- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
»_information about Form 990 and its instructions is at www irs. gav/tormogn Inspection

OMB No. 1545-0047

2014

Open to Public

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B gg&?gaiéle: C Name of organization D Employer identification number
change’ | MOTOR CITY SQUASH & EDUCATION FOUNDATION
E‘r?é‘?»ée Doing business as 45-2846466
ratunn Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
rFé?é’r'_n/ STONERIDGE WEST, 41000 WOODWARD AVENU364 248-593-3011
g‘;ggw City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 300 ,339.
wme?l BLOOMFIELD HILLS, MI 48304 H(a) Is this a group return
Dﬁgﬁ 1@- F Name and address of principal officerRICHARD H. MAY for subordinates? DYes No
Perite | STONERIDGE WEST, 41000 WOODWARD AVE. , BLOOMEF| H(b) ars ail subordinates included?__Yes LI No

|_Tax-exempt status: LXJ 501(c)(3) ] 501(c) (

)< (insertno.) || 4947(a)(1)or L] 527

J Website: p

WWW . THEMOTORCITYOPEN.COM

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

H(c) Group exemption number P>

K_Form of organization: X | Corporation Trust Association | | Otherp»

| L Year of formation: 2 0 1 1] m State of legal domicile: ML

[Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO SUPPORT SQUASH AND
g EDUCATIONAL ACTIVITIES FOR YOUTHS.
g 2 Check thisbox B L_lif the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 12) . 3 3
g 4 Number of independent voting members of the governing body (Part Vi, linetb) . o 4 3
@ | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . . . 5 0
S| 6 Total number of volunteers (estimate if necessary) ... """ 6 45
g 7 a Total unrelated business revenue from Part VI, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vl, line th) . 111,255. 139,882,
E| 9 Program service revenue (Part Vil lne 2g) 114,025, 80,323.
2|10 1,392, -250.
= , 9,715. 9,515.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A)line12) . . 236 7 387. 229 ,470.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 35,000. 34,500,
14 Benefits paid to or for members (Part IX, column (A), tined) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 0. 0.
‘é’ 16a Professional fundraising fees (Part IX, column (A), line 11e} 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 181,523. 179,539.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 216,523. 214,039.
19 Revenue less expenses. Subtract line 18 fromline12 . ... 19,864, 15,431,
E§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 77 ' 028. 92 ’ 459,
<3| 21 Total liabiltties (Part X, fine 26) 0. 0.
5‘% 22 Net assets or fund balances. Subtract line 21 from line 20 77,028. 92,459.

[Part Il | 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }

Here

Signature of officer
RICHARD H. MAY, PRESIDENT

Date

‘Type or print name and fitle

Print/Type preparer's name Preparer's signature
Paid PATRICK D. FUELLING, CPA

Date

ok [ || PTIN
‘stelmmpluyed P00 5 3 O O 05

Preparer | Firm'

sname p DOEREN MAYHEW

FirmsEINp 38-2492570

Use Only | Firm'

saddress ), 305 WEST BIG BEAVER ROAD
TROY, MI 48084

Phoneno.248-244-3000

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

LX_]Yes l_J

No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 990 (2014) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 page?2
[ Part i ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part Ul . [::]
1 Briefly describe the organization’s mission:

CONDUCT THE MOTOR CITY OPEN PROFESSIONAL SQUASH TOURNAMENT AND USE THE
NET PROCEEDS AND DONATIONS RECEIVED TO SUPPORT ORGANIZATIONS THAT
PROVIDE EDUCATIONAL SQUASH ACTIVITIES FOR YOUTHS.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form @90 0r 88027 [Jves XIno
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? DYes 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 $ 201 ’ 841. including grants of $ 34 ;5 00. ) (Revenue $ 80 ’ 323. )
CONDUCT MOTOR CITY OPEN SQUASH TOURNAMENT AND SPONSOR JUNIOR SQUASH
TOURNAMENTS

4b  (Code: ) (Expenses $ including grants of $ } {Revenue $ )

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

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

4e_ Total program service expenses P 201 ’ 841.

Form 990 (2014)

432002
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Form 990 (2014) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 page3
[Part IV Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
/fYes," complete Schedule A || | 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributory 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 | 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part/l . . . . . . . 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partiil 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? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCReAUIe D, Part Il |||\ 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?
f"Yes," complete Schedule D, Part IV 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 O, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
P 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 11b X
¢ 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 /f "Yes, " complete Schedule D, Part Vil 11c 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 162 If "Yes,"” complete Schedule D, Part IX .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X 1ie 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)? I “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XII 12a 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 X! is optional . 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? /f "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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV . ... 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? /f "Yes," complete Schedule F, Partsfland fV 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? /f "Yes, " complete Schedule F, Parts flland vV 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 | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes,®
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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Form 990 (2014) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 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 /, Partsfandff 21 | X
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 I, Partsland iy 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? /f "Yes," complete
SCREAUIE U ... oo oo 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.If "No', gotoline 25a 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 tax-exempt DONAS? e 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? /f "Yes," complete Schedule L, Part! 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes, " complete
SCREAUIE L, PaIt] e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, PArtll ||| .. 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? /f "Yes," cornplete Schedule L, Part /il 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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ 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 Scheadule L, Parttv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M ... 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIE Ny Pt Il ||| oo 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 A, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
PtV I8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine 2 .| 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? /f "Yes," complete Scheadule R, Part V! 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 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014 MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466  page5
_ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 duringtheyear? 3a X
b 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
Sb X
c Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82822 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year :
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 as required? ' 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, 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)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amountof reserves onhand ..o 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . 14a X
b _If "Yes" has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 pageb

[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.

Check if Schedule O contains a response ornotetoany lineinthisPart Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing body? | . e ga | X
b gb | X
9 Is 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 . 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 affiiates? 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 purposes? 10b
11a 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.
12a Did the organization have a written conflict of interest policy? /f 'No,"go tofine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p ]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone 12¢ X
13  Did the organization have a written whistieblower policy? 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 CEO, Executive Director, or top management official . . . 15a| X
b Other officers or key employees of the organization ... 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 »MI
18  Section 6104 requires an organization 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.
Own website ] Anacther’s website L] Upon request LI 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
RICHARD H. MAY - 248-593-3011
STONERIDGE WEST. 41000 WOODWARD AVE, BLOOMFIELD HILLS, MI 48304
432006 11-07-14 Form 990 (2014)



Form 990 (2014)

MOTOR CITY SQUASH & EDUCATION FOUNDATION

45-2846466

Page 7

art 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 in this Part Vil

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 {

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of " key employee."

® List the organization’s five current highest compensated employees (

whether individuals or organizations), regardless of amount of compensation.

other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.

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

(A) (B) {C) D) (E) (F)
Name and Title Average | o c?igfglcorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related z| & 2 (W-2/1099-MISC) organization
organizations| £ | g e and related
below 21218128 5 organizations
ine) |2|E|£|5 28|
(1) RICHARD H, MAY 5.00
PRESIDENT AND TREASURER X X 0. 0. 0.
(2) JOSEPH J. O'CONNOR 1.00
DIRECTOR AND SECRETARY X X 0. 0. 0.
(3) PETER SCHMIDT 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14
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Form 990 (2014) MOTOR CITY SQUASH & EDUCATION FOUNDATTION 45-2846466 Page 8
Eart Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ D) (E) (F)
Name and title Average (do not C,i SkSIrEoorg‘than one Reportable Reportable Estimated
NOUrS Per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor | & . z organization (W-2/1099-MISC) from the
related | 5 | 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 | and related
below 212|818 s organizations
fine) BRI HE
= = S - [Tl 2

1b Sub-total 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 0. 0. 0.

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ..o 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) )
Name and business address NONE 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 P 0 -
Form 990 (2014)
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Form 990 (2014) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 page9
[ Part VIii [ Statement of Revenue

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

(A) (8) ©)
Total revenue Related or Unrelated R?ygf‘y‘}“é%ﬂgg?d
exempt function business sections
revenue revenue 512-514
gé 1 a Federated F:ampaigns ,,,,,,,,,,,,,,,,,, 1a
5 g b Membershipdues 1b
F< ¢ Fundraisingevents 1c 6,432.
‘%E d Related organizations 1d
g‘ g e Government grants (contributions) 1e
it f All other contributions, gifts, grants, and
§§ similar amounts notincluded above 11 133,4590.
£S5 ibutions included in lines 1a- 1 30,600.
g -g g Noncash contributions included in lines 1a-1f: $ 7
O8] h TotalAddlinestatf . . > 139,882, .
Business Cod
g | 2a TOURNAMENT REVENUE 711300 80,323. 80,323.
2 b
82 .
§3| «
e
) e
a f Allother program service revenue
g Total. Addlines2a2f e > 80,323.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 3,382. 3,382.
4 Income from investment of tax-exempt bond proceeds P>
S Royalties ... ... ... »
() Real (ii) Personal
6 a Grossrents ..
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or(loss) . .. ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 56,354.
b Less: cost or other basis
and sales expenses 59,986.
¢ Gainor(loss) . ... . -3,632. .
d Netgainor(loss) ... ... | -3,632. -3,632.
o 8 a Gross income from fundraising events (not
g including $ 6 R 432, of
2 contributions reported on line 1c). See
T
5 PartIV,line 18 ... a| 20,398.
= b Less: directexpenses . b| 10,883.
© Net income or (loss) from fundraising events . > 9,515. 9,515,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
andallowances .. a
Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... ... »
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue
e Total. Add lines 112144~~~ >
12 Total revenue. Seeinstructions, .. » 229,470. 80,323. 0. 9,265,

e Form 990 (2014)



Form 990 (2014)

