 5 Uni rson is boln a 1m,
Nama-and fille g:;s 0")':5‘; ae”?apg'"“m"’t'“s‘“) com?ggg:;tl?g!efmm ccmlpqeeg::l?é]rlletmrn amEomﬂl oalt%?her
week ] = =] the organization related organizations compensation
(listany |12 3| 2 g 2 |12 5 (W-2/1099-MISC) (W-2/1089-MISC) from the
hours  |a. % =:| =h| = 9_%5 organization
for = = E o
=2 |8 2¢a and relaled
related a g‘ 3lesl™ organizations
organiza |8 = 3 ol
- lions g ey § é
below & g 3
dolled o & z
line) 2 F
Lo = — —
@ S
9 ] S
e S
a8 ] S
L U U .
1) s e S——
e ] S
s __ ] e
@ ] e
& e ] N
B SO A T S I o S Y T 151 e o0 oo i i e e s S el = 50, 000. 0. 0.
c Total from continuation sheets to Part VII, SectionA. ... .................... b 0. 0. Q..
dTotal (add linesTband 1€)......... ...t > 50, 000. 0. &
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgam’zation list any former officer, director, or trustee, key employee, or highest compensated employee S
on line 1a? If 'Yes,' complete Schedule J for such individual . ....... ... ... it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SR IR A o i iy e BT B T B S e R R e B e B I S R A S v o 4 b4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............c.ccoviviiiueiin... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

(A)
Name and business address

Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAD108L 03/09/15

Form 990 (2014)



Form

990 (2014)

GAMEDAY HEALTHY KIDS FOUNDATION

26-0285084

|Part VIII| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-51

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... Ta

b Membership dues............. 1b

¢ Fundraising events .. .........

d Related organizations......... 1d

e Government grants (contributions). . . . 1le

f All other contributions, gifts, grants, and
similar amounts not included above.. . 1f

2,102,244.

g Noncash contributions included in lines ia-lf: S

1,293,956.

h Total. Add lines 1a-1f................

A

2,102,244.|

Program Service Revenue

Business Code

2a YOUTH BASEBALL

713940

1,212,166,

1,212,166.|

34,580.

34,580.

2,269.

2,269.

f All other program service revenue . ..

g Total. Add lines 2a-2f................

1,249,015.

Other Revenue

other similar amounts)

& Royallies. ccoivsvmnapmnninemarass

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. *

51.

51.

(i) Real

6a Grossrents.........

Wi 271,

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (loss)...........

370

(i) Securilies

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. .. ...

c Gainor (loss)........

dNetgainor(loss).............c......

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).
SeePart IV, line 18.................

b Less; direct expenses...............

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

b Less: direcl expenses. ..............

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

b Less: cost of goods sold ............

c Net income or (loss) from fundraising events.........

b

c Net income or (loss) from gaming activities.. . ........

25,179.

c Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

3,393,760.

1,249,066.

17;27).

BAA

TEEAD10SL 111314

Form 990 (2014)




Form 990 (2014)

GAMEDAY HEALTHY KIDS FOUNDATION

26-0285084

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX . ..., |
: : ) ®) © ©
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic i e X U
organizations and domestic governments. s
SeePartIV,line2l..........ccovviiiinins {i
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...........
3" Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. .............. 50, 000. 0. 50,000. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). .......ovviirinn... 0. 0. 0. 0.
7 Other salaries andwages.................. 491,602. 340, 544. 34,535, 116,523.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................
9 Other employee benefits...................
10 Fayrollitaras: com i sumine sy deeas 43,724. 20 321, 6,821. 9,182.
11 Fees for services (non-employees):
aManagement...........covmrerrrnranennes
blLegal.... ...
ERCCOUNMIGL. 1 v crnmmavs w5y
L OBBVIAG: <. onmsmm s s i s e
e Professional fundraising services. See Part IV, line 17. . . 22,017 . S 22,017.
f Investment management fees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . . 73,098. 73,098.
12 Advertising and promotion .. ............... 34,952, 13,850. 21,102.
13 Officeexpenses.............ccooeivivnn... 28,239. 21,558. 6,681.
14 Information technology.....................
18 ROVBHIEE ..comsmmmnmmeomiie e ieme
16 OCCUPANGY . iovs s st sk v al s vee
T2 Travel.. covasrinnmssisinmas sinir i sy 305,183. 298,522. 6,661.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ..................... ... ..
19 Conferences, conventions, and meetings. . ..
) B 15| (-] ) e 75,502. 15,502.
21 Payments to affiliates. .. ...................
22 Depreciation, depletion, and amortization . .. 244,228. 204,135. 40, 093.
23 INSUFANCE. ..o\ttt 104,884. 14,847. 71,273 18, 766.
24 Other expenses. Itemize expenses not i &t o P S 5 EETa
covered above (List miscellaneous expenses : : 3 : :
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule ©O.)................. A S L2 L gibecei
a UMPIRE EXPENSE 186,415. 186,415.
b REPAIRS & MAINTENANCE 178,743. 160,144. 18,599.
¢ PROGRAM SUPPORT 121,593, 121,593,
d FOOD AND SUPPLIES 99,030. 99,030.
e All other expenses... SEE . SCH,. 0. . 504,718. 201,593. 193, 736. 109, 389.
25 Total functional expenses. Add lines 1 through 24e . . . 2,563,928. 1,450,409. 744,506, 369,013.

