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' rom 990-EZ

0CT 06 2011 B

SCANNED

CISVZ24K7F

Department of the Treasury

. Short Form
Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
{except black lung benefit trust or private foundation)
» S ing organzations, and controfling

ponsoring organza
990. Anmmruammmmmmmsmsmooowmmmms than $250,000 at the

end of the year may use thus form.

Intema) Revenua Semce P Tha organzation may have to use a copy of tus retum to satisfy state reporting requuements.

OMB No 1545-1150

o5 2007

tons as defined in section 512(bX 13) must fie Form

vt ‘,,;3«;73:.:;,4-\ <, ,.,o, £5 ,

n:to Publ
)

AR |
Ty
i

<

A  For the 2007 calendar year, or tax year beginning 9/01/07 ,and ending 8/31/08

B Check ff appiicable Plsase | C Name of organization D Employer Identification number
Address change h“:"zs
Name change mintor | MoDrovia Organized Baseball Inc. 35-1488110
Ingial retum type. Number and street {or P.O. box, f mai is not defivered (o street address) Room/sute E Telephone number
Terminabon See fe P.O. Box 243
Amended retum m. City or town, siate or country, and 2IP + 4 F Group Exemption
non wors. | Monrovia IN 46157-0243 Number .. b

& Section 501{c)(3) organizations and 4947(a)(1) nonexaempt charitable trusts must attach

a completed Schedule A (Form 990 or 980-EZ). Other (specify) P>

G Aecounmgmetmd:ECash DAeaual

!  Website: » H Check P>

s not req

J__Organization type (check ony one)— IX] 501(c) (3 ) d(insertno.) | | 4947(aXner | | 527

k! Check P if the organization is not a secton 5098(a)3) supporting organization and ils gross receipts are normally not more than $25,000. A retum is

not required. but If the organzation chooses to file a retum, be sure to file a complate retum.

if thg organization

to attach
m

3

tll_Add lines 5b. 66, and 7b, (o line 9 to determine gross receipts; if $100,000 or more. fils Form 990 instead of Form 990-6Z

> s 55,122

é_'r__'—’ﬁ_‘tt 1% Revenue, Expenses, and Changes in N d Balances (See page 55 of the instructions.)
1 Contrbdutions, gifts, grants, and simular amounts recerved CSTOP-GE3G - e e 1 308
2 Program service revenue including govemment feesand comradts . ... ... ... 2
3 Membership dues and assessments g 26208 See Statement 1 | 3 24,056
4 Investmentincome ... .. e e s W METT T s 4
Sa Gross amount from sale of asse's other thaninventory Clerical.-- - - | sa ”:;5:
b Less:costorother basis and salesexpenses ~~ =~===002——— -~ ~ Is» %0
° ¢ Gawn ox (loss) from sale of assets other than inventory Subtrat! ... ve coeme e v ovemmme - JUIR)
2 6 Special events and activites (attach schedule). If any amount is from gaming, check here _
2 a Gross revenue (notincluding $ of contnbutions
« reported onine 1) e |ea
b Less. direct expenses other lhan fundra:smg expenses o 6b
¢ Netincome or (loss) from special gvents and activities. Subtract line Gb fromlneBa .,... .
7a Cross sales of inventory, less retums and allowances =~ | . |L7a
Less: costof goods sold . ... ... ... ™
¢ Gross profit or (loss) from sales of inventory. Subtract line Tofromhne 7a . L.
8 Otherrevenue (descnbe P __See Statementug - RANALREVENUE SERVICE yLs 16,758
9 _ Total revenue. Add lines 1. 2.3. 4. 5¢.6¢. 7¢,and 8 ol Mr Pl 55,122
10 Grants and similar amounts paid (attach schedule) . . RECENVED— 10
11 Benefispadtoorformembers gl e e el R Bk
g| 12 Seres, aver compansan,anterpymswanais 7 T JULZS 200 T 12
13  Professional fees and other payments to independent contractors 3
§. 14  Ccoupancy, rent, utilites, and maintenance . © E _F.!YICE CENTER Dl?ECTOR R I 1 155
d| 45  Pprinting, publications, postage, and shipping NGNS 15
18 Other expenses (descnbe P__See Statement 3 ) L1s 52,998
17__ Total expenses. Adg lines 10 through 16, L » | 47 53,153
2( 718 Excess or (defict) fos the year. Sublractine 17 from ne . ... . ... .. ... 18 1,969
5 19 Net assets or fund balances at beginning of year (from line 27, column(A))(me\Mywigmmmmyaarsmmm) 19 5,276
= | 20  Other changes in net assets or fund balances (atiach explanation) _ . _Sge_ Statement 4 20 7,419
2| 21 Netassets or fund batances at end of year. Combine lines 18through 20 .. . . .o o oo . > |2 14,664
vPartll: . Balance Sheets —if Total assets on line 25. column (B) are $250.000 or mare. file Form 990 instead of Form 990-EZ.
(See page 60 of the instructions.) {A) Beginning of year L {B8) Endof
22 Cash.savings,andinvestments . ... ... 5,276 22 8,319
23 LandandbulldingS | ... ... ... ..o s i e 23 6,345
24 Other assels (descnbe ) 24 .
25 Totalassets . ... ... ... ... . 5,276 25 14, 664!
28 Tota! liabilities (descnbe & Seae Statement 5 ) 26 0
27 _Not assets or fund balances (line 27 of column (B) must agree with line 21) 5,276 z7 14,664,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2007 i
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" Form 990-£Z (2007) _Monrovia Organized Baseball Inc. 35-1488110 Page 2
fzPait Il Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization’s primary exempt purpose? {Required for 501(cX3)
See Statement 6 and (4) organizations