MOTOR CITY SQUASH & EDUCATION FOUNDATION

45*2846466 Paqe10

{ 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 in this Part IX

Do ot include amounts reported on lines 6b, Total expenses Progra(rr?)service Management and Funcglr::x)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 34,500. 34,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes .
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting . ... 4,805. 4,805.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other, (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 7,000. 7,000.
12 Advertising and promotion 8 v 926. 8,8926.
13 Office expenses ... 393. 393.
14 Information technology
15 Royalties
16 Occupancy 25,000. 25,000.
17 Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffliates . .. .
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a TOURNAMENT PRIZES 58,671. 58,671.
b NON-CASH DONATIONS EXPE 30,600. 30,600.
¢ FOOD AND ENTERTAINMENT 22,746, 22,746,
d MISCELLANEQOUS 15,398. 15,398.
e All other expenses 6,000- 6,000-
25  Total functional expenses. Add lines 1 through 24e 214,039. 201,841. 12,1898. 0.
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 P 1:] if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 page 1t
| Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ... ... L_J
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... 25,668.] 1 15,993.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net o 3
4 Accounts receivable, Nt ... 4 500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part It of SchL 6
] 7 Notes and loans receivable, net 7
< 8 Inventoriesforsale oruse ... i 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10c
11 Investments - publicly traded securities 51,360, 11 75,966.
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible 8SSEIS | ... 14
15 Otherassets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 77,028.] 16 92,459.
17  Accounts payable and accrued expenses ... 17
18 Grants payable s 18
19 Deferred revenue ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part fl of Schedule L 22
= |23 Secured mortgages and notes payable to urvelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . .. .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIe D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > LX_] and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ..o 77,028.) 27 92,459.
T |28 Temporariy restricted netassets ... 28
T 29 Permanently restricted netassets 29
Z Organizations that do not foliow SFAS 117 (ASC 958), check here » L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balaNCes | ... 77.028.] 33 92,459.
34 __ Total liabilities and net assets/fund balances .. 77,028.] 34 92,459.
Form 990 (2014)
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Form 990 (2014) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 page12

| Part XI ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line12) 1 229,470.
2 Total expenses (must equal Part IX, column (A), line25) 2 214,039,
3 Revenue less expenses. Subtract line 2 from line 1 3 15, 431.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 17, 028.
5 Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities 6
7 INVeSIMENt XDENSES | ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) i 10 92,459.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl ... L]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... 2a| X
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 D Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
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 D Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1832 e 3a X
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 toundergosuchaudits . ... 3b
Form 990 (2014)
432012
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SCHEDULE A
{Form 990 or 990-EZ)

Department

internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2014

Open to Public
Inspection

of the Treasury

Name of

Employer identification number

45-2846466

the organization

MOTOR CITY SQUASH & EDUCATION FOUNDATION

|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

L]
L]
]

W N

MO OO O

10
11

[0

b ]
¢ [
a ]
e ]

f Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170(b}{1){(A)(i).
A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){( 1)} A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}{A)(iv). (Complete Part il.)
A federal, state, or focal government or governmental unit described in section 170(b){ 1}{A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A)(vi). (Complete Part Il.)
A community trust described in section 170(b){(1){A)(vi). (Complete Part 1)
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 IIi.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. 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 maijority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type {l, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported

@ EN

organization

{iii) Type of organization
(described on lines 1-8
above or IRC section
(see instructions))

iv) Is the organization
listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

{vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
] Part li [ Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){1){A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

§ The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

7 Amounts fromiined

8 Gross income from interest,

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

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Bere ... ... il » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (&) ... 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 ... 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .o »[ ]
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 ... »[ ]

17a 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. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . . ... > ‘:]
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. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . | 4 D
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 .. |
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 MOTOR CITY SQUASH & EDUCATION FOUNDATIONA45-2846466 pages

] 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 11, If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...
8 Public support (sybiractline 7¢ from line 61

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 {f) Total

74,267.

117,926.

111, 255.

139,882.] 443,330.

79,711.

106,209.

134,775.

100,721.] 421,416.

25,840,

25,840.

153,978.

249,975.

246,030.

240,603.] 890,586.

23,600.

40,000.

40,900.

38,810.] 143,310,

10,000.

14,500.

680.] 25,180.

23,600,

50,000.

55,400.

39,490.] 168,490.

722,096,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

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

c Add lines10aand 10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
13 Total support. (add tines 9, 10c, 11, and 12.)

(a) 2010

(b) 2011

{c} 2012

{d) 2013

{e) 2014 (f) Total

153,978.

249,875.

246,030,

240,603.] 890,586.

3,382. 3,382,

3,382. 3,382.

153,878.

249,975,

246,030,

243,585.] 893,968.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part 11}, line 15

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)

18 Investment income percentage from 2013 Schedule A, Part {ll, line 17

17 .00 o
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 __.................._

432023 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 MOTOR CITY SQUASH & EDUCATION FOUNDATION45-2846466 Pages
| Part IV ] Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, 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 par ) how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? /f "Yes," explain in part yj how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 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)? /f "Yes," describe in pat v when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){(2)
(B) purposes? If "Yes," explain in pgyt yj What controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11aor 171b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 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)? /f "Yes," explain in pap vy 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
5a 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, (i) the reasons for each such action,
(if)) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? S5c

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. 6

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 family member of a substantial contributor, or a 35-percent

controlied entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in part v), 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in part ), 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in part v, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of tRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? /f "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 MOTOR CITY SQUASH & EDUCATION FOUNDATION45-2846466 pages
| Part IV | Supporting Organizations (-ontined)

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? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlied entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part vy 1ic
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 pgrt yj 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 to such powers during the tax year. 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 supporting organization. 2

Section C. Type |l 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)? /f "No," describe in part yy 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. 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 Waere 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 pgrt vy how
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? /f "Yes, " describe in part vy the role the organization's
supported organizations played in this regard. 3

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearseg instructions):
a [The organization satisfied the Activities Test. Complete jing o below.
b {___—j The organization is the parent of each of its supported organizations. Complete jjng 3 below.
c Ej 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? /f ' Yes," then in part v identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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? /7 "Yes, " explain in part vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v, 3a
b Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supported organizations? If "Yes," describe in part Vv the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 MOTOR CITY SQUASH & EDUCATION FOUNDATIONA45-2846466 pages
{Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

G bW IN |-

OO D W IN |-

=24

maintenance of property held for production of income (see instructions)

~

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (a0 (T

w
(2

»

o {N O
0 iN (o |0 >

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Golumn A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

G b W IN |-

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E___] Check here if the current year is the organization’s first as a non-functionally-integrated Type Hi supporting organization (see
instructions).

DO | {W N -

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E) 2014 MOTOR _CITY SQUASH & EDUCATION FOUNDATIONA45-2846466 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyeq)

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, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(=IN35 B L]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(@ (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

T i™|e oo Ui

o

»H

instructions).

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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o oo O

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MOTOR CITY SQUASH & EDUCATION FOUNDATION45-2846466 pages
I Part Vi I Supplemental Information. pProvide the explanations required by Part Il, fine 10; Part I, line 17a or 17b; and Part Ili, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2014
“* Do Not File **
*** Not Open to Public Inspection ***
Paver's Name 2010 2011 2012 2013 2014
Y Amount Amount Amount Amount Amount
0. 23,600. 0. 0. 0.
RICHARD MAY 0. 0. 0. 900. 0.
SUBURBAN MOTORS CO 0. 0. 20,000. 20,000. 14,640.
GRID4 COMMUNICATIONS 0. 0. 10,000. 10,000. 3,190.
TRW AUTOMOTIVE 0. 0. 10,000. 10,000. 7,240.
ROBERT MYLOD 0. 0. 0. 0. 7,240.
BARBARA ANN KARMANOS
CANCER INSTITUTE 0. 0. 0. 0. 6,500.
o o oonege A 23,600. 40,000. 40,900. 38,810.

423172 05-01-14



MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part Ill, Line 7b 2014
** Do Not File **
*** Not Open to Public Inspection ***
p s N 2010 2011 2012 2013 2014
ayer's Name Amount Amount Amount Amount Amount
GERRY GIUDICI 0. 0. 5,500. 0.
VISTEON 0. 0. 0. 340.
GREENSTONE JEWELERS 0. 0. 0. 340.
ROBERT MYLOD 0. 5,000. 7,500. 0.
BARBARA ANN KARMANOS
CANCER INSTITUTE 0. 5,000. 1,500. 0.
Total to Scheduie A,
Partlll, Line7b 10,000. 14,500. 680.

423173 05-01-14




Schedule A Identification of Excess Support Payments

Total Excess Payments to Schedule A, Part I, Line 7b, column (e)

432251 05-01-14

Included on Part Ill, Line 7b, column (e) 2014
** Do Not File **
*** Not Open to Public Inspection ***
s Amount Received 2014 Excess
Payer’s Name in 2014 Payments

VISTEON 5,340. 340.
GREENSTONE JEWELERS 5,340. 340,
680.




Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ '
’ 4 P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury p> information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X} 501 (e 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000l

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

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

D 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-E2Z), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h,
or (i) 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 I}

D 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, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

423451
11-05-14



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

Page 2

Name of organization

MOTOR CITY SQUASH & EDUCATION FOUNDATION

Employer identification number

45-2846466

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SUBURBAN MOTORS COMPANY Person (X]
Payroll D
1810 MAPLELAWN 14,640. | Noncash [ |
(Complete Part il for
TROY, MI 48099 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TRW AUTOMOTIVE, KELSEY-HAYES CO. Person [ X]
Payroll [:I
12025 TECH CENTER DRIVE 7,240. Noncash
(Complete Part Il for
LIVONIA, MI 48150 noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DEROY TESTAMENTARY FOUNDATION Person
Payroll D
26999 CENTRAL PARK BLVD., STE 160 5,000. Noncash [ |
(Complete Part |l for
SOUTHFIELD, MI 48076 noncash contributions.)
(a) (b) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BARBARA ANN KARMANOS CANCER INSTITUTE Person  [X]
Payroll [ ]
4100 JOHN R. 6,500. Noncash [ |
(Complete Part |i for
DETROIT, MI 48201 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ROBERT J. MYLOD Person
Payroll [:I
290 LAKE PARK 7,240. Noncash [ |
(Complete Part Il for
BIRMINGHAM, MI 48009 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VISTEON Person
Payroll  [_]
P.O. BOX 3061 5,340. Noncash

LIVONIA, MI 48150

{Complete Part I for
noncash contributions.)

423452 11-05-14

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

Page 2

MOTOR CITY SQUASH & EDUCATION FOUNDATION
Part |

Employer identification number

(a)
No.

{b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

45-2846466

7

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

GREENSTONE JEWELERS

{a)

430 NORTH WOODWARD AVENUE

Person E:]
Payroli [:]
3 5,340. Noncash

BIRMINGHAM, MI 48009

(Complete Part I for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

NATHAN MARSDEN

(a)

39577 WOODWARD AVE., STE 100

Type of contribution

Person
Payroll D

BIRMINGHAM, MI 48304

(b)

5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

(a)

Type of contribution

Person D
Payroli [j

(b)

Noncash [:]

(Compilete Part I for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

Person D
Payroli !___]

{b}

Noncash [:]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

() (d)

Type of contribution

Person I:]
Payroll D

(a)
No.