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

BAA

TEEAD110L 05/28/14

Form 990 (2014)



Form 990 (2014) GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.. ... oo [:I
A @
Beginning of year End aeyear
T Cash—Non-nterast-bRaTING oo s v essvmmmiains oo s s sermsm ss e s 110,934.| 1 27,164.
2 Savings and temporary cash investments ...t 2
3 Pledges and grants receivable, niel. ... o iiviiciveimi s i s s 3
& Accountsreceivable, nebi .. iviisismaiaivinsiees i waie s is e 3,288.| 4 2,181,
5 Loans and other receivables from current and former officers, directors, e AR Tl o et
trustees, key emplogees. and highest compensated employees. Complete i
Part Il of Schedule L. . ... ..o et ns 5
6 Loans and other receivables from other disqualified persons (as defined under (R e B |
section 4958(f)(1)), persons described in section 49585(:)(3){8), and contributing (R il
employers and sponsoring organizations of section 501(c)(9) voluntary employees' "
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
8| 7 Notes and loans receivable, net ..., 18,802.| 7 29,802.
§ 8 Inventories for Sale Or USe. .. ... vttt et e s 25,735.| 8 6,585.
< | 9 Prepaid expenses and deferred charges. .............cooiriiiriieiniieinnn, 6,568.] 9 6,419.
10a Land, buildings, and equipment: cost or other basis. 3 == Ty i e
Complete Part VI of Schedule D................... 10a 9,577,884.|" e e [T e e
b Less: accumulated depreciation ................... 10b 1;353,106: 8,418,211.|10¢ B,224,778.
11 Investments — publicly traded securities. . ...t 1
12 Investments — other securities. See Part IV, line 11 ..............ooviiiinnn. 12
13 Investments — program-related. See Part IV, line 11..................coiiint 13
T4 INtaNGIDIE BSSEES L o t  aaas 14
15 Other assets. See Part IV, line 11.............ooviiinnnns T T A TS 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 8,583,538.|16 8,296,929.
17 Accounts payable and accrued eXPeNSES. . .. ... ovovirrireir et 690, 656.| 17 873,739.
18 Grants payable. .. ... s 18
19 Delemed revente: ;s seies sos s n nis S e N TR s S e e 19
20 Tax-exempt bond liabilities. . ... ..o i s 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
E| 22 Loans and other pa?_/lables to current and former officers, directors, trustees, i 4 7 [RERE R Ry 2T,
o key emp!ogees‘ highest compensated employees, and disqualified persons. A : ) il
E Complete Part Il of Schedule L csuiiminsmmammass s e sidsoismis 3,477,884. 2,206,235,
23 Secured mortgages and notes payable to unrelated third parties................ 60,881. 33,006.
24 Unsecured notes and loans payable to unrelated third parties. . .................
25 Other liabilities (including federal income tax.fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, . .. ... oottt 4,229,421.|26 3,112,980.
I Organizations that follow SFAS 117 (ASC 958), check here * and complete GaRion i L N g :
g lines 27 through 29, and lines 33 and 34 Sy S b o ke L S
§ 27 Unrestricted net @ssets. . ... ...t e 4358, 317,127 5,183,292.
S 28 Temporarily restricted net assets ... e 28 657.
w |29 Remianenly rastiicted net a5sals . oo vinmvnmase s sasssmimiress s S 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here * D e
w .
5 and complete lines 30 through 34.
a 30 Capital:stock.or-trust principal; or current funds, ;i simins s mmiay e 30
$| 31 Paid-in or capital surplus, or land, building, or equipment fund ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
E 33 Total net assets or fund balances. . ............cooviitiiiii 4,354,117.|33 5,183,949.
34 Total liabilities and net assets/fund balances . ................cooiriiiiiiin... 8,583,538.[34 8,296,929.
BAA Form 990 (2014)

TEEAD11IL 05/28M14



Form 990 (2014) GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084

Page 12

|Part Xl fReconciIiation of Net Assets

Check if Schedule © contains a response or note to any lineinthis Part Xl. ... ...,

Total revenue (must equal Part VIIl, column (A), line 12). . ... S R R T T R R T eSO

3,393,760.

Total expenses (must equal Part IX, column (A), lINe 25 .. ... it i

2,563,928,

Revenue less expenses. Subtract line 2 from liNe 1. ... . it e i

829,832.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................

4,354,117.

Net unrealized gains (10SSES) ON INVESIMENES. . . ... o i i e et iaeeis

Bonated services and bse of facilities:c ooy covermiim s tvwe sus tonw S SR ST R e s S i s B

B S T R I B D BT S S v v S A o o L A 2 A i e 2 T

Prior period adjustments: s s s i i v e 1 i S S T S R 9 A A TS SR S R R S

VWioiN | w M=

Other changes in net assets or fund balances (explain in Schedule O) . ................ ..o iiiiiinn..