Describe what was achisved in carrying out the organzation’s exempt purposes. In a dear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other retevant information for each program title. optional for others.)
28 See Statement 7

(Grants $ ) ) If. thlsamount mdudes f.c;n'eign grants, check here ... . ... » n 28a 53 ,153
a ..........................................................................

(Grants S )_If this amount includes foreign grants. checkhere . . ....... ... ...... PD 29a
30 .....................................................................................................

LGrants $ ) I this amount includes foreign grants. checkhere . ... ; .. _» n 30a
31 Other program serices (attach SChedUIB) .. .. . .. . .. ... .. ....cieeees o ceiiene eeeeeeeiis ceaaaana.

{Grants $ ) [ this amount includes foreign grants. checkhere .. . ... ... .. N rl 31a
32 Total mram service expenses. Addlines28athrough3ta .. ... ........... oo i ool > | 32 53,153
:E_g_rt List of Officers, Directors, Trustees, and Key Empioyees (List each one even if not compensated See page 61 of the instructions.)

{B) Title and average | (C) Compensation | (D} Connutonsto | (E) Expensa
(A) Name and address hours per week {f not paid,  |employee benefit plans &|  acoount and
devoted 10 position enter 0-.) defemed compensaton | other allowances

See statemant 8 . . . ...

bxn

¥Part V. Other Information {Note the statement requirement in General Instruction V.) Yes | No
33  Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a
detailed statementofeachchange ... . . .. 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,*
attachaconformed copyofthechanges | | . ... L L. i i e e 34 X
35  If the organizalion had income from business activibes, such as those reportad on lines 2, 6, and 7 (among others), but not SE b il E R
reported on Form 950-T, attach a statement explaining your raason for not reporting tha income on Form 990-T. AN N g
a O« the organization have unrelated business gross income of $1.000 or more or 6033(e) notice, reporting, and
proxy taxrequirements? L L iiiiiiis e eiies e e e s 35a X
b If"Yes,” has il filed a tax retum on Form 980-T for this Year? i i e 35b
36 Was there a liquidation, dissolution, termination, or substant:al cantrawon during the year? lf "Yes. attach a
Stalemem ............................................................ x
37a  Enter amount of political expenditures, direct or indirect, s described inthenstr. » |37a| N
b Did the organzation file Form 1120-POL for this year? | | .. ... ... .iiiieiiiiiiieen e eenans X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were JRT] PN
any such loans made in a prior year and still unpaid at the start of the period covered by this retumn? _ X
b 1f"Yes." altach the schedule specfied in the line 38 instructrons and enter the amount by il ol
valved e e e 38
39  501(cX7) organizations. Enter: e R M
a Initiaton fees and capital contributions indludedonline® 30a S
b _ Gross receipts. included on line 9. for public use of club fadilities . . 3%b R
Form 990-EZ (2007)

DAA
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Form 990-€2(2007) Monrovia Organized Baseball Inc. 35-1488110 Page 3

. & Pal'taVM .

Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a « 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P O :section4912 P 0 ;section 4955 P
b 501(c)3) and (4) organizations. Did the arganization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year? If “Yes," atach anexplangtion
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955,and 4958 .. . ... ... > 0
Enter amount of tax on ling 40c reimbursed by the organization > 0
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
'ransawon? ® " s ese  aees wawseasa 2 aa  sesees mmammmeas aes e+ sese emeves ewemecésessas e rsEess 24 a2a sn  seesvre e«
41 List the states with which a copy of this retum 1s filed. P> IN
422 Thebooksareincareof » Anthony Williams =~~~ Teephoneno. » =

P.O. Box 243

Locatedat » Monrovia, IN 2Pp+a > 46157-0243

b Atanytime dunng the calendar year, dxd the orgamzatwn have an mteresl m or a signature or other authority

over a financial account in a foreign country (Such as a bank account, securities account, or other financial Yas | No

account)?
if "Yes," enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 50-22.1.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: P

43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041—Check here . .. ................. ... ...o0 (oo o > D

and ente

r the amount of tax-exempt interest received or accrued during the taxyear ... ... .... N & | 43 |

Under penalues of penury, | dectare that | have examined this return, DO NOT CORRESPOND FOR SlGNATURE

Please and beliet, it 1s true, compiete Declaration of preparer (¢ -
Dease |y 2N L 7

Sagm&a Date
Here ony Williams Treasurer

Type or pnnt name and tile.

Date Check if Preparer's SSN or PTIN
Paid Praparer's } seif- (See Gen. Instr X)
P | senawre /é«—‘—/&___\ 7/13/11] empoves » [} | P01407392
Ursee P(a)fel" S Ferm's name {or yours Nysewander, Geans & Stucky, LLC EN P
Y1 sel-employed), 1917 Crown Plaza Blvd Phane
address, and ZIP + 4 Plainfield, IN 46168-2015 no. P 317-839-8377

DAA

Form 990-EZ (2007)
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" SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 980 or 990-EZ) (Except Private Foundation) and Section $01(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information{See separate instructions.)

OMB No 1545-0047

2007

Intemal Rm“m',"e" mmy » MUST be completed by the above organizations and attached to their Form 930 or 890-EZ
Name of the organzaton Employer identification number
Monrovia Organized Baseball Inc. 35-1488110

izPart1ity  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one. |f there are none, enter "None.")

(d) Contnbutins oy (¢) Expense

(a) Name and address of each employes paid more (b) Tite and average hours
than $50,000 per week devoted to posivon | (C) Compensaton e:\game; e::: a:mcmmlandomer
MO e e e
Total number of other employees paid over $50.000 » N e

izPart 1-A° Compensation of the Five Highest Paid Independent Contractors for Professnonal Serwces

(See page 2 of the instructions. List each one (whether individuals or firns). If there are none, enter "None.")

{a) Name and address of each independent contrector pard more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50.000 for
pmfessxonal services »

LIPart -8 2 Compensatlon of the Five nghest Paid lndependent Contractors for Other ‘Services
(List each contractor who performed services other than professional services, whether individuals or

firms. if there are none, enter "None." See page 2 of the instructions.)

(a) Name and agdress of each independent contractor paid more than $50.000

{b) Type of service

(c) Compensation

Total number of other contractors recaiving over
$50.000 for other services »

For Paperwork Reduction Act Natice, see the Instructlons for Foﬂn 990 and Form 990-EZ