(b}

Noncash [ ]

(Complete Part i for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

(c) {d)

Type of contribution

Person [:]
Payroll  [_]

423452 11-05-14

Noncash D

(Complete Part Il for
noncash contributions.)

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



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

Page 3

Name of organization

MOTOR CITY SQUASH & EDUCATION FOUNDATION

Employer identification number

45-2846466

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

(a) (©
No.
e (b) . FMV (or estimate) (d) )
from Description of noncash property given A . Date received
{see instructions)
Parti
ROLEX WATCH
7
5,340. 01/15/15
(a)
(c)
No- e (o) . FMV (or estimate) d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
d
1‘11:‘l o ipti o i FMV (or estimate) Date :ec):eived
om Description of noncash property given (see instructions)
Part |
(a)
(c)
d
\‘:l o ipti o i FMV (or estimate) Date :eieived
om Description of noncash property given (see instructions)
Partl
(a)
(c)
d
f:l ° o (b) ) FMV {or estimate) Date :e():eive d
om Description of noncash property given (see instructions)
Part |
(a)
(c)
No. o (d) . FMV (or estimate) (d) .
:’0!:1' Description of noncash property given (see instructions) Date received
ar

423453 11-05-14

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

Page 4

Name of organization

MOTOR CITY SQUASH & EDUCATION FOUNDATION

Employer identification number

45-2846466

Part il ﬁlxec,usivﬁ!- religious, chantable, efé., contnbutions 10 orgamzahons described In section 50 ”C;” ‘, w;, 0 1 IUF ThatTofal more than $I,UUU for

m any one contributor. Complete columns (a) through (e) and the following line entry. for organizations

year
completing Part i, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part {ll if additional space is needed.

{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gm‘t"l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] o
goftn‘ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. o o
goﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE G . . . . L OMB No. 1545-0047
(Form 990 or 980-E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ) L . Inspection
P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www irs gov/farm 990
Name of the organization Employer identification number
MOTOR CITY SQUASH & EDUCATION FOQUNDATION 45-2846466
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 grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations [} E:] Special fundraising events

d D In-person solicitations
2 a 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? D Yes I:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . {v) Amount paid . ’
(i) Name and address of individual N i e, (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
Y contributions? listed in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081

08-28-14



Schedule G (Form 990 or 990-E2) 2014 MOTOR CITY SQUASH & EDUCATION FOUNDATION45-2846466 page2

|Part||]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-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 ¢
SILENT AND NONE (acf e oyt
,LIVE AUCTIONRAFFLE C(‘)‘a( ) 1o

9 (event type) (event type) (total number) e

c

[

8|1 Grossreceipts ... 26,185. 645. 26,830.
2 Less: Contributions .. ... 6,110. 322. 6,432,
3 Gross income (line 1 minus line 2) 20,075, 323. 20,398.
4 Cashprizes ... 323. 323.
5 Noncashprizes ... 3,050. 3,050.

0

I

§|6 Rentfaciitycosts ...

&

B |7 Foodandbeverages ... ...

=
8 Entertainment ...
9 Other direct expenses 7,510. 7,510.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 10 ’ 883.
11 Net income summary. Subtract line 10 from line 3, column (d) 9 ) 515.

| Part il |

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
g
D
o
1 Grossrevenue .
o |2 Cashprizes ..o
@
3
2| 3 Noncashprizes ... ...
a
k3]
£14 Rentffacilitycosts ...
a
5 Otherdirectexpenses ...
L_l Yes % l__J Yes % L__J Yes %
6 Volunteerlabor D No D No l:l No
7 Direct expense summary. Add lines 2 through & in column (D) »
8 Net gaming income summary. Subtract line 7 fromiine 1, column(d) oo »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

432082 08-28-14

Schedule G (Form 990 or 980-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 MOTOR CITY SQUASH & EDUCATION FOUNDATION45-2846466 pages

11

5 et et eton of & ot o B

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?

o

indicate the percentage of gaming activity conducted in:
a The organization's facility

................................... L fves L_INo
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, CJves [ Ino

............................................................................................................................................. 13a %
b Anoutside faCility | e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I—_—] No

b If "Yes,” enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

and the amount

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee [:] 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?

organization’s own exempt activities during the tax year » 3

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

]Part lV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Hl, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14
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Schedule G (Form 990 or 990-E2) MOTOR CITY SQUASH & EDUCATION FOUNDATIONA45-2846466 Pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1546-0047

(Form 990} Governments, and Individuals in the United States 20 1 4
Complete if the organization ed "Yes" to Form 990, Part IV, line 21 or 22,
Departmant of the Treasury P Attach to Form 980. Open to Public
Internal Ravenue Service P information about Schedule | (Form 990) and its instructions is at wiy ire oov/fnrma90 Inspection
Name of the organization Employer identification number
MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466

Parti General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ efigibility for the grants or assistance, and the selection
criteria used 1o award the grants OF asSIStaNCe? ... ... PP D Yes II] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States,

Partll Grants and Other Assi e to D tic Organizations and Dc tic Governments. Complete if the organization answered "Yes" to Form 890, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a} Name and address of organization {b) EIN {c) IRC section {d} Amount of | {e) Amount of {f) Method of {g) Description of (h) Purpose of grant
or gavernment if applicable cash grant nop-cash ‘;?\;‘L{?tfgpg?sﬁ‘ non-cash assistance or assistance
assistance ’other) !

BARBARA ANN KARMANOS CANCER
INSTITUTE - 4100 JOHN R - DETROIT, [F0 AID IN THE FIGHT
MI 48201 38-1613280 [H01(C)(3) 12,000, 0. IMGATINST CANCER
RACQUET UP DETROIT TO SUPPORT DETROIT YOUTH
18100 MEYERS ROAD THROUGH SQUASH & FITNESS
DETROIT, MI 48235 27-2620275 1B01(C)(3) 20,000, 0. [ENSTRUCTION
U.S. SQUASH
555 EIGHTH AVENUE, STE 1102 'O SUPPORT THE PROMOTION
NEW YORK, NY 10018-4311 16-6050480 1501(C){3) 2,500, 0. DF THE GAME OF SQUASH

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | (Form 990} (2014)

432101
10-15-14



Schedule | (Form 990) (2014) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 Page 2

[ Part il ] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Numberof { (c)Amountof [{d) Amount of non- (e} Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

l Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part lil, column (b), and any other additional information.

432102 10-15-14 Scheduie | (Form 990) (2014)



SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 4

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open To Public

internal Revenue Service » information about Schedule M (Form 990) and its instructions is at W irs. gov/formagq0 o Inspection
Name of the organization Employer identification number
MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466
[Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 Att-Worksofart
2  Art-Historical treasures
3 Ant-Fractionalinterests
4 Books and publications
5§ Clothing and household goods
6 Cars and other vehicles
7
8
9
10
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ... ... .. .
18  Collectibles . . ...
19 Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other » ( GENERAL MERCH) X 16 11,250. COMPARABLE SALES
26 Other » ( JEWELRY X 5 8,350. ICOMPARABLE SALES
27 Other » ( PRIVATE PARTI) X 31 4,650. COMPARABLE SALES
28 Other » ( TRIPS ) X 5 3,750. COMPARABLE SALES
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 through 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 purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
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
CONBULIONS? || |||ttt 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 il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14



Schedule M (Form 990) (2014) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 Page 2

] Part il l Supplemental Information. Provide the information required by Part I, 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.

PART I, OTHER TYPES OF PROPERTY:

EVENT TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1300.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

RESTAURANT AND DINING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1000.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

SPORTING EVENT TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 300.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

432142 08-12-14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘iisz’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs oav/farm990. Inspection
Name of the organization Employer identification number

MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466

FORM 950, PART VI, SECTION B, LINE 11:

THE 950 IS PREPARED BY AN ACCOUNTING FIRM BASED ON COMPANY DOCUMENTS AND

REVIEWED AND APPROIVED BY THE PRESIDENT AND TREASURER.

FORM 990, PART VI, SECTION B, LINE 15:

THERE IS NO COMPENSATION TO ANYONE.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14



A RN

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, org 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. 7 o‘ign tq(“;l:ig?,h?“ .

internal Revenue Service P Information about Form 990 and its instructions is at i .
JuL 1, 2013 and ending ijﬁ 30, 2014

A For the 2013 calendar year, or tax year beginning

B Chalc_k i‘fj | C Name of organization D Employer identification number
applicable:

adaress | MOTOR CITY SQUASH & EDUCATION FOUNDATION

?ﬁa"%%a Doing Business As 45—2846466

it Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number

Termin- STONERIDGE WEST, 41000 WOODWARD AVENU[364 248-593-3011

rAeTuEr:de City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 247 ’ 422.
[_lagpica- BLOOMFIELD HILLS, MI 48304 H(a) Is this a group retum

pending F Name and address of principal officer:RI CHARD H. MAY for subordinates? . [:_]Yes L_X—_l No

STONERIDGE WEST, 41000 WOODWARD AVE. , BLOOMF H(b) Are all subordinates included?DYes D No

| Taxexempt status: L& 501(c)(3) [ _1501(c) ( )< (insertno.) || 4947(a)(1) or [ ls27 If "No," attach a list. (see instructions)
J Website: pr WWW. THEMOTORCITYOPEN.COM Hi{c) Group exemption number B>
K Form of organization: L& Corporation [ [ Trust [ ThAssociation || Other > [ Year of formation: 20 1 1] m State of legal domicile: MT

