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rom 990

OMB No 1545-0047

2009

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) -
Department of tne Treasury Open to Public
Intemnal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspaction
A For the 2009 calendar year, or tax year beginning 07-01 ,2008 and endingﬁ 06-30 ,20 09
B Check if applicable Please |C Name of organizaton BLUE BENGAL ATHLETHIC ASSOC INC D Employer identification no.
. D‘ ‘Address change | I;Lm: Doing Business As ROSIE T PRIDGEN 59-6304528
[ e ] D Name change p:'y’:e" Number and street (or P O box if mail 1s not defivered to street address) I Room/suite E Telephone number
;D Intial retum See | 1254 EASTOVER DR (601)201-2476
— D Terminated m‘ City or town, state or country, and ZIP + 4 G Gross receipts
oD Amended retum tions Jackson, MS 39211 $ 84,253
:D Application nenaing F Name and address of pnncipal oficer ROSIE T PRIDGEN ﬁ(a) s th mt
H IS @ group retum for
< 1254 EASTOVER DR, JACKSON, MS 39211 atihatess " O Yes X o
| Tax-exempt status XK sotc)( 7 ) @ insennoy [ asamanor  []s27 Hb) Are all afiiiates nciuded” | | Yes [ ] No
If "No," attach a list {see Instructions)
J  Webstee » N/A H(c) Group exemption number
K  Fomn of organization D Corporation D Trust D Association D Other P L Year of formation , M State of legal domicle  MS
{Partl| Summary
1 3nefly describe the organization’s mission or most significant activities. JSU EDOWED SCHOLARSHIP PROGRAM
A
c G
t o -
iy .
:’ f 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
t a | 3 Numberofvoting members of the governing body (Part Vi, lne1a) . . .. .. ... ... . ... .. .. 3 5
1
e : 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . . . . . . ... ... .. 4 5
s : 5 Totalnumberof employees (PartV,liIne2a). . . . . . . o« v o v v i it et s e e e e e e e e 5 0
L 6 Total number of volunteers (estimate f necessary). . . . . . . . v v v v v i 0 o i i ol e e e 6 10
7a Total gross unrelated business revenue from Part VIll, column (C),hne12 . . . . . . . . ... . ..... 7a 0
b Net unrelated business taxable income from Fom 990-T,lne34. . . . . . . . . . . . . . . ...« .. 7b 0
R Pnor Year Current Year
e 8 Contrbutions and grants (Part Vill,limeth) . . . . . . . .« v v i v vt v v v 3,442 879
; 9 Program service revenue (PartVillLline2g) . . . . . . . .. . ool 8,646 9,631
n 110 investmentincome (Part VIII, column (A),lnes 3,4,and7d) . . . . . . . ... . ... ... ! 31 28
u
e |11 Otherrevenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e). . . . . . . . . . .. [ 45,004 69,046
P 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . .. | 57,123 79,584
= 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . .. .. ... .. 6,200 9,375
o g |14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. ... L 0
v x |15 Salares, other compensation, employee benefits (Part IX, column (A}, ines 5-10) . . . . . . | 0
o 2 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . . .. v v o o 0
& : b Total fundraising expenses (Part IX, column (D), line 25p 54,392
0 e |17 Other expenses (PartIX, column (A), ines 11a-11d,11#-24f) . . . . ... .. ... .. .. 56,498 59,061
. L
) 18 Total expenses Add iines 13-17 (must equal Part IX, column (A} lns-2&y=—"1. . . . . . . . 62,698 68,436
Ll 19 Revenue less expenses Subtract line 18 mqﬁt {‘ [.'.\.\.IF D ........... (5,575) 11,148
Z et ¢ 8 Begnmng of Current Year End of Year
‘;%:, 20 Total assets (PartX,lne 16) . . .. . .. g)) ........ Oy ... 20,522 33,239
Ofmd 121 Total labilttes (Part X, ine 26) . . . . . . ©y . AUb.a2. 00 L. % ........ 0
(Jances | 22 Net assets or fund balances Subtract itne 2 &‘p ......... 20,522 33,239
|Part ] Signature Block )
Jnder penalties gf penury, | dedlare that | have exammed IS reiﬂmT Sort ing schedules and statements, and to tne pest of my knowledge
and befief, e, correct, andcomplete her than officer) is based on all information of whicn creparer has any knowledge
) f
Sign }Po@// P, / 7// Z
Here Signature of officer Date
ROSIE T PRIDGEN, TREASURER
Type or pnnt name and title ﬁ 14
Preparer's Date Check if Preparer's identifying number
signature :?rlx;loyed > @ (see instructions)
Paid . '
P , / (% P8-19-2010 )0007&2%?
reparer’s e 1
Use Only | Fim's name (or yours Z(Ax CENTER INC EIN 3 é 7
it self-employed), /. 2425 LIVINGSTON RD (9 - O /
address, and ZIP + 4
Jackson, MS 39213 Phoneno > 601-981-2284
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . v . v v v v v v v v v v v e e v v v e e [] Yes No
EEA Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2009) BLUE BENGAL ATHLETHIC ASSOC INC