0.

O W RNV &K W -

el

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e T T i e e T e T A D e 10

5,183,949.

|Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL.......... ..ot

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

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

Separate basis DConsolldated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... ... .. ... .o il
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidaled basis DBoth consolidated and separate basis

c If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ....................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OB CircUIar A-T 337, Lttt et ettt e e et et e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................oooiinen,

2a | X

2b| X

2c| X

3a X~

3b

BAA

TEEAD112L 05/28/14
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ; - ; o .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)1) nonexempt charitable trust. 2014

> Attach to Form 990 or Form 990-EZ.

. Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
b b o at www.‘!rs. gov/form990. <= Inspection .
Name of the organization Employer identification number
GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 || A school described in section 170(b)1)XAXii). (Attach Schedule E.)

3 [|A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's

[

name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

1 170(bY1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 ;E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
! in section 170(b)}1XAXvi). (Complete Part II.)

8 A community trust described in section 170(bX1)XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part 1l1.)

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

1 An organization organized and operated exclusive!J for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 50%(a)1) or section 50%a)2). See section 50%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

P D Type lll functionally integrated. A supporting or?anization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f. ‘Enterthenumber of sSupported organiZationS: o e v £iis s v tes 3w o T s S s T e S R e T A s s l:]

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
©)
(D)
(E)
Total P G i B 6 e i i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAD40IL 07/16N14



Schedule A (Form 990 or 990-E7) 2014 GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year 2014 Total
beginning in) » (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) () Tota
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’) ....... 784,095. 882,850./2,048,109.|3,375,675./2,170,166.| 9,260,895.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
Oy IS BERAIE. vy am v wa s 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... 784,095. 882,850.|2,048,109.|3,375,675.12,170,166.| 9,260,895.

5 The portion of total RS A B S e R R AR L TR e !
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount |, 8
shown on line 11, column (f).. [i 0

0.

6 Public support. Subtract line 5 | il conke TR L] S T e e T A
HOM TR« s e iy e D SN e e aniia®] 9, 260, 895.

Section B. Total Support

Calendar year (or fiscal year
beginningyin) { Y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts fromline4.......... 784,095. 882,850.(2,048,109./3,375,675./2,170,166.| 9,260,895.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. .............. 60. 21. 17. 42, 5l.. 191,

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATAEUION: <o 5cmssmvssiasiossnng 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

S LA 1y T el 0.
11 Total su?goﬂ. Add lines 7 T bl s R s hon o e s

through ................... k a B [ T T 1 i ] £y 2.3 : : .- b 9; 26:]-1r 086-
12 Gross receipts from related activities, etc (see instructions) ......... ... ... .o i | 12 0.
13 First five Fears If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box- and StOP REIe: . o acc i v e i me i e s 5 a0 el e e 5 6 WA WTRaTh e 6 5 e W i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () .. .....oooiiiiiiinn. 14 100.00%
15 Public support percentage from 2013 Schedule A, Part Il, line 14. ... ..., e o e 15 100.00 %
16a 33-1/3% support test — 2014. |f 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 organization qualifies as a publicly supported organization . ....... ...ttt

b 33-1/3% support test — 2013, If the organization did not check a box 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 . ...........c.oiviii it D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the orgamzatmn meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
orgamzat!un meets the 'facts-and-circumstances' test. The organization quallf:es as a publicly supported organization . ............ » H
»-

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

GAMEDAY HEALTHY KIDS FOUNDATION

26-0285084

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) *
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished 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
disqualified persons ..........

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

cAddlines7aand7b..........

8 Public support (Subtract line
JcfromlineB.)...............

(a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6........ ..

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

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .............

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

13 Total support. (Add lines 9,
10e:: 1 and 12 omummans

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(
organization, check this box and stop here

(a) 2010 (b) 2011

(c)2012

(d) 2013

(e) 2014

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()Y .............ooovieiiinn. 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... .....oooii i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f).................... 17 %
18 Invesiment income percentage from 2013 Schedule A, Part lIl, line 17. ... ..ot iiieiiiiinins 18 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.. . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2014  GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe {
the designation. If historic and continuing relationship, explain ... .........ouiuiiiiiiiiiiiiiiiai it riiaairanss 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2)........... S A S AN 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) a2 b
) e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization =R
FiaFo e (EO TP TR /] U0t T 14 s NS gyt oo e P oS et e A e o S 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse. .................. 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and A
if you checked 11a or 11bin Part |, answer (b) and (C) below: . . ... .. ..ottt e iiannans 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled :
or supervised by or in connection with its supported organizations. .. ............ouuiuiiaren e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that =
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. .............. 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by v
amendment to the organizing dOCUMENT). . .. ... ...ttt ittt ettt st e e e e s e et et r e e e e e e 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the ik
organization's OrganiZiNg QOCUMIENE . L. .o . ittt et et et e e et e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a farmly member of a substantial contributor, or a 35- percenrcontrolled entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form 990). . ............cocoiiiiiiiniinn. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complate: Parkl ot Sohedile: L 0rm B v s i R S T R N B S R R R A S TR e T e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? L
If 'Yes, ' provide detail in Part VI . ... .. ... ..ttt e e e e s 9a