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT SQUASH AND
g EDUCATIONAL ACTIVITIES FOR YOUTHS. ‘
EE: 2 Check this box P> L_Titthe organization discontinued its operations or disﬁoséb of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) e . 3 3
g 4 Number of independent voting members of the governing body (Part V 4 3
@1 5 Total number of individuals employed in calendar year 2013 (Part V, link 5 0
g 6 Total number of volunteers (estimate if necessary) ... 6 45
g 7 a Total unrelated business revenue from Part Vill, column (C), fine, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VHl, line 1h) ... 117,926. 111,255.
| 9 Program service revenue (Part VIl line 2g) ... 106,208. 114,025.
3 | 10 Investment income (Part VIIl, column (A), lines 3 4,and7d) 0. 1 [ 392.
4 il
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) ... 18,675, 9,715.
12 Total revenue - add lines 8 through 11 (must equal Part Vil, column (A), ine 12) ......... 242,810. 236,387,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 40,000. 35,000.
14 Benefits paid to or for members (Part IX, cold‘nir‘il(A), line 4);“' ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0. 0.
@ 15 Salaries, other compensation, employee benefits (Pa”ijt l‘VX‘.‘column (A), lines 5-10) . ... 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line ‘ﬁe) _________________________________________ 0. 0.
S| b Total fundraising expenses (Part [X, column D), line 25) P 0. ‘ ol .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 116:24€) .. 174,451. 181,523.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 214,451. 216,523.
19 Revenue less expenses. Subtract line 18 from ne 12 e 28, 359. 19, 864.
Eg Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 57,164. 77,028.
<3| 21 Total labilities (Part X, ine 26) 0. 0.
Z3| 22 Net assets or fund balances. Subtract line 21 fromine 20 ..o 57,1 64. 77,02 8.
[Partl | 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here RICHARD H. MAY, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check [ ] PN
paid [PATRICK D. FUELLING, CPA ! ompioys 200530005
Preparer |Firm's name _p DOEREN MAYHEW Firm's EIN 38-2492570
Use Only | Firm's address p, 305 WEST BIG BEAVER ROAD
TROY, MI 48084 Pronen0.248-244-3000
May the IRS discuss this retum with the preparer shown above? (see instructions) ... s X ves l__j No

a32001 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 page2

] Part lli ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part | U T TP e O e TP U T PO O T OO PO OO O PP PP PO P PUPU P UT ppppe E:]

1

Briefly describe the organization’s mission:

CONDUCT THE MOTOR CITY SQUASH TOURNAMENT AND USE THAT TOURNAMENT AND

THE PROCEEDS TO RUN JUNIOR SQUASH ACTIVITIES AND SUPPORT ORGANIZATIONS

THAT SUPPORT GQUASH AND EDUCATIONAL ACTIVITIES FOR YOUTHS.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 890 0r880-EZ2 e [Cves [XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [X] No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) 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 $ 204 ’ 293. including grants of § 35, 000. ) (Revenue$ 114 ’ 025. )
CONDUCT MOTOR CITY OPEN SQUASH TOURNAMENT AND SPONSOR JUNIOR SQUASH
TOURNAMENTS

4b

(Code: } (Expenses $ including grants of$ ) {(Revenue$ }

SPONSOR JUNIOR SQUASH TOURNAMENTS.

4c

(Code: ) (Expenses $ including grants of $ )} (Revenue$ )

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

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 204 y 293.

Form 990 (2013)

332002
10-29-13



Form 990 (2013) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 page3
| 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 SChedule A e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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] e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e, 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 98-19? If "Yes," complete Schedule C, PartIll . . 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, Part | 6 X
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, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes," complete
SChedUIe D, Part lll 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 e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV .. e 10 X
11 If the organization's answer to any of the following questions is "Yes," then comp!ete Schedule D, Parts VI, VII, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X lme 107 If "Yes," complete Schedule D,
Pt VI e e e 11a X
b Did the organization report an amount for investments - other secuntiesm Part X, hne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil.i ) 11b X
¢ Did the organization report an amount for investments - program rélated | 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 vii 11c X
d Did the orgamzatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
11d X
e 11e X
f Did the organization’s separate or consolidated ﬂnanma! statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posmons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audated financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xiand XIl ... e, 12a 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 Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule £ 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 [an0 IV 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 Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV 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] . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes, "
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 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
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand it 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23  Did the organization answer "Yes" to Part Vi, 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
SCRBTUIE J 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. If 'No', gotoline 25a . 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
ANYTaX-XBMPLBONAS? e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3) and 501{c)(4) 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

that the transaction has not been reported on any of the organization’s prior Forms.990 or 990-EZ7 /f "Yes," complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If so,
complete Schedule L, Parttl . W A 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 . W 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 exCeptiqns): .

a A current or former officer, director, trustee, or key employeé’? If "Yes;* complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trusfee, oiﬁlkéy erhployee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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/v/ 28¢ X
29  Did the organization receive more than $25,000 in ndn»cash"caon,tributions? If "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art,yyhis"toricai treasﬁres, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M " 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
[f"Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PRI I e 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! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ifi, or IV, and
L 34 X
35a Did the organization have a controlied entity within the meaning of section 512(®0)(13)? . 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complete Schedule R, Part V, line2 . . 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, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Al Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty [:}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNBIS? .. . e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b
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 SchedueO 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: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ,
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1060,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . .......... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? - e 6b
7 Organizations that may receive deductible contributions under section "170,(6)'._,,
a Did the organization receive a payment in excess of $75 made partly as a conﬁ’[ribution,and b‘artfy:tor goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible pér"’sﬁbri‘al;bréperty for which it was required
to file FOrm 82827 _.___....0.oooocooooooeoooeo e ' E 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to péybremiums 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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars,‘/bo'ats, aifplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds:and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spor{S’oring oi'ganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
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? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
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Form 990 (2013) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 pageb
art 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.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ia 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e
b Are any governance decisions of the organization reserved to (or subject to approvat by).members, stockholders, or
persons other than the governing body? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:
a The governing body? Ba

b Each committee with authority to act on behalf of the governing body? : 8b

~
o
>

bl

b b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectton A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedu/e O e
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? T - 10a X

b if "Yes," did the organization have written policies and procedures govemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgamzatron s exempt purposes? 10b

11a 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 organlzatron to review this Form 990.
12a Did the organization have a written conflict of interest policy?:f "No, go to line 13 12a

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done i 12¢

B D T

b b

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14
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 CEO, Executive Director, or top management official 15a| X

Pa| >l 4

b Other officers or key employees of the organization . e, 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MI

18 Section 6104 requires an organization 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.
Own website D Anocther’'s website [___:] Upon request 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
RICHARD H. MAY - 248-593-3011
STONERIDGE WEST. 41000 WOODWARD AVE, BLOOMFIELD HILLS, MI 48304

332006 10-29-13 Form 990 (2013)




Form 990 (2013) MOTO_IL CITY SQUASH & EDUCATION FOUNDATION 45-2846466
{Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fineinthisPart Vil 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.

® List all of the organization's current key employses, 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 report-
able 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.

Page 7

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

(A) (B) € (D) (E}) (F)
Name and Title Average | o C,': Sksﬁlggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any § L the organizations compensation
hours for | = 3 ‘grganization (W-2/1099-MISC) from the
related | 5 | & 2 | | w2/1099MiSC) organization
organizations| 2 | S gl [« and related
below Ele). 2128l organizations
. =12 &8l= |28lE |
line) HHEER é’él_& |
(1) RICHARD H, MAY 5.00 L
PRESIDENT AND TREASURER X 0. 0. 0.
(2) JOSEPH J, O'CONNOR 1.00
VICE PRESIDENT AND SECRETARY X 0. 0. 0.
(3) PETER SCHMIDT 1.00
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 page8
| Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} (F)

Name and title Average (donot C,i‘gfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations __é_’ E g § and related
below 2lg).]e 3§ s organizations
e | 2|88 |55 s

1b Sub-total . 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlinestband 1c) ... > 0. 0. 0.

2 Total number of individuals (including but not limited to thos Hst‘égd‘above) who received more than $100,000 of reportable

compensation from the organization P> . E 0
) 3 Yes | No
3 Did the organization list any former officer, directo rustes, key employee, or highest compensated employee on ‘ ,
line 1a? If "Yes," complete Schedule J for such individual i = 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 $150,000? /f "Yes, " complete Schedule J for such individual . 4 X

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

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

(A) (B) ©
Name and business address NONE 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 P 0

Form 990 (2013)
332008
10-29-13



Form 990 (2013) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 page9
[ Part VIli | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl ... ... [:l
Total revenue Releg'sa)d or. Unr(e.?a{ted R?ygr?\utga%%%gsd
exempt function business sections
revenue revenue 512-514
gg 1 a Federated campaigns 1a o ‘ ‘
§3| b Membershipdues . 1
58| c Fundraisingevents 1c 4,990.
gtj d Related organizations 1d
2" UEJ e Government grants (contributions) 1e
{_,2 Y f All other contributions, gifts, grants, and !
5% similar amounts not included above 1i#] 106,265. ‘
g% g Noncash contributions included in lines 1a-1: $ 30 ’ 715.] - ‘ e | . L
O%| h Total.Addfinestatf .. » | 111,255,
BusinessCode| b o
g | 2a TOURNAMENT REVENUE 711300 114,025.] 114,025.
.g o b
w 5 c
£3| «
o
] e
e f All other program service revenue .. B
g Total. Addlines2a2f . . ... .. » | 114,025,
3  Investment income (including dividends, interest, and A0
other similar amounts) > 1,392.
4 Income from investment of tax-exempt bond proceeds P
5 Rovyalties ... »
(i) Real (i) Personal
6a Grossrents
b Less:rentalexpenses
¢ Rentalincome or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or ather basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
e 8 a Gross income from fundraising events (not
S including $ 4 ’ 990. of
3 contributions reported on line 1¢). See
[+
5 Part1V,line 18 ... al 20,750.
g Less: directexpenses . ... ... b 11,035.
¢ Netincome or (loss) from fundraising events .. . » 9,715. 9,715.
9 a Gross income from gaming activities. See ‘ o ‘ o
PartIV line19 ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... . ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . . . b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines Ma-11d ... ... > o ...
12 Total revenue. See instructions. ... ... » 236,387, 114,025, 0. 11,107,
s Form 990 (2013)



Form 990 (2013) MOTOR CITY SQUASH & EDUCATION FOUNDATION  45-2846466 page10
| Part IX | Statement of Functional Expenses

Section 507(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 fine in this Part IX . L_J
Do not include amounts reported on lines 6b, Total eﬁpenses Progra(n?)service Managé%)ent and Funé'rba)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and ‘ : ‘
organizations in the United States. See Part IV, ling 21 35,000. 35,000.
2 Grants and other assistance to individuals in
the United States. See Part iV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Othersalariesandwages
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . .
10 Payrolitaxes . ...
11 Fees for services {non-employees):
a Management ...
b Legal ..
¢ Accounting ... 4,915,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 7,000.
12 Advertising and promotion ¢ 1 15,419. 15,479.
13 Officeexpenses a0 - 315, 315.
14  Information technology g
15 Royalties . L 4
16 OGCUPANGY ... ..o 25,000. 25,000.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ...
24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a TOURNAMENT PRIZES 58,445, 58,445.
b NON-CASH DONATIONS EXPE 30,715. 30,715.
¢ FOOD AND ENTERTAINMENT 21,877. 21,877.
d MISCELLANEQUS 11,777. 11,777.
e All other expenses 6,000. 6,000.
25 Total functional expenses. Add lines 1 through 24e 216,523. 204,293. 12,230. 0.
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 P D if following SOP 98-2 (ASC 958-720)