DAA

Schedule A (Form 980 or 990-EZ) 2007
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" Schedule A (Form 890 or 990-E2) 2007 Monrovia Organized Baseball Inc. 35-1488110 Page 2
ZPartifl’  Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence pubkc opinion on a legislative matter or referendum? If “Yes.” enter the total expenses paid
or incurred in connection with the lobbying activites P $ {Must equat amounts on ling 38,
Pant VI-A, or line i of Part VI-B.) 1 X
...................................................................................... T
4
%
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other o
organizations checking “Yes™ must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities. i s
EN e By
3 2 ual
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ;« Pty
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or g : ?3 v,f
with any taxable organization with which any such person is affitiated as an officer, director, trustee, majonty f:";(;\:;#;;o ? :2“&
owner, or principal beneficiary? (If the answer to any question is “Yes," attach a detailed statement explaining the ifé;z.( 6?,4;‘2 ;;;:svi
EEARY PRCAN L iXiy
transactions.) IS Y e
a Sale,exchange. orleasingofproperty? L L e e s e 2a X
b Lendingofmoneyorotherextensionof credit? e i 25 X
¢ Fumishing of goods, sarvices, or faclliies? L L e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000 . 2d X
e Tmansferofany pantofitsincomeorassets? = L L e s 2e X
3a Du the organization make grants for scholarships, fellowships. student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan fortsemployees? . ... 23R
¢ D the organization receive of hold an easement for conservation purposes, induding easements to preserve open
space, the environment, historic tand areas of historic structures? If "Yes,” attach a detailed statement ... 3c
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? =~ = = .. 3d X
4a Did the organization maintain any donor advised funds? if “Yes,” complete lines 4b through 4g. If “No,” complete
HNeS AN A i i i s e e e 4a X
b Did the organization make any taxable distributions under section 49667 . .. el ab
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? 0 L L L. 4c
d Enter the total number of donor advised funds owned atthe end of the taxyear >
e Enler the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear = . | >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amunts in wd‘ mws °r amnm -------- N asassesracescsar seasasmuessrs SEHEsEs sa SeewewSSFSeseT eIV LA dmuasen ’ 0
9 Enter the aggregate value of assets heid in alj funds or accounts included on {ine 4f at the end of the tax year 4 0

DAA

Scheduls A (Form 990 or 880-EZ) 2007
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" Schedule A (Form 990 or 990-E2) 2007 _Monrovia Organized Baseball Inc. 35-1488110

Page 3

sy A

A

. ¥PariVS Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

) certify that the organization is not a private foundation because it i1s: (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170(b)1)XAXI).
6 [ Aschool. Section 170(bX1XAXi). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170{b)X1XAXiil).

8 D A federal, state, or local government or governmental unit. Section 170(b)1XAXv).

D A medical research organization operated in conjunction with a hospital. Section 170(b)1)AXiii). Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170{bX1{AXiv).
(Also complete the Support Schedule in Pant IV-A.)

11a D An organization that normally recerves a substantial part of its support from a governmental unit or from the general public. Section
170{bX 1XAXVi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(bX1XAXvi). (Also complete the Support Schedule in Parnt IV-A.)

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts
from activities retated to its charitable, etc., 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 (lass section 511 tax) from businesses acquired by the
organization after June 30, 1975. See saction 509(a)2). (Also complete the Support Schedule in Part {V-A.)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of saction 509(a)3) Check the box that descnbes the type of supporting organization:

[0 Type: [] Typeu [] Type m-Functionally integrated O type m-other
Provide the following information about the supported organizations. (See page 8 of the instructions.}
(a) {b) () @ (e)
Name(s) of supportad organization(s) Employer Type of {s the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
S through 12 organization’s
above or IRC governing documents?
sectlon)
Yos No
TOMAl e i e e+ e i il et i iiiaiiiii s e eiie i iisescs | 4

14 [_l An organization arganized and cperatad to test for public safety. Section 503(a)X4). (See page 8 of the instructions.)

Schedute A (Form 990 or 980-E2Z) 2007

DAA




15  Guts, grants, and contnbutions recetved. (Do
not include unusual grants. See fine 28 )

Schoguls A "’F‘g{,ﬁ? 995 or SAQ‘O-EZ) 2007 _Monrovia Organized Baseball Inc. 35-1488110 Page 4
‘HPart IV-A7% Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accruat to the cash method of actoun
_ Calgndar year (or fiscal year beginning in) & {a) 2006 (b) 2005 (c) 2004 _{d) 2003 (e} Total

16 Membership fees received .

17  Gross recelpts from admissions, merchandise
s0id or services performed, or fumishing of
facdities th any activity that is retated to the

organzaton’s charitable, ete.. purpose .. ..
18  Gross income from interest, dividends,
amounts recerved from payments on secunties
Inans (secton 512(a)(5)), rents, royales,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from busmesses acquired by the
organuzation after June 30, 1975 _ .

