i 9 9 0 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

ﬁ?ﬁ%ﬁ?&?b@.ﬂﬂ?’sﬁ?ﬁ: i * Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning , 2013, and ending .

B Checkif applicable: C Nameoforganization Tzke Travis Youth Association D Employer Identification Number
Address change Doing Business As 74-1992172

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial retum 2101 Lakeway Blvd 1.5 (512) 351-4527

City or town, state or province, country, and ZIP or foreign postal code

Terminated
:Amended eun  |Lakeway TX 78734 G Grossreceipts 5 1,309,359,
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hves %Ng
Peter Maddox 2101 Lakeway Blvd.,, Ste 115 Lakeway S N O B L L
I Taxexempistews  [X[5010@) | [501(0) ( )< (nsetno) | [4947)1)or | [527
J Website: » www.ltya.org H{c) Group exemption number e
K Form of organization: [JCorporation I |Trust le Assaciation } ] Other ™ |£Year of formation: 1978 I M State of legal domicile: T'X
[Partl |Summary
1 Briefly describe the organization’s mission or most significant activities: LTYA is a_youth sports _ ______ __ __
@ assoclation that offers baseball, basketball, cheer, football, _______________
% golf, soccer, softball, tennis, and volleyball to participants. _______________
2| 2 Checkthisbox = || if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line1a) . . . . . ... . .o oo ool 3 1.3
‘: 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . ... . ... .. 4 13
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . - . . . <« o0 v 0o 5 3
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . .. ... oo 6 1,000
< | Ta Total unrelated business revenue from Part VIII, column (C), i€ 12 .+« . v o o v v v v e v e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . .. ... 0., 7b
Prior Year Current Year
& 8 Contributions and grants (Part VIl line 1h) . . . . . .« .« . oot oo 105, 981. 90,173.
21 9 Program service revenue (Part Vil line2g) . . . . ... ... ... ... .. ... 1,388, 644. 1,180,462,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) - . . . . . . . . . ... ... 756. 551.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . - . . . . . . . .. 44,894, 38,173.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,540,275, 1,309, 359.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . .. 32,474,
14 Benefits paid to or for members (Part IX, column {A), lined4) . . . . ... .. ... .. ..
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 102,474,
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . ... .. ..
53;- b Total fundraising expenses (Part IX, column (D), line 25) * 13,007. e e E H
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .. .. .. 1,572,253 1,078,087.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 1,604,727. 1,180,561,
.| 19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . .. .. ... .. ... -64,452, 128,798,
g g Beginning of Current Year End of Year
EE 20 Total a‘ssg.t's(PartX, line 16) . .o IR ILIT 938,887. 832,321.
'6? 21 Total iabilities (PartX INBI26) = « « = o w0 v 6w w0 e m o v oet @ o0 € 5% 0 0o W B & e N 367,429. 132,065.
2&l 99 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . .. . ... ... 571,458. 700, 256.

|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.

Slgn Signature of officer Date
Here

A

Type or print name and title. \1 ,\/

Print/Type preparer's name Preparer’s sign 7 Date Check |_| i |[FPTIN
Paid Arturo Montemayor III h j 11/17/14 selt-employed P01388530
Preparer |fimsrame ™ Montemayor Hill & CombatfdZ p.c/
Use Only |rimsadcress ™ 2525 Wallingwood Driveé,f/Buildihg 1, Suite 200 |FmsEN™ 74-2002112

Austin A\ 2% 78746 Phoneno.  (512) 442-0380
May the IRS discuss this return with the preparer shown above? (seé STFUCHONS) o » i & % o o ow v e wom wow s o 5 6 5 & 6 e W 'Xi Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

COPY