332010 10-29-13 Form 990 (2013)



Form 990 (2013)

MOTOR CITY SQUASH & EDUCATION FOUNDATION

45-2846466  page 11

[ Part X | Balance Sheet

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

332011
10-29-13

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... 57,164.] 1 25,668.
2 2
3 3
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
secﬁon4958«X1»,pewonsdescﬁbedinsecﬁon4958@X3XBLandconnbuﬁng
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 11 51,360.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 intangbleassets . ... 14
15 Other assets. See Part IV, line 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal fine 34) .. 57,164.] 16 77,028,
17 Accounts payable and accrued expenses b 17
18 Grantspayable . ... 18
19 Deferredrevenue .. ... g 19
20 Tax-exemptbond liabilities . .7 : 20
21 Escrow or custodial account liability. Complete Part IV of Scl edule D 21
¢ 22 |oans and other payables to current and foqﬂér office dlreé;fors, trustees, -
= key employees, highest compensated employees, and dlsqualified persons.
) Complete Part Il of Schedule L L | 22
= |23 Secured mortgages and notes payable to unrefated third parties 23
24  Unsecured notes and loans payable to unrelated thfrd parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... . 0.] 26 — 0.
Organizations that follow SFAS 117 (ASC 958), check here > X | and o .
8 complete lines 27 through 29, and lines 33 and 34. . .
g 27 Unrestricted netassets 57 ’ 164.| 27 77,028.
g 28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets ‘29
& Organizations that do not follow SFAS 117 (ASC 958), check here P [:l :
] and complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 57,164.] 33 77,028,
34 57,164.] 34 77,028,
Form 990 (2013)



Form

990 (2013) MOTOR CITY SQUASH & EDUCATION FOUNDATION

45-2846466 page12

| Part XI | Reconciliation of Net Assets

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

WO ~NOO D ON -

-
[=}

Total revenue (must equal Part VIII, column (A), line 12) 1 236,387.
Total expenses (must equal Part IX, column (A), line 25) 2 216,523.
Revenue less expenses. Subtract line 2 fromline 1 3 19,86 4.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column @) 4 57,164.
Net unrealized gains (losses) oninvestments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,

COMMN B) oo 10 77,028.

| Part Xll] Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year wers compiled or reviewed on a
separate basis, consolidated basis, or both: , k
Separate basis Consolidated basis l:} Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the,jyeér were audited on a separate basis,
consolidated basis, or both: : ) .
Separate basis [ ] consolidated basis I Both Cohsolid’atéd and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that aséumes fé’s'ponsibility for oversight of the audit,
review, or compilation of its financial statements and selection 'Of' an indépehdent accountant?
If the organization changed either its oversight process or sé,!ection broces"s during the tax year, explain in Schedule O.
As a result of a federal award, was the organization requiked ito,undefgo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 N
If "Yes," did the organization undergo the required atidit or audits? If the organization did not undergo the required audit

2al X

2b X

2c | X

3a X

3b

332012

or audits, explain why in Schedule O and describe any stepks taken to undergo such audits
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury P Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. lnspectlon

Name of the organization Employer identification number
MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466

[Partl | Reason for Public Charity Status (Al 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

2
3
4

]

<0 00 0

10
11

L]

el ]

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AXiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)}{A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 1l.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1))

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 lil.)

An organization organized and operated exclusively to test for public,,saféty. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, tc'perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1),or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e throligh-11h.

a Type ! b [_.__.] Type It c I::] Type lll - Fuhcti@n'élly'integrated d [:] Type Hl - Non-functionally integrated
By checking this box, I certify that the organization is not één’trolled'diiectly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publi'gly”supdorted organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination fromthe 'IVRS“ thatitis a Type |, Type i, or Type Il
supporting organization, check this box k| [:]
g Since August 17, 2006, has the organization acbepted any gift or contribution from any of the following persons?
{i)) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization tiv) Is the organization| (v) Did you notify the orgar(m‘i,zigtlisoglhi% col. | (vii) Amount of monetary
organization (described on lines 1-g fin col. (l) listed in your qrgamzatlon in col. (i) organized in the support
above or IRC section  jgoverning document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total i : S
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 Page 2
| Part li [ 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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumnished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through3
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (.
6 Public support. Subtract line 5 from line 4.
Section B. Total Support -
Calendar year (or fiscal year beginning in) | (a) 2009 {b} 2010 “{e) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromlined G E
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capita!
assets (Explainin Part IV.) L
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX BN StOD M e ... oottt eee e enee e e | 4 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... . .. 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2012. 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 . » D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . 4 D
b 10% -facts-and-circumstances test - 2012. |f 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. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | |:|
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 ... » |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-€2) 2013 MOTOR CITY SQUASH & EDUCATION FOUNDATIONA45-2846466 pages

l Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

CAddlines 7aand7b . . ..

{a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

74,267.

117,926.

111, 255.

303,448.

79,711,

106,209.

134,775.

320,6895.

25,840.

25,840.

246,030.

649,983.

153,978,

"249,975.

40,000.

40,900.

104,500.

©23,600.

10,000.

9,500.

19,500.

50,000.

124,000.

50,400.

525,983,

8 Public support sunictjine 7¢ from line §.)
Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAdd lines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2009

(c) 2011

(d) 2012

(e) 2013

(f) Total

“{b).2010"

153,978,

249,975.

246,030.

649,983.

153,978.

249,975,

246,030.

649,983.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)
16 Public support percentage from 2012 Schedule A, Part ill, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2012 Scheduls A, Part lil, ling 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2013. 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 - 2012. 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 fine 14, 19a, or 19b, check this box and see instructions ...

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-£7) 2013 MOTOR CITY SQUASH & EDUCATION FOUNDATIONA45-2846466 paged

[Part IV | Supplemental Information. provide the explanations required by Part 1I, line 10; Part II, ine 17a or 17b; and Part Ill, line 12.
Aiso complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OMB No. 1545.0047

g:rogéno_ggg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 13

Internal Revenue Service its instructions is at ywyww.irs.gov/form990 -

Name of the organization Employer identification number
MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X1 501 e) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 palitical organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

J00ooH

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

- For an organization filing Form 990, 990-EZ, or 990-PF that: recexved durmg the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

[:] For a section 501(c)(3) organization 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) and received from any one contnbutor during the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the amount on (i) Form 990, Part VIil, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and il

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

E For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > 8

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 IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Page 2
Employer identification number
MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SUBURBAN MOTORS COMPANY Person
Payroll D
1810 MAPLELAWN $ 20,000. Noncash [ |
(Complete Part Il for
TROY, MI 48099 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GRID4 COMMUNICATIONS,

INC.

Person
‘. Payroll {:}
2017 CROOKS ROAD 3 10,000. Noncash [ |
(Compiete Part Il for
TROY, MI 48084 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TRW AUTOMOTIVE, KELSEY-HAYES CO. Person
Payroll [:l
12025 TECH CENTER DRIVE $ 10,000. Noncash [ |
(Complete Part Il for
LIVONIA, MI 48150 noncash contributions.)
(a) b}y o {c) (d)
No. Name, address, and VZVIP +4 Total contributions Type of contribution
4 | DEROY TESTAMENTARY FOUNDATION Person
: Payroll l:]
26999 CENTRAL PARK BLVD., STE 160 3 5,000. Noncash [ |
(Compilete Part Il for
SOUTHFIELD, MI 48076 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HURON CAPITAL PARTNERS Person
Payroll D
500 GRISWOLD ST., 27TH FLOOR $ 5,000. Noncash [ |
(Complete Part 1l for
DETROIT, MI 48226 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6

BARBARA ANN KARMANOS CANCER INSTITUTE

4100 JOHN R.

6,500.

DETROIT, MI 48201

323452 10-24-13

Person
Payroll [:]
Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Page 2
Employer identification number
MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b)
No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

7 | MERRILL LYNCH

Type of contribution

Person

Payroll [:]

39577 WOODWARD AVE., STE 100 $ 5,000. Noncash [:]’

(Complete Part Il for
BLOOMFIELD HILLS, MI 48304 noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ROBERT K. MYLOD

Person [X]
. Payroll {:]
290 LAKE PARK 1s 7,500. Noncash [ |
T (Compilete Part Il for
BIRMINGHAM, MI 48009 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | VISTEON Person
Payroll [:l
P.O. BOX 3061 $ 5,000. Noncash [ |
(Complete Part 1l for
LIVONIA, MI 48150 noncash contributions.)
(a) ® (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | WYNNCHURCH CAPITAL, LTD. Person
Payroll :l
6250 N. RIVER ROAD, STE 10-100 $ 5,000. Noncash [ |
(Complete Part il for
ROSEMONT, IIL 60018 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GERRY GIUDICI

(a)

3624 MAXWELL COURT

$

Person D
Payroll D
10,500. Noncash [X]

BLOOMFIELD HILLS, MI 48301

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [:I

323452 10-24-13

(Complete Part |l for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

MOTOR CITY SQUASH & EDUCATION FOUNDATION

Employer identification number

45-2846466

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

(a) ()
No.

. (b) i FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part! (see instructions)

ASPEN HIGHLANDS TWO WEEK WINTER
11 | VACATION
3$ 10,500. 07/01/13
(a)
(c)
No.
° L. (b) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No- - (b) . FMV (or estimate) (@
from Description of noncash property given . . Date received
{see instructions)
Part
$
(a)
{c)
f:joc:n Description of - h i FMV (or estimate) Dat r(:z:eived
escription of noncash property glvgn (see instructions) ate
Part |
$
(a)
{c)
fh::r:\ ipti " h i FMV (or estimate) Date r(:<):eived
L4 Description of noncash property given (see instructions)
Part i
$
(a)
(c)
fNo. L (b) X FMV (or estimate) Date r(:c):eive d
rom Description of noncash property given (see instructions)
Part |
$

323453 10-24-13

Schedﬁlé“BV(Form\Qs\O, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

MOTOR CITY SQUASH & EDUCATION FOUNDATION

Partili Exclusively religious, charitable, etc., individual contribufions to seclton c
ear. Eomﬁ/lete columns (a) through (e) and the following line entry. For organizations completing Part I, enter

y

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the YAr. (Enter this information ence.)