59-6304528 Page 2

iPartill | Statement of Program Service Accomplishments

1

Brefly descnbe the organization’s mission
JSU EDOWED SCHOLARSHIP PROGRAM

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

the prior Form 990 0r 990-EZ7 . . . . & & & i i et ot s e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make signfficant changes in how it conducts, any program

[Jves []No

[Jves [K]No

SEIVICES? . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 63,767 including grants of $ 9,375 ) (Revenue $ 84,253 )
THE BLUE BENGAL ATHLETIC ASOCIATION INC. CONTRIBUTES

ANNUALLY TO THE JACKSON STATE UNIVERSITY ENDOWMENT

FUND. THE ORGANIZATION HAS A SCHOLARSHIP FUND SET

UP TO AID DESERVING STUDNETS ACHIEVE THEIR GOALS IN

KEEPING WITH THE MISSION OF THE ORGANIZATION.

4b

(Code ) (Expenses $ ncluding grants of $ ) (Revenue § )

4c

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

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e

Total program service expenses » 63,767

EEA Form 990 (2009)
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Form 990 (2009) BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528 Page 3
[Parti¥ | 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 . . . . . . . o L L o e e e e e e e e e s e e s e e e
2 s the organization required to complete Schedule B, Schedule of Contrbutors? . . . . . . . ... ... .. R
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . oo i i s e e
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes,* complete
Schedule C, Part ll . . v v v v v e v e e et e e e e e e e e e e e e e e e e e e e e e e e e
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C,Partlil. . . . . .. ... ... .. .. ....
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl. . . . . . ¢« v o v i it i e e e e e e e e e e e e e e e e e
7 Dud 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, Partll. . . ... . . ... ... ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . o o o v v v i i e e e e e e e e e e e e e e e e s s e
9  Did the organization report an amount in Part X, line 21, 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, PartiV. . . . . . o o 0 o i i e e e e e e e e e e e e s
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . ... oo oo o n e e
11 s the organization’s answer to any of the following questions "Yes®? If so, complete Schedule D, Parts VI,
VILVILIX,orXasapplicable. . . . . o . 0 o v o e s e e e e e e e e e e e e e e e e e e
| Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI
I Did the organization report an amount for investments - other secunities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part Vil
| Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIiI
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities n Part X, ine 257 If "Yes," complete Schedule D, Part X
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 487 If *Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audrted financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XI, XIL,and XHI. o . v v v o v i vt e e o e e v b e o s e s o e e e a e e e e e e s s e
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Pants XI, Xll, and Xlllisoptional. . . . . . . ... v v v v v v oo o n vt ( 12A
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If "Yes,* complete ScheduleE . . . . . ... ... ... .. 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... ... .. 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F,Part!. . . . . . . ... .. 14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil . . . . . ... .. .. ... .. 15
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partil. . . . . . ... ... .. .. e e . 16
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G,Partl . . . . . . .. .. ... .o v oo
18 Dud the organization report more than $15,000 total of fundratsing event gross income and contributions on
Part VIll, fines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« oo v v v v v v it it s e e
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . .« ¢ v i i ittt e e e e e e s 19 X

20 Dud the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . . . . ... ............. 20 X
EEA Form 990 (2009)

10 X

11 X

12

el b

>

T T

17

18| X




Form 990 (2009) BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528 Page 4
tPartiV |  Checklist of Required Schedules (continued)