18  Netincome from unrelated businass
actvites not Included inine 18 ... . ....

20  Tax revenues levied for the organization's
benefit and eithar paid 10 it or expended on
its behatf

21 The value of services or facilities fumished to
the organization by a governmental urut
without chargae. Do not include the value of
services or faciliues generafly furushed to the

publc withoutcharge . ... .. P
22  Otherincoma. Attach a schedule. Do not

nclude gain or {loss) from
sala of capital assets . . . .

23 Toual of lines 15 through 22

24 Lne23minusline 17 .. .. .
25 Enter1%ofne23 . v T

e L

N

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > | 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

S
3

- < v Fan Y .
N R ot S i LR
of A RLR SRt e

ZINEE] SN P A ey

PR

govemnmental unit or publicly supported organzzation) whose total gifts for 2003 through 2006 exceeded the el o e T 0
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excessamounts P |26b
¢ Total support for section 509(aX1) test: Enter fine 24, column (@) ... . .. ... ... . P> [28e
d Add: Amounts from column (e) for ines: 18 19 R e N ST
22 6 > | 264
o Public support (line 26c minus line 26dtotal) . L . ... B ]2ee
f __Public support percentage (line 266 (numerator) divided by line 26¢ (denominator)) . ........ . ........ . .... » | 26f %
27  Organizations described on line 12: a For amounts induded in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and totat amounts received in each year from, each “disquatified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/ A
(008) ... ... (2008) ... (@004) . Co2003)
b For any amount included in line 17 that was raceived from each person (other than “disquahfied persons”), prepare a list for your records to
show the name of. and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000.
(Indudae in the list organizations described 1n lines 5 through 11b, as well as individuals.) Do not fite this list with your retumn. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year: N/A
(2008) ... ... ... (2008) ... . (@008 (003)
¢ Add: Amounts from cotumn (e) for tines. 15 16
17 20 2 > 127c
d Add: Line 27a lotal andtne 27btotal  ____ » | 274
@ Publicsupport(line 27ctolal minus i@ 27dtotal) ... .. .. ... ......ieeeiis cererh eraesirieecne cnnneens . P 1270
f Total suppont for section 50(a)2) test: Enter amount from ine 23, cotumn(e) ~ ... P [27( I AN T T X
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)) = = =~ » |279 %
h_Investment income percentags {line 18, column (e) (numerator) divided by line 27f (denominator)) ............ . » |2th %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef

descnpton of the nature of the grant. Do not file this list with your return. Do not indlude these grants in fine 15.

0AA

Schadule A (Form 980 or 390-EZ) 2007
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" Schedule A (Form 990 or 980-EZ) 2007_Monrovia Organized Baseball Inc. 35-1488110 Page 5

#partV= Private School Questionnaire (See page 9 of the instructions.)
R (To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organzaton have a racially nondiscriminatory policy toward students by statement in its charter. bylaws,
other goveming instrument, or in a resolution of its governing body?

30 Does the organizaton include a statement of its racially nondiscriminatory poficy toward students in all its
brochures, catalogues, and other wniten communications with the public dealing with student admissions,
programs, and schotarships?

31 Has lhe organization pubhcized its racially nondiscriminatory poficy through newspaper or broadcast media during
the period of solicitation for students. or during the registration period if it has no solicitation program. in a way
that makes the policy known to all parts of the general community it serves?

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racally nondiscrinunatory
basis?

b Admissions policies?

b Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes® to either 34a or b, please explain using an attached statement.

‘ 35 Does the organization certify that 1 has compiied with the applicable requirements of sectrons 4.01 through 4.05
| of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscriminaton? If "No.” attach an explanation . |

.
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Schedute A (Form 990 or 990-EZ) 2007
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" Schedule A (Form 990 or 990-E2) 2007 _Monrovia Organized Baseball Inc.

35-1488110 Page 6

HPartVIEALE  Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

“Check P a H if the organization belongs to an affiliated group.

Check B b | | ifyou checked “a® and Jimited control” provisions s apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred.)