Use duplicate copies of Part lil if additional space is needed.

Employer identification number

45-2846466
organizations that fotal more than $1,000 for the

, 8, 0T

(a) No.
;l’:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. _L
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift’
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. A i
'f:"OTI (b) Purpose of gift “ [c) Use of gift (d) Description of how gift is held
ar o
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) 20 13

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service b o
P _information about Schedule G (Form 990 or 890-EZ) and its instructions is at Wi irs gavifarm 990 Inspection

Name of the organization Employer identification number
MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466

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 grants
b [:] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations [¢] D Special fundraising events

d :] In-person solicitations
2 a 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? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid . .
(i) Name and address of individual .. L f!m raisler {iv) Gross receipts | to {or retaine?j by) (vi) AmOL{”t paid
or entity (fundraiser) (i) Activity e conorol:|  from activity fundraiser to (or retained by)
’ conributions? | listed in col. (i) organization
Yes | No
TJotal o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2013
332081

08-12-13



Schedule G (Form 990 or 990-E2) 2013 MOTOR CITY SQUASH & EDUCATION FOUNDATION45-2846466 Page 2

| Partl] | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 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
SILENT NONE (add col. (a) through
AUCTION RAFFLE col. (c))

o (event type) (event type) (total number) )

2

C

|1 Grossreceipts 23,040. 2,700. 25,740.
2 tLess:Contributions . 4,990. 4 ,990.
3 _Gross income (line 1 minus line2) . ... .. 18,050. 2,700. 20,750.
4 Cashprizes ... 11350' 11350'
5 Noncashprizes ... . ... 3,915. 3,915.

723

@

7]

5|6 Rent/facilitycosts

&

§|7 Foodandbeverages . . ...

5
8 Entertainment ...
9 Otherdirectexpenses . 5,770. 5,770,
10 Direct expense summary. Add lines 4 through 9 in column (d) 11 ,035.

Net income summary. Subtract line 10 from line 3, column (d) ... 9 s 715,

11
I Part i } Gaming. Complete if the organization answered "Yes" to Fo
$15,000 on Form 990-EZ, line 6a.

990, Part:l‘\/;‘ ne 19, or reported more than

o . “ 1. (b) Pull tabs/instant . (d) Total gaming (add
2 (@) Blrqu ,;bhi‘ngo/progressive bingo {e) Other gaming col. (a) through col. {c))
5 . e
03]
o ;

1 _GrosSrevenue . ... ... S
o|2 Cashprizes .
a
]
2|3 Noncashprizes ...
[1%)
i3]
£14 PRentfacilitycosts
a

5 Otherdirectexpenses ... . ... ...

L_J ves % [L_J ves %llJves %
6 Volunteerlabor ..~ ‘:’ No :I No [:] No L

7 Direct expense summary. Add fines 2 through Sincolumn(d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... |

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [:l Yes Ll No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 MOTOR CITY SQUASH & EDUCATION FOUNDATIONA45-2846466 pages

11 Does the organization operate gaming activities with nonmembers? ] Yes L J 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? [ ves [lno
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... 13a %
b Anoutside facility 13b %

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

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:} Director/officer D Employee . "D"lndependent contractor

17 Mandatory distributions:

a s the organization required under state law to make c'H."‘iﬁfab‘ 6 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 IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions
(Form 990)
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990,
nternal Revanue Service P information about Schedule M (Form 990) and its instructions is at Www irs anu/farmago)

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466
{Part] | Types of Property
(a) {b) (e (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractional interests ..
4 Books and publications |
§ Ciothing and househoid goods
6 Carsandothervehicles .
7 Boatsandplanes ... ..
8 Intellectualproperty
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Realestate-Other . .. .. ...
18 Collectibles ...
19 Foodinventory | ...
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts ... |
23 Scientific specimens
24 Archeological artifacts
25 Other » ( TRIPS ) X 6 13,425. (COMPARABLE SALES
26 Other » ( JEWELRY ) X 6 6,875. [COMPARABLE SALES
27 Other » ( SPORTING EVEN) X 20 4,285. ICOMPARABLE SALES
28 Other P ( PRIVATE PARTI) X 4 3,060. [COMPARABLE SALES
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 :, | 0
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for .
the entire hoIdiNg PEFOT? ... e 30a X
b If "Yes," describe the arrangement in Part II. b
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
CONIIBULIONS? e 32a X
b If "Yes," describe in Part II. ' i
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 |I. . Al
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

09-03-13



Schedule M (Form 990) 201MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 Page 2

] Part Il ] Supplemental Information. Provide the information required by Part I, 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.

PART I, OTHER TYPES OF PROPERTY:

GENERAL MERCHANDISE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 9

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1435.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

RESTAURANT AND DINING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIIi'$ 800.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE'SALES

SPORTING EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 285.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

CLUB MEMBERSHIPS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 280.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

SPORTS MEMORABILIA

(A) CHECK IF APPLICABLE = X
332142 09-03-13 Schedule M (Form 990) (2013)




Schedule M (Form 990) (2013) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466

|Part|||

Page 2
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 additionat information.

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 270.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE O Supglemental Information to Form 990 or

(Form 990 or 990-E2)
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-E2.

990 EZ OMB No. 1545-0047
omplete to provide information for responses to specific questions on 20 1 3

Open to Public

Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is atwwaw irs gau/frmoan Inspoction

Name of the organization

Employer identification number

MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 IS PREPARED BY AN ACCOUNTING FIRM BASED ON COMPANY

DOCUMENTS AND REVIEWED AND APPROIVED BY THE PRESIDENT

AND TREASURER.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THERE IS NO COMPENSATION TO ANYONE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

332211
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466
Payments from Disqualified Persons
Schedule A Included on Part I, Line 7a 2013
** Do Not File **
*** Not Open to Public Inspection ***
, 2009 2010 2011 2012 2013
Payer’s Name Amount Amount Amount Amount Amount
0. 0. 23,600. 0. 0.
RICHARD MAY 0. 0. 0. 0. 900.
SUBURBAN MOTORS CO 0. 0. 0. 20,000. 20,000.
GRID4 COMMUNICATIONS 0. 0. 0. 10,000. 10,000.
TRW AUTOMOTIVE 0. 0. 0. 10,000. 10,000.
ko
h A,
Partll Lo T 23,600.  40,000.] 40,900,

323172 05-01-13




MOTOR_CITY SQUASH & EDUCATION FOUNDATION 45-2846466
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part IlI, Line 7b 2013
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name 2009 2010 2011 2012 2013
Amount Amount Amount Amount Amount
BARBARA ANN KARMANOGS
CANCER INSTITUTE 0 0. 0. 5,000. 1,500.
ROBERT MYLOD 0 0. 0 5,000. 2,500.
GERRY GIUDICI 0. 0. 0. 0. 5,500.
Total to Schedule A,
Partll, Line 76 10,000. 2.,500.

323173 05-01-13




Schedule A Identification of Excess Support Payments

Included on Part Ill, Line 7b, column (e) 2013
** Do Not File **
*** Not Open to Public Inspection ***
. Amount Received 2013 Excess
Payer’s Name in2013 Payments
BARBARA ANN KARMANOS CANCER INSTITUTE 6,500. 1,500.
ROBERT MYLOD 7,500. 2,500.
GERRY GIUDICI 10,500. 5,500.
L
Total Excess Payments to Schedule A, Part lll, Line 7b, column () 9.500.

332251 05-01-13



** PUBLIC DISCLOSURE COPY **

n 990

benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:
drange | MOTOR CITY SQUASH & EDUCATION FOUNDATION
chinee | Doing Business As 45-2846466
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jgm- | 100 WEST LONG LAKE ROAD 200 248-220-5000
Anended|  City, town, or post office, state, and ZIP code G Gross receipts $ 249,975,
geplea- | BL,OOMFIELD HILLS, MI 48304 H(a) Is this a group return
Pending T'e Name and address of principal officerRICHARD H. MAY for affiliates? [ Jes] X No
100 W. LONG LAKE ROAD, #200, BLOOMFIELD HILL) Hb)Are allaffilates included? (] ¥es] No

I Taxexempt status: | X] 501(c)(3) L1 501(c)( )< (insertno.) L] 4947(a)(1)

or l:] 527

J Website: pr N/A

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

H(c) Group exemption number P

K_Form of organization: [ X Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 201 1| M State of legal domicile: MT

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE PURPOSE IS TO SUPPORT SQUASH
% AND EDUCATIONAL ACTIVITIES FOR YOQUTHS.
g 2 Check this box P {:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part Vi, line 1a) . . .. ... 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1by . ... ... 4 3
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) ... 5 0
£ | 6 Total number of volunteers (eStimate if NECESSAIY) ....._........c....cco.ccoiovioioo oo 6 30
§ 7 a Total unrelated business revenue from Part VI, column (C), iNe 12 i, 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... ... et ee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) 74,267, 117,926.
% 9  Program service revenue (Part VI, iNe 20) 79,711. 106,209.
é 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) . ... 0. 0.
11 Other revenue (Part Vll, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) .. ... 20,520. 18,675,
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (&), line 12) ........ 174,498. 242,810.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 27,525, 40,000.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
pa 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:',- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 118,168. 174,451.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... 145,693. 214,451,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 28,805, 28,359.
Eé Beginning of Current Year End of Year
2120 Total assets (Part X, iNe 16) ... 28,805, 57,164.
%E 21 Total liabilities (Part X, IN€ 26) e 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..ooo.oooovoioiiieeciie, 28,805. 57,164.

Part Il | 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 completeg@gq%@qu 16
T W

KW@WC@@W on all information of which preparer has any knowledge.

/

/// Z’//’/

Sign } Signature of officer :3/
Here RICHARD H. /MAY, PRESIDENT & TREASURER

Date

Type or print name and ﬁtlem

Print/Type preparer's nam Preparer's signature

Paid .