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

c Did a disqualified person (as defined in line 9(a)) have an ownership mterest in, or derive any personal benefit from, e
assels in which the supporting organization also had an interest? /f 'Yes,' prowde detail i Part V... ... isisissesie Sc

10a Was the organization subject to the excess business hoidinﬂs rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,'
BOEWET (D DOIOWE s wsuns e srsi: svmamis s s et o 0 5 S et Y L T AL T o a8 S AL i Tt . | 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 4
whether the organization had excess bUSINESS ROIAINGS.). . . . ..ottt et e e e e e e ene e 10b

BAA TEEAG404L 0711714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 ~ GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing: body of a-supported organiZation?: i ais s eminmima i e e R S R e e e e 11a

b A family member of a person described in (2) @bOVE?. ... . . ittt e e 11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVl........ 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 1o SUch powers. during e Ta) VoA . « e s s S S F A e B R T R R 9 W L W 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
S ODOTII OTQAIIZANONT . < < rivcsisns e b s A A TR IR 8 61 AL B A S 5 R 3 S 0 R s 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). .. .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how iy
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played :
L LTI £ =+ A 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
stbistantially:-all:Of I8 CHVITES . viwicrvvsci it s 4 B e B A ST R o BT e e B T e B h e Sk 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the :
O ARl 2 O S D IO N e e i ST i T A T s T T e e e A T R R T e e 2b

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

a Did the organization have the power to regularly ap,)oinl or elect a majority of the officers, directors, or trustees of . —
each of the supported organizations? Provide details in Part VI . ... ...ttt 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard. . ............... 3b

BAA TEEAD405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

GAMEDAY HEALTHY KIDS FOUNDATION

26-0285084

Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B) Clret Yoer
T Net:short-termicapital Qaing s s uia e EnEy Yy e e L T s p T v 1
2 Recoveries of prior-year distributions . ............ ... o 2
3 Other gross income (see instructions). ... ...t 3
4 Addines TABFOLIGH Fuce vicsimsimons i aemimbsimeoom e s e s 6 55 508, S 08 IS e s 8 4
5 Depreciation and depletion. ... ........vieiiiii i i i s 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . ..........oviii i 6
7 Otherexpenses (€& iNSIPUCHONS) . ..o s o m o v e cvssbnsmrese e sy assaies 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline 4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’é‘;‘,'ﬁﬁﬂ‘a,?;ea'

1 Agaregate fair market value of all non-exempt-use assets (see instructions for short i

tax year or assets held for part of year):

etk

a Average monthly value of secunities ...........cviiiiniiiiiir i

b Averagé momhly Cash BalaNCeS i i i i iis i o o A R A A W L

c Fair market value of other non-exempt-use assets............... .. ..ol

d Total (add lines: Ya; 1bi:and 1 €Y v ivesmemssasss mrisi s ianssiennins pisdas

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

2 Acquisition indebtedness applicable to non-exempt-use assets....................
3  SUBLACTHNGE 2 IO T8 0 s vomarern s o065 o 510 0081305000600 508 55008 05 (05630850050, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSITUCIONS ). o ottt 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by 035 ... . e B 6
7 Recoveries of prior-year distributions . ... 7
8 Minimum Asset Amount (add line 7toline B)............oovviiiiiiiiiiiiiins 8
Section C — Distributable Amount < Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) ............. 1
2 Enter 85%: 0 ne: ) mnoms i 6 s s b i S S B i A s F T 2 i
3 Minimum asset amount for prior year (from Section B, line 8, Column A). . ......... 3 :
4 Enter greater of line 200 a3 cv s cusasms s eaiism i s v s s 4
5 Income tax iImpoSed IN PriOr YEaI. .. ...\ttt e v e n e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INStruclONS) s s sk s S AR R R s s 6

~J

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAD406L 07/18/14

Schedule A (Form 990 or 990-E2Z) 2014



Schedule A (Form 990 or 990-EZ) 2014

GAMEDAY HEALTHY KIDS FOUNDATION

26-0285084

Page 7

[PartV  [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. . . .....................

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
I eXCEsS Of I COMe TroMy A I i s o S S S A & A e B e e VS s i
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire exempl-Use assels. .. ...ttt i e e e
5 Qualified set-aside amounts (prior IRS approval required). .......... ..ot e
6 Other distributions (describe in Part VI). See instructions. .. ... ... o i i i
7 Total annual distributions. Add lines 1 through 6. . ... ... ... e i
B Distributions to attentive supported organizations to which the organization is responsive (provide details
1 Part ML) (S e IS o OIS s m s v e s s o T A e A il el o R e e T A R
9 Distributable amount for 2014 from Section C, N8 B. . ... o\ttt et e e i
10 Line.8 amotint-divided by Line- 9 ammiOUnt . oo s am i o e o s o v o v s i o sl o Sk s o s
i istri i i i i E 9 Und d'(iti)'buf Dist ’(gi)l bl
Section E — Distribution Allocations (see instructions) nist.’iﬁﬁ?ai - n e';rzzra 14lorls ; n:;sur':t ;Jo :20?4
1 Distributable amount for 2014 from Section C, line 6.............. ! y iy

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ...