(a)
Affilated group
totats

()
To be completed

for all etecung
organizations

36 Total lobbying expenditures to influence public opinion (grassroots fobbying)
37 Totallobbying expenditures to influence a legislative body (direct lobbying)

38 Totallobbying expenditures (add lines 36and 37) .
39 Other exempt purpose expenditures = | i, L
40 Total exempt purpose expenditures (add lines 38and39) = == =

41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-

Nolover$500000 = . . . ... .. 20%0of theamountonne 40
Over $500,000 but not over $1,000,000 .. ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500000 . ... $175,000 plus 10% of the excess over $1,000,000
Over §1,500,000 but not over $17.000.000 . ... $225,000 pius 5% of the excess over $1,500,000
Over $17.000,000 $1,000,000

Caution: If there is an amount on either line 43 or line 44, you musi file Form 4720.
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4-Year Averaging Period Under Section
(Some organizations that made a section 501(h) election do not have to complets all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or (a) (b)
fisca) yoar beginning in) P 2007 2006

2005

2004

{e)
Total

45 Lobbying nontaxable amount . ......

48 Lobbying ceiling amount (150% of
line 45(e)) . e e :

47 TJotal lobbying expenditures . .. ...

48 Grassrools nontaxable amount . . ...

49 Grassroots ceiling amount (150% of
ling 48(e))

50 _Grassroots lobbying expenditures .

Pant VI-B¥* Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A

Dunng the year, did the organization attempt to influence natonal, state or tocal legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Media advertisements

@ o ao0o0
v
s
&
&
@
°
H
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&
e
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i
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@

Railies, demonstrations, seminars, conventions, speeches, lecturas, or any other means
Total iobbying expenditures {Add lines ¢ through h.)

If "Yes" to any of the above. aiso attach a statement gving a detailed descnption of the lobbying aclivities.

DAA

Pard staff or management (Include compensaton in expenses reported on lines cthrough h.)

Yos

No

Y

ol

RV R

Scheduls A (Form 990 or 990-EZ) 2007
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" Schedule A (Form 980 or 990-E2) 2007 _Monrovia Organized Baseball Inc. 35-1488110 Page 7
¢Part VII:Z  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
“s1  Didthe raporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organizaton of: Yes | No
B Cash e e e s S1afi) X
() Otherassels e e e, afii) X

b Other transactions:

()  Sales or exchanges of assets with a nonchantable exempt organization | ... el e b(i) X

(i)  Purchases of assels from a noncharitable exempt organization ... ... ... ..ol e i) X

(i) Rental of facilities, equipment, orotherassels . ... ... .. ... ... Liil i ifi) X
(iv) Reimbursementamangements . . ... iiiiiiiiies i b(iv) X

(v) tloansorloanguarantees . . ... ... ....... PP b(v) X

{vi) Performance of services or membership or fundraising solicitations L o L b(vi) X

¢ Shanng of facilites, equipment, mailing lists, other assets, or paidemployees | . . ... e L X

d If the answer to any of the above is "Yes,” complete the follawing schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing anrangement, show in cotumn (d) the value of the goods, other assets. or services received:
(a) (b) (c) {d)
Line no Amount involved Name of noncharitable exempt organization Descripvon of transfers, transactions, and sharing armangements

N/A

52a |s the organization direclly or indirectly affiiated wath, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(cX3)) or insecion 5272 > [ ves & no
b _If "Yes,” complete the following schedule:

(a) (b) . )
Name of organzatron Type of orgamzabon Dascnption of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007

DAA
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351488110 Monrovia Organized Baseball Inc. 7/19/2011 2:04 PM
35-1488110 Federal Statements
FYE: 8/31/2008

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Registrations S 24,056
Total $ 24,056

Statement 2 - Form 990-EZ, Part {, Line 8 - Other Revenue

Description Amount
Concessions $ 14,846
Commissions 1,912
Total $ 16,758

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
S
Expenses

Facility 29,006
Equipment 1,894
Concessions 13,970
Spring Clinic 800
Umpire 5,668
Fireworks 835
Boys Allstar Travel 825

Total $ 52,998

Statement 4 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Loan proceeds not recorded on books S 7,419
Total $ 7,419

Statement 5 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
s $S_
Total $ 0 $ 0




351488110 Monrovia Organized Baseball Inc. 7/19/2011 2:04 PM

35-1488110 Federal Statements
FYE:'8/31/2008

Statement 6 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Description

Monrovia Organized Baseball Inc. is an organization which
provides the youth in the community with the opportunity to
participate in team sports.