Date

' .| Check [:]
L A
(e //Z' // 7 ?!se!f-employed

PTIN

P00530005

Preparer | Firm'sname _p DOEREN MAYHEW

Firm'sEINp  38-2492570

Use Only | Firm'saddressy, 305 WEST BIG BEAVER ROAD
TROY, MI 48084

Phone no.

248-244-3000

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

@ Yes

DNO

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 990 (2012) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 Page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response 10 any question i this Part I :’
1  Briefly describe the organization's mission:

TO SUPPORT SQUASH AND EDUCATIONAL ACTIVITIES FOR YOUTHS.

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOrM 990 0F 990-EZ? ____...__....0.oooccco oo oeoee oo oo oo oo [ IYesl X 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? [:]{e—s_] X 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 $ 2 1 4 1 2 0 8 s including grants of $ 4 0 7 0 0 O . ) (Revenue $ 1 O 6 7 2 O 9 . )
CONDUCT 2013 MOTQOR CITY OPEN SQUASH TOURNAMENT AND RELATED CHILDREN'S
CLINICS WITH 28 COMPETITORS, MORE THAN 50 JUNIOR CLINIC PARTICIPANTS,
AND APPROXIMATELY 1,000 SPECTATORS.

4b (Code; ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 214,208.

Form 990 (2012)

232002
12-10-12



Form 990 (2012) MOTOR CITY SQUASH & EDUCATION FOQUNDATION 45-2846466 Page3
| 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)?
Ir"Yes, " complete Schedule A ... 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor®? ... . 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! ... 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part!l ... ... 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 /f "Yes," complete Schedule C, Partill . ... 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, Part | 6 X
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, Partil . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
SCREGUIE D, PAMLHI ... 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?
Ir "Yes, " complete Schedule D, Part IV ...t 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, PartV ... . . 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VIII, IX, 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,
PV et et 11a X
bmmmWMMMmmwmmwmmmmm&MWmmmm%MMM%MB%mmmd%mm
assets reported in Part X, line 167 If "Yes, " complete Schedule Dy Rart VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, complete Schedule D, Part VIll ... .. ... .. . 11c 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, ine 167 If *Yes, " complete Schedule D, PartIX ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, Part X 11e 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)? /f “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 XI@NG XIl ... 12a 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 1 2a, then completing Schedule D, Parts Xl and X/l is optional . ... 12b X
13 s the organization a school described in section 1700)N)A? If "Yes," complete Schedule £ 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 1and IV ... 14b X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts filand IV 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| ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1cand 8a? If "Yes, " complete Schedule G, Partll ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, PRI .......................c..ooocieeeiemseooeeeeeeoeeeeseeeeeoeoeeooooooo 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... . 20b
Form 890 2012)
232003

12-10-12



Form 990 (2012) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466  Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . . . . o 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts 1and Il .. ... 22 X

23 Did the organization answer "Yes" to Part VI, 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
SCREUUIB U |\ .ot 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. If "NO", GO B0 18 25 . oo 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 TAX-EXEMPE DONAST | ettt ettt sttt 5 a ettt 24c

24d

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e, 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete

SCRBOUIE L, PAIEI ...\ \\\o oo ooooooeooeoee oo oo oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ... 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 e e 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):

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 Schedule L, Part v ... 28b X
¢ 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 . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ... ... 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SChedule M ||| ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PArt 1 ...\ ocoooooeoeooeeeeeeeeoe oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedUle N, Part Il ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 ll, Ili, or IV, and
PRIt V, BI8 T oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . . . . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 | ... 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 V), lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... oo 38 | X
Form 990 2012)
232004

12-10-12



Form

990 (2012) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G inciuded in fine 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambiing) Winnings 10 Prize WINMEIS? ... e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 duringtheyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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
¢ If "Yes," toline 5a or 5b, did the organization file Form 888672 . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIB? | . . . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B27 e e 7c X
d If *Yes," indicate the number of Forms 8282 filed during theyear . L 7d [
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 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON Y 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ! 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state? . .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ..~~~ 13b
¢ Entertheamountofreservesonhand . ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during thetax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O .......................... 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 Page6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... .. 1a 3
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key eMPIOYEET? . e 2 X
3 Did the organization delegate control over management 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 since the prior Form 990 was filed? | 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 stockhOIAers? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEIMING DOTY? .. oottt ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the governing DOGY? oo, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOGY? | it 8a | X
b Each committee with authority to act on behalf of the governing Body T e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... oo 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? e 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 purposes? ... . .. ... 10b
11a 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.
12a Did the organization have a written confiict of interest policy? If "No," go o line 13 . e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O HOW thiS WaS GONE ... ... ... .. ¢oocooeoooeeeeo oo oot 12c | X
13 Did the organization have a written WhistlebloWer POlCY 2 e 13 X
14 Did the organization have a written document retention and destruction polCY? e 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 CEO, Executive Director, or top management official .. e 15a X
b Other officers or key employees of the organization ... 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEBI7 ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

232006

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

Section 6104 requires an organization 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 E:] Another’s website [i] Upon request [:] Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

RICHARD H. MAY - 248-220-5000

100 w. LONG LAKE ROAD, #200, BLOOMFIELD HILLS, MI 48304

12-10-12
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Form 990 (2012) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 Page7
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

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

® List the organization's five current highest compensated employees (
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)
® |ist all of the organization’s former officers, ke
reportable compensation from the organization and
® List all of the organization’s former directors or trustees that received,
more than $10,000 of reportable compensation from the organization and any

other than an officer, director, trustee, or key employee) who received reportable
of more than $100,000 from the organization and any related organizations.
y employees, and highest compensated employees who received more than $100,000 of
any related organizations.
in the capacity as a former director or trustee of the organization,
related organizations.

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

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below | £ | £ 5 e g 5 organizations
line) HEHESE
(1) RICHARD H. MAY 5.00
PRESIDENT AND TREASURER X X 0. 0. 0.
(2) JOSEPH J. O'CONNOR 1.00
SECRETARY X 0. 0. 0.
(3) PETER SCHMIDT 1.00 ,
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466  Page8
]Pa"t Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do ot cfe ‘;’fff‘iggthan oo Reportable Reportable Estimated
NOUIS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | < g organization (W-2/1099-MISC) from the
related | g | £ = (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below S|, |2 %*:; - organizations
1D Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (add lines b and 1) ... > 0. 0. 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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such INAIVIGUE] | _|_|................cc.ooiiiiiiiec et 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 /f "Yes, " complete Schedule J for such individual ... ... ... 4 X
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 ... 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE 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 P> 0

Form 990 2012)
232008
12-10-12



Form 990 (2012) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIIL e D
Total (rgz/enue Related or Unr(e_cle)lted R?F’&%Ué%)ﬁ%gfd
exempt function business sections 512,
revenue revenue 513, or 514
*2 g 1 a Federated campaigns 1a
g 3 b Membershipdues ... 1b
‘,;g ¢ Fundraisingevents 1c 2,500.
g.‘—E d Related organizations ... 1d
g‘ E e Government grants {contributions) 1e
g"i £ All other contributions, gifts, grants, and
2 £ similar amounts not included above 1 115,426.
"gg g Noncash contributions included in lines 1a-1f: $ 3 O I 2 O 1 .
O8] h Total.Addlines 1a-1f ..o » | 117,926.
Business Code
8 | 2a TOURNAMENT REVENUE 711300 106,209.; 106,209.
%
80 d
% .
a f All other program service revenue ...
g Total. Addlines2a2f ... ..o > 106,209,
3 Investment income (including dividends, interest, and
other similar amounts) . ... >
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES oot >
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or {oss) .
d Netrental income or JOSS) ..o | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(oss) ...
d Net gain or J0SS) .....ooooiiioreeeeoe e >
o | 8 a Gross income from fundraising events (not
g including $ 2,500, of
é contributions reported on line 1c). See
5 Part IV, line 18 al 25,840.
g b Less: direct expenses bl 7,165.
¢ Net income or (loss) from fundraising events ... | 18,675. 18,675.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b less:directexpenses ... b
¢ Net income or (oss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold | ... . ... b
¢_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue
e Total. Add lines 11a-11d
12 Totalrevenue. Seeinstructions. ... > 242,810.] 106,209, 0. 18,675,
252005 Form 990 (2012)



Form 990 (2012 MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 Page10
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 to any question in this Part X et ieiiieeereies D

Do not include amounts reported on lines 6b, A) B) (€) D)
75, 85, 9, and 10 of Part Vil Total expenses P amses | pone oxpanass Fé‘;‘ééﬁ‘sé’ég
1 Grants and other assistance fo governments and
organizations in the United States. See Part IV, ling 21 40,000. 40,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenses on Sch 0.) 11,2098. 11,298.
12 Advertising and promotion 13,619. 13,619.
13 Officeexpenses ... ... 243. 243.
14 Information technology .
15 Royalties ...
16 OCCUPANCY ... .\, 32,527. 32,527.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization
23 INSUMANCE ..,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) ...
a TOURNAMENT PRIZES 65,285, 65,285,
b NON-CASH DONATIONS EXPE 30,201. 30,201.
¢ FOOD AND ENTERTAINMENT 18,065. 18,065.
d REGISTRATION FEES 1,720. 1,720.
e All other expenses 1,493. 1,493.
25  Total functional expenses. Add lines 1 through 24e 214,451, 214,208. 243. 0.
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 P [:] if following SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)



Form 990 (2012)

MOTOR CITY SQUASH & EDUCATION FQUNDATION

45-2846466 Page 11

| Part X | Balance Sheet

232011
12-10-12

Check if Schedule O contains a response to any questioninthis Part X ... [:]
(A) (B)
Beginning of year End of year
1 Cash - nonvinterest-bearing ... 28,805.] 1 57,164.
2 2
3 3
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlfof Schedule L .. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
‘3,3' 7 Notes and loans receivable,net 7
& | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-elated. See Part \V, fne 11 13
14 Intangible @ssets .. 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 28,805.] 16 57,164.
17  Accounts payable and accrued expenses ... 17
18 Grants payable | ... 18
19 Deferred reVenue | e 19
20 Tax-exempt bond liabilities . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:}‘3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 0./ 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 28,805.| 27 57,164.
g 28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
;m" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 28,805.] 33 57,164.
34 _ Total liabilities and net assets/fund balances ... ... 28,805.] 34 57.,164.
Form 990 (2012)



Form 990 (2012) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion inthis Part X1 ... .. i

1 Total revenue (must equal Part VIII, column (A), ine 1) 1 242,810.
2 Total expenses (must equal Part IX, column (A), ne 25) e 2 214,451.
3 Revenue less expenses. Subtract line 2 fromline T . 3 28,359.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) ... 4 28,805.
5 Net unrealized gains (10SSeS) ONINVESIMENTS e 5
6 Donated services and use of facilities . e 6
T INVESIMENT BXPBINISES ettt ettt 7
8  Prior period adUSTIMENTS | et 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN (B oottt et et oot ee et ee et ettt ettt e ettt ettt e oottt ettt ettt ettt 10 57,164.