Excess distributions carryover, if any, to 2014:

0lolw

d.

€ Fom 20035 csnsmmsmmmnieessosyssas

f Total of lines 3athroughe.............ccooiiiiiiiiiiiiiiiiiinn.

g Applied to underdistributions of prior years. ...................... S

h Applied to 2014 distributable amount ............... s B SRl s

i Carryover from 2009 not applied (see instructions)................ 5

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. . ..................... AR

b Applied to 2014 distributable amount .. ....... ...,

c Remainder. Subtract lines4aand4b fromd4......................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zar0, See INSHUCHONSY wui-cve civins vocusoe viie s s s s s

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).........

Excess distributions carryover to 2015. Add lines 3j and 4c. ... ...

8 Breakdown of line 7:

b

c

dExcess from2013...................

& bExcess oM 2018 ... couwicevssnaans

BAA
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|Part Vi [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545.0047
R Schedule of Contributors 2014
Oepaiment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form$90.
Name of the organization Employer identification number
GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

E] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the é::reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, elc., purpose. Do not complete any of the paris unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year -

Caution: An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or

TEEAQ701L 1111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

1 of Part1

Name of organization

Employer identification number

GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |MARVIN ORR - Person
e S S i e e e e Payroll [ ]
18979 JENNA ROAD o ®___1,381,649.| Noncash
Complete Part |l for
GERMANTOWN, TN 38138 onTat contibriors)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |AUTOZONE Person
S e S e e s s S e e e e e e e e e ey Payroll [ ]
123 FRONT STREET __ ______________________®_____° 75,000.| Noncash [ |
Complete Part Il for
\MEMPHIS, TN 38133 r(mncaesh contributions.)
{se (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 NIKE Person
i Payroll |:|
5151 SHELBY DR s 45,000.| Noncash [ ]
Complete Part |l for
EE@P_H_I S_r_ _T h_] _3_8 13_3 _________________________ aonca%h contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |ONE CENT FUND/PENNY HARDAWAY Person
____________________ Payroll [ ]
13217 POINT HILLCOVE 18 ¢ 60,000.| Noncash [ ]
Complete Part Il for
|MEMPHIS, _Tli ,_3_8, ]_-2,,5 _________________________ f("lonca%h contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |coMMUNITY FUND Person
______________________ Payroll D
13217 POINT HILL COVE _ |8 430,000.| Noncash [ ]
C lete Part ] f
MEMPHIS, TN 38125 ________________________ ST cat s
(a) b c d
Number Name, addre(ss). and ZIP + 4 TE)t)aI Type of c(m?llribution
contributions
Person D
I e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/17/14 Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organization

GAMEDAY HEALTHY KIDS FOUNDATION

Employer identification number

26-0285084

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) ) (© d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

NOTE PAYABLE DUE MARVIN ORR |

1

T RO S RN SEPRRRON| SR -1 7% oL 2 05
@) No. ) © (@
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No.
from
Part |

FMV (or(?slimate)
(see instructions)

(d)
Date received

(a) No.
from
Part|

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

e e B . . i | s s e i S i e .

(a) No.
from
Part |

()
FMV (or eslimate;
(see instructions,

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAD703L 07114114



Schedule B

(Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partill

Name of organization

GAMEDAY

HEALTHY KIDS FOUNDATION

Employer identification number

26-0285084

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part [l if additional space is needed. N
(@) (b) © . R ) .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
7 K

Transferee's name, address

(..
Transfer of gift
,and ZIP + 4

(a)
No. from
Part|

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(a)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

B e e e e e
(a) (b)
No. from Purpose of gift
Part |

Transferee's name, addre

(e)
Transfer of gift
ss,and ZIP + 4

BAA

Sch
TEEAD704L 11113114

edule B (Form 990, 990-EZ, or 990-PF) (2014)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

Depariment of the Treasury | » nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _ﬁ,';;:égo':,“b"‘
Name of the organization Employer identification number
GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084
IPart 1 |0rganizati‘ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year) . ......

3 Aqggregate value of grants from (during year)..........

4 Aggregate value atendofyear. .............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. .. ........................ [ ]yes LS

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benafit?:. < covrraini e s e R S R 2 T S R e T SRR R A A A e DYes D No

|P.art Il [ Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservalion of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements .. ... ... e 2a
b Total acreage restricted by conservation easements .. ......... ...t iiiiiiiiiiiieiiinnt 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure lisled inthe Nalional REGISIOE .. vuiwuwaisavinsim s toase s i s s« o5 % ¥ Faesmesan 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

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

and section 1700 @B -« oo v oo e T [] Yes [:] No

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

|P'arl m |Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered '"Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, lIne 1. .. . i e e et e i L]
(i) Assets included in Form 990, Part X ... .. oottt >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, Mg 1. ..ot ettt e e e e et e >S5

b Assets included in Form 990, Part X......., T -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itemms (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