Statement 7 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

Monrovia Organized Baseball Inc. is an organization whose
mission is to bring an interest in sports to children,
teach them to be their personal best regardless of winning
or losing, and to foster a desire to work together as a
team.
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351488110 Monrovia Organized Baseball Inc.

07/19/2011 2:04 PM

35-1488110 Federal Asset Report
FYE:'8/31/2008 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation:
I Equipment 7101/97 1,950 1,950 7 MO S/L 1,950 0
2 Lawn Mower 7/01/08 6.500 6,500 7 MO S/L 0 155
Total Other Depreciation 8.450 8,450 1,950 155
Total ACRS and Other Depreciation 8.450 8.450 1,950 155
Grand Totals 8,450 8,450 1,950 155
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expensed 0 0 0 0
Net Grand Totals 8.450 8.450 1,950 155
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) i 4 5 6 2 Depreciation and Amortization OMB No 15450172
.o Including Information on Listed Pro
g ETEEI - e 2007
P See separate instructions. B Attach to your tax retumn. Sequence No. 67
Name(s) shown on retum identifying number
Monrovia Organized Baseball Inc. 35-1488110
Business or aciwity to which this form relates
Indirect Depreciation
tiPartl:3 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher mit for certain businesses 1 125,000

2 Total cost of section 178 property placed n service (see instructions) . ... 2

3 Threshold cost of section 179 property before reducton in bmitaon 3 500,000

4  Reduction in lmitation. Subtract line 3 from fine 2. If zero or less, enter0- 4

§ __Dollar mitation for tax year. Subtract fine 4 from e 1. If zero or less. entes 0- lfmamedﬂmgsaparately spemsbuchons .. ....... 5

(8) Oescription of property {b} Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the smount fromline29 . . ... ... ... ceet 1 7

8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8

9@  Tentatlive deduction. Enter the smaller of lne 5orpeg 8
10  Carryover of disallowed deduction from line 13 of your 2006 Fom 4562 . . . ... .. .. ... ... .10
11 Business income limitation. Enter the smaller of business income (not less than zero) or tine 5 (see instructions) =~ | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... X 12
13 Camyover of disallowed deduction to 2008. Add lines 9 and 10, less Iine 12 , . s BT ok SRR, Y
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
“Partll . Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Speaal allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property) and cellulosic biomass ethano! plant property piaced in service during the tax year (see instructions) = 14
15 Property subject to section 16&(fX1) 818CHON ... ... ...... teiiiiiiii e 15 _
16__ Other depreciation (incuding ACRS) ... ...oeenieeeenieect coeeee v e o oo e . 16 155
=Partill > MACRS Depreciation (Do not include Ilsted property ) (See instructions. )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007 _ .= = . .. ... .. ....... .. .. .. 17 I 0
18 If you are electing to group any assets placed in service during the tax year into ons or more general assat gccounts, check hers » r] eéw‘f"’%::"*%"f‘?q*‘%m%" ':c".\ X k“:“ ol

Section B-Assets Placed in Service During 2007 Tax Year Using the General Doprociation System

{c) Basrs for depreciation l(d) Recovery
(a) Classification of praperty (businessfinvestment usa (e) Conventon () Method (g) Depreciaton deduction
only-see mstructons) period
19a  3-year property
b  5-year property
[ 7-year property
d 10-year property
e _15-year property
£ 20-year property
__ g 25-year property 26 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs MM SN
property MM SiL
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a _Class life el R ;,Mg; S
b_12-year i R 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
FPart Vi Summary (see instructions)
21 Listed property. Enteramountfromline 28 .. e 2
22 Total. Add amounts from line 12, lnes 14 through 17, lines 19 and 20 in column {(g), and line 21
Enter here and on the appropriate lines of your retum. Parnnerships and S corporations-seeiinstr. ., ... ... ........ ... 155
23  For assets shown above and placed in service during the current year, .35 3 i ;;f";“zgfv{fé“q?
enter the portion of the basis attributable to section 263A costs . 23 S
For Paperwork Reduction Act Notice, ses separate instructions. Form 4562 (2007)

DAA There are no amounts for Page 2