Yes No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsiandll . . . . . . .. ... ... ... 21 | X
22 Dud 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 I, Parts land lll. . . . . . . . . . ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 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 ScheduleJ . . . . . . . . . o o i e e e e s e e e s 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,"gotolne25 . . . . . .. .. .. v o vt v it i i s v v o u 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . L L. oL o e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tme dunng theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Partl . . . . . ... .. ... ... 0. 25a
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-EZ? If "Yes," complete Schedule L, Partl . . . . . . . .« . o i i i e e e e e e e e e e e e s 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . . . . .. 26
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If*Yes,”complete Schedule L, Part il . . . . . . . . 0 . o it e e e e e e e e e e e e e e s 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fillng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartlV. . . . . ... ... ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . o v i it it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
[ T 28c
29 [id the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete ScheduleM . . . . . . . . . . oo L e s e e e 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
[ 1 O 31
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part 1 . . . . . o v i e i st it e et e e e e e e e e e e e e e e e e e e e e e e e e s 32
33 Dud 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, Partl . . . . . .. . . . . .. v v o oo o v 33 X
34 'Nas the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
AV Yo 2 113 Y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete
BChedUIE R, Part Ve 2. & & v v v o v v v e e e et e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, PartV,lIne 2. . . . . . . . .« o 0 it i i it vt i e e e e 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
7 T 0 T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . ¢ ¢ v v v v o v v v et e e s 38 X

EEA Form 990 (2009)



Form 990 (2009) BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528 Page 5
{PartV| Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-fnotapplicable . . . . . . . .« v v o o v v oo v s s e 1a 0
b Enter the number of Forms W-2G mcluded in Ine 1a. Enter -0- if notapplicable . . . . ... .... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambiing) wiNNiNgs to prize winNNers?. . . . . . < ¢« v v v b v v b h v e e e e s e e e e e e 1c X
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 this return. . . . . . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . . .. .. 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
31T =L L2212 3a
b If"Yes, has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O. . . . . . . .. ... ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorty LT
over, a financial account n a foreign country (such as a bank account, securtties account, or other financial
BCCOUNMEZ. & v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme durng thetaxyear?. . . . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? . . . . . . . . ... 5b
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . v v v v v v v v s o o v b e v s s s a s s s e e e e e e e 5¢
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 deductble? . . . . . . .. .. ... oo o ac e e 6a
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottaxdeductble? . . . . . . . . . oL e e e e e e e e e e e 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 tothe payor? . . . . . . . . o L e i e e e e e e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... oW 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . o v . o h ot e e e e e e e e et e e e e e e e e e s 7c
d If"Yes,” indicate the number of Forms 8282 filed durngtheyear. . . . . . . . ... . ... ... I 7d | -
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
oL 3 T=3 {1 e 2= o2 ¢ T A 7e
t D the organizatron, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. ... .. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . .. .. . .. 79
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
=Y U= e T I I R 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 sponsoring
organization, have excess business holdings atany tme dunngtheyear? . . . . . . . ... ..o oo v i v v oo oo 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. . . . . . . . . . ... oo oo oo 9a
b Dd the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. . .o 9b
10  Section 501(c)(7) organizations. Enter: -
a Inmation fees and caprtal contributions included on Part Vill, ine 12 . . . . . .. . ... ..o 10a
b Gross receipts, ncluded on Form 990, Part Vill, Iine 12, for public use of club facilites . . . . . . .. 10b
11 “Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . . . ... oL oo e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem.) . . . . . . . . . .. et e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng'Form 890 in leuof Form 10412. . . . ... . .. 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . . . 12b A
EEA Form 990 (2009)