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

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

|Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, PAt X2, ..o\ ettt ettt et e e e e e e e et et e e [[] Yes LY
b If 'Yes,' explain the arrangement in Part XlIIl and complete the following table:
Amount
C B OINNIN DAIAIICE, o novsisis s im s e e e 0 608 55 5 S SRS, o 36 A S b 7 9 8 AN N 1c
d Additions dUring tNe YEaE: —o s mraimamim s b s i m o mebee as as e s e i e s e e 1d
g Distributions diring the Year ... o 05wy s 2o 8 05 b A S e i sivani e RS s e S S T4 1le
I ERdINg balanNce: ; i ssis s S s A s e S SR e e S e iR e T 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIIl .. ................... B

]T-"al"t V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses it disenin i

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment *= %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . ... .. ...ttt e e e e R, 3a(i)
(1) e At O T ATIIZAONIE 50 e 516 7m0 B R 5 S 15 e b o A 3 S 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ..........oiiiiiiiiniinnninns 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ..o 5,534,951. B T e 5,534,951,
bBUIldINGS . ... 1,680,127. 247;:711x 1,432,416.
c Leasehold improvements. ................... 1,733,394, 632,349. 1,101,045,
S EQUIPTIEHY, < c5 5055 wressis s amsmissa g 629,412. 473,046. 156, 366.
B OMIEN s e R
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .................. > 8,224,778,
BAA Schedule D (Form 990) 2014

TEEA3302L 08/2514



Schedule D (Form 990) 2014 GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 3

| Part VII | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...........ooiiiiiiiiiiiiiiiis

(2) Closely-held equity interests . ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. *

- Investments — Program Related. N/A ,
Part VIl Complete if the orggmzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M

@

3

@

®)

()

@

®

®)

(10)

Total. (Column (b) must equal Form 980, Part X, column (B) line 13.). .

[Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

(2)
(€))
)
(5)
(8)
7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), liN€ 15.). .........iiiiiniii it >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111 See Form 990 Part )( llne 25
(a) Description of liability (b) Book value A
(1) Federal income taxes
(2
3
(4)
)
(6
@
(8)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the arganrzatmn s habrhty for uncenaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . .. ..ottt et e e e e et e e e e

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements......... .. ... . o i 1 3,393,760.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .. ... il 2a

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

¢ Recoveries of prior year grants. .. ... e 2c

d Other (Describe in Part XIL) . ..o i 2d :

AN (INES RANKIOUGRN R o civ-ssammainss s s mmtim:sssis s o 6.5 s s s S8 48 5t R AN T TR0 8 W 51 2e
3 SUBLTAC line 2 TrOTAING Tois s smssmiomrm e s s o s o waa o o5 as a5 s Sme s 5 DA s e s i 3 3,393, 760.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: g

a Investment expenses not included on Form 990, Part VIIl, line 7b ............. 4a il

b Other (Desoribe imPart XliNe: v sesssmmmmnsmmrnsvinrmmmss ab i3

CAdA lINES 4@ and BB . .. .. e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) .........cooviiiiiiiiiinann. 5 3,393,760.

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

1 Total expenses and losses per audited financial statements. ...... .. ... ... i 1 2,563,928,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .............oo i 2a

b P ioryearatlus e S e e s R e S S R N T AR R ey 2b

@15 (12N 1% 7 D oy gy o O O S g U o o 2c

d Other (Describe in Part Xl . ... e e 2d _

BAdE THeS 2B ANTOUHEI A oo o5 mmmmsm o om0 I 3 555 5675 B A B A s NS S e 2e
3 S ACETIE 28 TrOT DIV T oo s 5ouiumei w vviysrs s s0hss e iare: 6 i W o A 8.0 18 T 6 3 2,563,928.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: Frt

a Investment expenses not included on Form 990, Part VIll, line 7b............. | 4a

b Other (Describe in Part X1 .. ..o e e 4b i

CA INES BB ANA AD. . ...\t ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .............c.ccoovviiin... 5 2,563,928.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28N4



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line ba.

> Attach to Form 950 or Form 990-EZ. Open to Public
Inspection

Depariment of the T o — §
|nel§rar:ar|n§:v§nuees;:a?§eu * * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organizalion Employer identification number
GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084

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

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

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes

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

(i) Name and address of individual (i) Activity (iiii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 L|5= all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEA3701L 091614



Schedule G (Form 990 or 990-EZ) 2014 GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 930, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOURNAMEN NONE through column (c))
g (event type) (event type) (tolal number)
v
E 1 Grossreceipls o siiy s ey 67,922. 67,922.
E
2 Less: Contributions .. ..................
3 Gross income (line 1 minus line 2)...... 67,922. 67,922,
8 CashipliZes . ovvasasmemsias v
8  Noncashiphizes:suoesnwinammsyLm
D
& | 6 Rentfacility costs......................
E
c
T 7 Foodandbeverages...................
E
5| 8 Entertainment...........cocoeeuiniain.
E
¥ | 9 Other direct expenses.................. 42,743. 42,743.
E
5
10 Direct expense summary. Add lines 4 through 9 incolumn (d)......... .. ... . o i = 42,743.
11 Net income summary. Subtract line 10 from line 3, column (d). ........... ..ot > 25,179,
Part Il Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
i bingo/progressive (add column (a)
v Eingo through column (c))
N
u
£ 1 Grossrevenue. ..........ovviviunneiinns
2 Cash Prizes. .qsisssissimses avse b
E
D X
," E 3 Noneash prizes: .o saise sy
EN
cSs
TE| 4 Rentfacilitycosts......................
5 Other direct expenses..................
Yes % |[_|Yes % |[_]Yes % [
6 Volunteerlabor........................ No No No g
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ... -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ...........cooiiiiiiiiiiiiiiiiiiins -