Part X!l Financial Statements and Reporting

Check if Schedule O contains a response to any questionin this Part XIl ...

2a

3a

Accounting method used to prepare the Form 990: D—ﬂ Cash [:‘ Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
BL_I Separate basis [:J Consolidated basis [___] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
I:] Separate basis [:] Consolidated basis [j Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . ...

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken foundergosuchaudits ...,

2a| X

2b X

2c X

3a X

3b

232012
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990.E2) Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466

] Partl ] Reason for Public Charity Status (Al 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

L]
L]
L]

hWN

90 00 [

10
1

L]

el ]

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

A school described in section 170(b){ 1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in ection 170(b)(1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.)

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

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 {ll.)

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

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

al ] Type | b D Type Il c[ ] Type lll - Functionally integrated d [:[ Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type ll
supporting organization, Check this DOX et e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in (i) @DOVET? | e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) @bOVe? e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization) v) Did you notify the ) a&‘i’gt'%}]hﬁ] col. | (vii) Amount of monetary
organization (described on fines 1-9 1 col. (i) listed in your| organization in col. (i)gorganized in the support
above or IRC section  |governing document?| (i) of your support? USs.?
{see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E2) 2012 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 Pat | or if the organization failed o qualify under Part lIl. If the organization
fails to qualify under the tests lfisted below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {(a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amountsfromline4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etC. (See INSITUCHONS) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifith tax year as a section 501(c)(3)

organization, check this box and stop here ... e » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by fine 11, column () .. ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2012. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > ]
b 33 1/3% support test - 2011. If the organization did not check a box online 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . » E:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ......... | [:l

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12



Schedule A (Form 990 or 990-£7)2012 MOTOR CITY SQUASH & EDUCATION FOUNDATION45-2846466 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 74,267. 117,926, 192,193.

2 Gross receipts from admissions,
merchandise sold or setrvices per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 79,711. 106,209.] 185,920.

3 Gross receipts from activities that
" are not an unrelated trade or bus-

iness under section 513 25,840.] 25,840.

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 .. . 153,978.] 249,975. 403,953.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 23,600, 23,600,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear . ... ... 0 .
cAddlines7aand7b ... 23,600. 23,600,
8 Public support (Subtractline 7c from fine 6.) 380,353,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 (f) Total
9 Amounts fromiine6 ... 153,978.| 249,975.] 403,953.

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

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

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part (V) -

13 Total support. (add lines 9, 10c, 11, and 12.) 153,978. 249,975. 403,953.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK ThiS DOX ANA SEOD MO oot oo e e e e s »[X]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2011 Schedule A, Part Il line 16 ... ... ... .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) ... ... ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part 1L, line 17 e 18 %
19a 33 1/3% support tests - 2012. 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 . ... » D

b 33 1/3% support tests - 2011, If the organization did not check a box on fine 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 ...................... | E:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

MOTOR CITY SQUASH & EDUCATION FOUNDATION

Employer identification number

45-2846466

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

U o0oodH

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

For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIl line 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and |I.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, I, and lii.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> s

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

MOTOR CITY SQUASH & EDUCATION FOUNDATION

Employer identification number

45-2846466

Parti

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$

20,000.

Person
Payroli (:l
Noncash [ |

(Complete Part I if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

10,000.

Person ljﬂ
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

10,000.

Person [X]
Payroll l:[
Noncash [ |

(Compilete Part 1l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person @
Payroll [:f
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000.

Person [Z]
Payroli E:l
Noncash [ ]

(Compiete Part |l if there
is a noncash contribution.)

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person Bﬂ
Payroli [:]
Noncash [ |

(Complete Part |l if there

is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

MOTOR CITY SQUASH & EDUCATION FOUNDATION

Employer identification number

45-2846466

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

7

Person @
Payroli E_—_I
5,000. Noncash [ ]

(Complete Part il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person D{]
Payroll [:]
5,000, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroli [::]
5,000. Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

10

Person Bﬂ
Payroll [:l
5,000. Noncash [ ]

(Complete Part | if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

11

Person [X]
Payroli [:]
5,000. Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

12

Person @
Payroll [:]
5,000. Noncash [ ]

(Compiete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

MOTOR CITY SQUASH & EDUCATION FOUNDATION

Employer identification number

45-2846466

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

(a ©
No.
I ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Parti
(a)
No. ()
s (o) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(o)
No.
- (k) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part!
(a
No. ) (e (d)
FMV sti
from Description of noncash property given .(or © lmate) Date received
Parti (see instructions)
(a)
(3
No. () @ (@)
- . FMYV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466

Part Ill Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10} organizations that total more than $1,000 for the
year. Complete columns (a) through {e) and the following line entry. For organizaiions completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part lll if additional space is needed.

(a) No.
g;l;\' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f; ;Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
g :rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE G Supplemental Information Regarding OMS No. 1645-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, PartlV, lines 17, 18, or 19, Publi
P?pa":“;”' of ‘“EST:E?‘S“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niemal Revenue service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number

MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466

Part1 Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part 1V, line 17. Form 990-EZ fiers 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 [:] Mait solicitations e [:l Solicitation of non-government grants
b D Internet and email solicitations f L-_:] Solicitation of government grants
c D Phone solicitations g [:l Special fundraising events

d {:] In-person solicitations
2 a 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? Cl Yes i:[ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. '

iii) i . v) Amount paid . .
(i) Name and address of individual o ) ore, (iv) Gross receipts t(() %or Terained by) | (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAE oot s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13



Schedule G (Form 990 or 990-E2) 2012 MOTOR CITY SQUASH & EDUCATION FOUNDATION45-2846466 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, nes 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
AUCTION col. ()

® (event type) (event type) (total number)

=3

]

é 1 Grossreceipts 28,340. 28,340.
2 Lless: Contributons 2,500. 2,500.
3 Grossincome (ine Tminusline2 ... 25,840. 25,840.
4 Cashoprizes | ...
5 Noncashprizes . ...

3

é 6 Rentfaciltycosts 1,500. 1,500.

a

g 7 Foodandbeverages ... ...

a
8 Entertainment ...
9 Otherdirectexpenses . 5,665, 5,665.
10 Direct expense summary. Add lines 4 through Qincolumn (d) . e > 7,165,

Net income summary. Combine line 3, column(d), and line 10 .. ... » 18,675.

$15,000 on Form 990-EZ, ine Ba.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

{d) Total gaming (add

s3] H ' ! -
E (a) Bingo bingo/progressive bingo (c) Other gaming ) (a) through col. (c))
2
@
o
1 GroSS reVeNUE .........occcovieeiieiiiiiiiiiesiieeennss
w| 2 Cashprizes . ...
@
5
2|3 Noncashprizes ...
w
ks
£|4 Rentfacilitycosts ...
a
5 Otherdirectexpenses ...
L] Yes_ = % [ Tves % |[_] ves %
6 Volunteerlabor [ INo L INo L INo
7 Direct expense summary. Add lines 2 through 5in column (d) > | )
8 _Net gaming income summary. Combine line 1, columnd, and line 7 ... .. ... i |

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

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

232082 01-

07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 MOTOR CITY SQUASH & EDUCATION FOUNDATION45-2846466 Page3

11 Does the organization operate gaming activities with nonmembers Y D Yes D No
12 s 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, [ Jves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

.......................................................................................................................................... 13a %
b Anroutside TACHEY | . e, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party » $ .
c If "Yes," enter name and address of the third party:

Name p>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

[:] 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? L lves [ Ino

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 P $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 20 1 2

| 2 Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990, Inspection
Name of the organization Employer identification number

MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466
|[Partl | Types of Property

a (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications ..
Clothing and household goods
Cars and other vehicles
Boatsandplanes ... ...
Intellectual property ...
Securities - Publicly traded ... ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectbles
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

—,
-~ O W 0N DHWN -

25 Other P ( SPORTS MEMORA) X 14 5,910. COMPARABLE SALES
26 Other » ( TRIPS ) X 7 4,425. COMPARABLE SALES
27 Other » ( JEWELRY ) X 7 3,550. COMPARABLE SALES
28 Other » ( SPORTING EQUI ) X 16 3,350. COMPARABLE SALES

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 purposes for
the entire ROIING PEHOT? || . .. . oo o) 30a X
b If "Yes," describe the arrangement in Part Ii.
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
COMIDULIONST? oot ee e+, 32a X
b If "Yes," describe in Part |l
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 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12



Schedule M (Form 990) R01MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 Page 2

Partll | Supplemental Information. Complete this part to 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.

PART I, OTHER TYPES OF PROPERTY:

RESTAURANTS & DINING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 16

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 3005.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

SPORTING EVENT TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 13

(C) REVENUE REPORTED ON FORM 990, PART VIII & 2765.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

GENERAL MERCHANDISE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 11

(C) REVENUE REPORTED ON FORM 990, PART VIII & 2725.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

CLUB MEMBERSHIPS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII S 2000,

(D) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

WINE & LIQUER

(A) CHECK IF APPLICABLE = X
232142 12-20-12 Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466 Page 2

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

(B) NUMBER OF CONTRIBUTORS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIIT $ 850.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

PRIVATE PARTIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 810.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

CONCERT TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 661.

(D) METHOD OF DETERMINING REVENUE: COST

BOOKS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 150.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

232142 12-20-12 Schedule M (Form 990) (2012)



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ <
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 12
Form 990 or 990-EZ or to provide any additional information. Open to Public
m;ir;?n;:\fe%:gxi?ry P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MOTOR CITY SQUASH & EDUCATION FOUNDATION 45-2846466

FORM 990, PART VI: G.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE

COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WILL BE EMAILED TO ALL

DIRECTORS AND THE TOURNAMENT DIRECTOR AND THEY WILL BE ASKED TO REVIEW IT,.

FORM 990, PART VI, SECTION B, LINE 12C: REVIEWED AT ANNUAL MEETING OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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