Form 990 (2009) BLUE BENGAL ATHLETHIC ASSOC INC

59-6304528 Page 6

EPart Vi| Governance, Management, and Disclosure For each *Yes" response to Iines 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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . . . v o v v oo a e 1a 5
b Enter the number of voting members thatare independent . . . . . . . . . . ... v 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, orkey employee? . . . . . . . .. 0oL h e e e e e e e e e e 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 organizational documents since the prior Form 990 was filed? .. . . . | 4 X
5 Did the organization become aware during the year of a matenial diversion of the organizaton’s assets? . . . . .. ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. v v o v v n s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVEMING BOAY? . .« o o o v v it i e et e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. 70| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegovemiNgDOGy? . & v v v v v v o i et e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o0 v o b v v vt o i o 8b| X
9 Is 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©. . . . . . . .. ... .... 9 X
Section B. Policies (This Section B reguests information about policies not required by the Intemal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffliates?. . . . . . . . ... .. ... oo v oo oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . . .. . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
.. .2 11 | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne13 . . . . . . . .. .. ... .o v v o v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? & v v v v e v e e ettt e m e e e e e e e e e e e e e e e e e e s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hOWhISISAONME « v« v v v 4 v v v v e e e e s e e et it e st s ot e o s o e e e e e 12¢| X
13  Does the organization have a written whistieblower policy? . . . . . . . . v oo s o oo s s 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . .. o v v v o 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 managementofficial . . . . . . . . . .. ..o v v o oo e 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . o0 ittt e e e 15b
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 duringtheyear? . . . . . . . . o 0 o i i i e s e e e s e e e s e e s 16a
b i "Yes,® has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . ..o e 4o e e a0t 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only}
available for public inspection Indicate how you make these available Check all that apply
[0 own website (0 Another's website d Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avatlable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
"~ T organizaton:» ROSIE T PRIDGEN (601)201-2476
1254 EASTOVER DR JACKSON, MS 39211
Form 990 (2009)
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Form 990 (2009) BLUE BENGAL ATHLETHIC ASSOC INC - 59-6304528 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space Is needed

| 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 See instructions for definition of "key employee °

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

organization and any related organizations

l 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 the organization did not compensate any current officer, director, or trustee

) ®) © ) ®) ")
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Jtdltt]O| K |Hcel| F compensation compensation amount of
week 3’ rpnr ; e fl om| o from {rom related other
h :; tsg ' ¥ ﬁg’ﬁ’ ,’n the organizations compensation
vtcjrt]ec ﬁ‘ eeo| e organization (W-2/1099-MISC) from the
r1et|tele sny|r ¥
deoluelr P lisa (W-2/1099-MISC) organization
u rft | ae and related
, ao 1 o 1 organizations
\ I'r |o y e
n e d
| 2 ‘
| !
1
1 ROSIE T PRIDGEN
TREASURER 2.00 X
|
|
|
\
|
\
EEA Form 990 (2009)




Form 990 (2009) BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528 Page 8
EPart i L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A @) © ) ®) ®)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdllt|O|K|Hcel| F compensation compensation amount of
week nrufnr } e | omlo from trom related other
Id : ; f ;‘ h 4 g g'ﬂ’ m the organizations compensation
vtcl|t t|ec ; eeo| e organization (W-2/1099-MISC) from the
1et|t ele sny|r .
deoluelr P lise (W-2/1099-MISC) organization
u |t | ae and related
ao |1 ° t organszations
It Jo é e
n d
a e
|
Tb Total . . . L e e e e e e e e e e e e e e e e e e e e e e ey » 0 0 0

Total number of Individuals (including but not imited to those listed above) who received more than $100,000 In N
reportable compensation from the organization »

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 forsuchindividual . . . . . . . . . ... oo i i e 3 X

3 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

0T 1711 L1 =1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson. . . . . . . . . .. .. ..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.

W ®) ©
Name and business address Descnption of services Compensation

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

more than $100,000 in compensation from the organization »
EEA Form 990 (2009)




Form 990 (2009)

BLUE BENGAL ATHLETHIC ASSOC INC

59-6304528

Page 9

[Part VIl |

Statement of Revenue

w

Total revenue

®)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

HOUH

- 0o 0o 0o o

T @

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

Membershipdues . . . . ... ... 1b

Fundraisingevents . .. ... ... ic

Related organizatons . . . . . ... 1d

Govemment grants (contributions) . . 1e

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

Noncash contributions included in ines 1a-1f $
Total. Add Iines 1a-1f

879

i

2a

b
c
d
e
f

g

9,631

9,631

MEMBERSHIP DUES

All other program service revenue. . . . . . .

Total. Add iines 2a-2f

9,631

"0~ 0O

oCoOo<0oxm

6a

b Less rental expenses. . . .

(4]

7a

8a

o

b

10a

investment income (including dividends, interest
other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . .. .. ... ... ... ..

,and

28

28

(1) Real

(n) Personal

Gross Rents

Rental mcome or (loss) . . .

Net rental income or (loss) .

Gross amount from sales of () Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)

Gross Income from fundraising

events (notincluding $

of contnibutions reported on line 1c).

See PartV,lne18. .. ......... a
Less direct expenses

Net income or (loss) from fundraising events

69,046

69,046

Gross income from gaming activities
SeePartiV,ine19. . ... ....... a

Less directexpenses. . . . . . ... .. b

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
retums and allowances . . . . . ... .. a

Less: cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a
b
c
d
e

12

Allotherrevenue . . . . . . ... ... ..