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

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2Z) 2014



Schedule G (Form 990 or 990-E2) 2014 GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 3

11 Does the organization operate gaming activities with nonmembers?. . ... ... ... ... .. i iiiiiiiiiiiiiiiaaiinnns D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . ..., e D Yes [:i No
13 Indicate the percentage of gaming activity conducted in:
A, THe O Atz atTONS FROTI s v oo i 00 50 0 R R R A Wt 13a %
B AN SIS S T T R R A R S A T B R R R e AR 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?...... .. [:] Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization*> $ and the amount

of gaming revenue retained by the third party> $

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

16 Gaming manager information:

Description of services provided *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

* Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

GAMEDAY HEALTHY KIDS FOUNDATION

26-0285084

Employer identification number

[Part] |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

O]

2

3)

@

®)

©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SOCUHOTEAOBE .« o oot s e A oA B e o oo K oo W BB A e o T b o »
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
wi nrgamzallon

(d) Lean to or
from the
organization?

(c) Purpose
of loan

To From

(e) Original
principal amount

() Balance due (g) In default?

(i) Written

(h) Approved
agreement?

by board or
committee?

Yes No

Yes No Yes No

(1) STACEY NEEL

DIRECTOR

EQUITY A | X

2,959,547.

2,206,235, X

X X

2

3

@

©)

)

@

@

®

(10)

2,206,235,

[Partlll_|Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assislance (d) Type of assistance

(e) Purpose of assistance

Q)

@

3

@

®)

6

@

®

(&)

(10)

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

Schedule L (Form

TEEA4501L 10/13114

930 or 990-E7) 2014



Schedule L (Form 990 or 990-E2) 2014 GAMEDAY HEALTHY KIDS FOUNDATION

26-0285084

Page 2

] Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.

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

(<) Amount of
transaction

(d) Description of fransaction

{e) Sharing of
organization’s
revenues?

Yes No

M

2

3)

@

®)

O]

@

®)

(&)

(10)

Part V | Supplemental Information

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

TEEA4501L 101314

Schedule L (Form 990 or 990-EZ) 2014



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 4
= Attach to Form 990. Open To Public
ﬂ?gﬁ.’;j“gghg;ﬁgesgﬁﬁj:'!‘ » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. ~Inspection
Name of the organization Employer identification r
GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084
[Part] |Types of Property
(a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

At —WOrks:of art.. ... coniwunmivsenmmaasmmems
Art — Historical treasures . ................. S

Art — Fractional interests . .....................
Books and publications . ....................... AR AR e
Clothing and household goods. . ................ i tyas e p S
Cars and other vehicles. ....................... X 1 22,307.|FMV

Boats. AfA DIANES.  voomminis e ievsmm i m s
Intellectual property. ......coviviiiiiiiiinin
Securities — Publicly traded. ................ ...

0 ~N O B W=

-
(=]

Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. ....................

-
—

-
L]

-
w

Qualified conservation contribution —
Historic structures . . ...,

14 Qualified conservation contribution — Other ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial .....................

17 Realestate —Other................covvinnnnn
1B ColectiBIes .o iummamis iR e R TR
19. Ecodiinvenlofy cissvasssmiivanysaiuiinansay
20 Drugs and medical supplies....................
21 Taxidermy . oot et
22 HistornCal artilants cu o s siviims oo s e
23 Scientific SPECIMENS. ... ot vt iiiiiie e
24 Archeological artifacts ...............coooiin

25 Other™ (N/P MARVIN ORR p S X 3k 1,271,649.|FMV
26 other> ) S
27 Other» ) S
28 Other™ ( s
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ... ... ... ..., 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
ptirposes for the.entire:holding Periog? s« o cvamus it do s a3 3 S S A AT W RE AT T e R aan s 30a X
b If 'Yes,' describe the arrangement in Part II. : e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONEI DU 0N 2 L L L ottt et ettt et e e e e e e e e e e 32a X
b If "Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l it e !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601L 05/28/14



Schedule M (Form 990) (2014) GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

' > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
E!?Efn;?’sgtg:itlgesri?::w at wwwﬁjrs_gov/formggo_ |l1$1:lectlorl
Name of the organization Employer identification number
GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

EXECUTIVE DIRECTOR AND MEMBERS OF THE GOVERNING BODY MET WITH AND DISCUSSED RETURN
WITH INDEPEPNDENT AUDITORS

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

BY REQUEST

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES  _ & GENERAL = _FUNDRAISING
AWARDS 22,317. 22,317,
BANK FEES 1+7199, T:7199.,
CONSTRUCTION EXPENSE 70,436. 70,436.
CONTRACT LABOR 5,200. 5,200.
DONATIONS 4,056. 4,056.
DUES & SUBSCRIPTIONS 4,118. 4,118.
LEASE 6,018. 6,018.
MEALS & ENT 15,492. 12,125, 3,367.
MERCHANDISE 46, 617. 46,617.
MISCELLANEOUS 12,575. 5,322. 7:253;
NYBC EVENT EXPENSES 5,901. 5:901.
SOFTBALL EXPENSES 8. 113, 2,207. 6,506.
SPECIAL EVENT EXPENSE 82,469. 82,469.
TAXES - PROPERTY 3,580, 2,590. 960.
TAXES - SALES 26,168. 26,166. 2.
TELEPHONE 13,8675. 10, 256. 3,419.
UNIFORMS 53, 651. 53,651,
UTILITIES 67,979. 50,984. 16,995.
VEHICLE EXPENSE 47,984. 47,984.

TOTAL $ 504,718, § 201,593. 8 193,736. § 109, 389.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L D8/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084 Page 5

[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 08/22/14 Schedule R (Form 990) 2014



2014 FEDERAL WORKSHEETS PAGE 1

GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084

RENTAL INCOME WORKSHEET

FORM 990
BOOTH/CROSS FIT RENTAL
GROSS ‘BENTAL INCOME.. oo oimimmmrumressiorsine o o s e s s e A s i $ 17,27%.,
EXPENSES
TOTAL: EXPENSES .« msmmamsns i 445555 6 555558500 Fains 6 s e s dhrare soa sl wm 80 58 54 3aiai0 56559 800 1579 $ 0.
NET RENTAL INCOME OR LOSS § 17,271.
FORM 990, PART I, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 1,450,409. 1,450,409. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 1,212,166. 1,249,015. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
PROFESSIONAL FEES 73,098. 73,0098.

TOTAL $ 73,098. § 0. 8 73,098. 8 0.




form 8868 Application for Extension of Time To File an

(Rév January 2014) Exempt Organization Return OMB No. 1545.1709.
Diegisckment.of the. Tromsuey ™ File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ... .. G i B B AT T S Ly

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 01’ this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns. _
erfiler's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
Type or
print {
GAMEDAY HEALTHY KIDS FOUNDATION nﬁTE S-1l-1 26-0285084
File by the Number, sireel, and room or suile number. If a P.O. box, see instructions. Social secunty number (SSN)
fresee™ 237 POPLAR VIEW PARKWAY
refurn, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
COLLIERVILLE, TN 38017
Enter the Return code for the return that this application is for (file a separate application for each return). ......... ... . .. Sk
Application Return Ap lication Return
PI? Code I-P Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1il
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » LEIGH FOX
Telephone No. » 901-277-8627 FaxNo. >
® |[f the organization does not have an office or place of business in the United States, check thisbox...... ... .......... ' - D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,
check this box...... * D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 .20 15 , tofile the exempt organization return for the organization named above.
The extension is for the orgamzatlons return for:
L calendar year 20 14 or
- I:I tax year beginning , 20 , and ending , 20
2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dinitial return DFinaI return
DChange in accounting period
3alf this application is for Forms 990-BL, 990-PF, 990 T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . A2 6 B TR 1 5 G U 5 T4 78 B ; 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. .. ... .............. 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requ"ed by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . 2 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/3113




Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . .............. .. .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
|Part Il - | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print GAMEDAY HEALTHY KIDS FOUNDATION 26-0285084
Number, streel, and room or suite number, If a P.O. box, see instructions. Social security number (SSN)
e gite o | JACKSON HOWELL & ASSOCIATES, PLLC
Mieyeer, 17240 GOODLETT FARMS PARKWAY SUITE 101

instruchions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CORDOVA, TN 38016

Enter the Return code for the return that this application is for (file a separate application for each return) . ..........covvverninne... [o1]
Ap@lication Return Apl.plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 R B i B RaRE
Form 990-BL - 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of * TETGH FOX

Telephone No. » 901-277-8627 Fax No. »
® |f the organ ization does not have an office or T:Igc_e of business in the United States, check this box............. T -
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this is for the
whole group, check this box... * D . If it is for part of the group, check this box * and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11/15 120 15.
5 For calendar year 2014 , orother tax year beginning _ , 20 ,and ending , 20 _
6 |If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
7 State in detail why you need the extension... THE FOQUNDATION'S ANNUAL AUDIT IS NOT COMPLETE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils: See INSIIUCTIONS . . s wia i m o ois ms o5 b et e e eeanee s e i< o b ss/5 s 8a|S
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated | =
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid =L o
previously With FOrm BBB8 . ... .. .. ittt e e o 8b|$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ..............ooiiiviiiiinieaiann 8c|S

Signature and Verification must be completed for Part Il only.

Under penalties of perjurf,/| declare that | have examined this form, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true,
correct, and complete, that |.am authorized to prepare this form.

#—-A—— e » C A Date > ?/NA'(

Form 8968 (Rev 1-2014)

Signature ™
BAA

FIFZOS02L 123113
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