Total. Add lines 11a-11d
Total revenue. See instructions

79,584

78,705

0

Form 990 (2009)



Form 990 (2009)

v

BLUE BENGAL ATHLETHIC ASSOC INC

59-6304528

Page 10

iPart 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e)((gfanses ProgransBs)ervxce Managesnczm and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See PartIV,line21 . . . .. 9,375 9,375
2  Grants and other assistance to individuals in
theUS SeePartlV,lne22. . . ... ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnest5and16. ... ... .. .. _
4 Benefitspadtoorformembers. . . ... ......
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... ...
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . . . .
7 Othersalanesandwages . ... ... .......
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . ... ... ......
10 Payrolifaxes . . . . . . v v v i i v i
11 Fees for services (non-employees)
a Management. . . . ... ... i 4,669 4,669
b Legal. . . v v v i i e e e e s
c Accounting. . . . . . . o i s e e e e e e e e
d lobbying. ... ......¢i0iiien
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . . . ... ... ...
g Other. . . . .. ... i i i i e 54,392 54,392
12 Advertisingandpromotion . .. .. ... ... ...
13 Officeexpenses . . . . . . . v vt v v v i o v .
14 Informationtechnology . . . . . . . . . . ... ..
15 Royaltles. . . . . . . . v v vt v i ..
16 OCCUPANCY . + v v v v v v n v e st a e e n e )
47 Travel . . . . e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . ...
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . ... ... . 0 e
21 Paymentstoaffllates. . . . .. ... ... .....
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUrANCE . . . . L v i e e e e e e e e e
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a
b
c
d
e
f Allotherexpenses . . . . . . .« v v v e a e
25 Total functional expenses. Add lines 1 through 24f. . 68,436 9,375 4,669 54,392
26  Joint Costs. Check here p [ ] if following -
SOP 98-2 Complete this line only if the
organizaton reported in column (B) joint costs
from a combined educational campaign and
"~ Tfundraising solcitation: . . . . . . .. ... ... . . _
EEA Form 990 (2009)



Form 990 (2009)I BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528 Page 11
iPart X| Balance Sheet
LY (8)
Beginning of year End of year
1 Cash-non-interestbearng . . . . ... .. ... ... e 14,342 1 30,159
2 Savings and temporarycashinvestments . . . . . . .. ... .o 2
3 Pledgesandgrantsrecevable,net . . . . .. ... oo 3
4 Accountsreceivable,net . . . . ... oL Lo o i s e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . v vt v v e s e e i e e e e e et e e e e e e e s 5
6 Recewables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partliof ScheduleL . . .. .. .. ... . oo 6
& 7 Notesandloansreceivable,net . . ... .. ... ... oo 7
:’ 8 Inventoriesforsaleoruse . . . . . . . .. ¢ v i it e et e e 6,180 8 3,080
s 9 Prepad expenses anddeferredcharges . . . . . . ... oo oo 9
10a Land, buildings, and equipment: cost or
other basis Complete Part Vl of Schedule D. . . . . 10a
b Less accumulated depreciation. . . . .. ... .. 10b 10c B
11 Investments - publicly traded securities . . . . . . . . . oo oo e ol 11
12 Investments - other securities See PartIV,lne11 . . . . ... ... ... ... 12
13 Investments - program-related See PartiV,lnet1 . . ... ... ... ... .. 13
14 Intangbleassets . . . . . . . . .. oL e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . .« o v v i v i v v v oo v v s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ... .. 20,522 16 33,239 .
17 Accounts payable and accrued eXpenses . . . . . . . - . o v s s e e e s 17
18 Grantspayable. . . . . . . e e e e e 18
L 19 Deferredrevenue . . v v « v v v v v v o v n e e e e e e e e e e 19
; 20 Tax-exemptbondliabillies . . . . . v v v v v b i e e e e 20
b 21  Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . . .. ... .. ............ 22
L 23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . 23
[ 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . 24 -
25 Other liabiies. Complete Part X of ScheduleD . . . . . « . v o v v v o v v v o 25
26 Total liabilities. Add ines 17through25 . . . . . . . . . .+ ¢ ¢« v o s oo 0 26 0
Organizations that follow SFAS 117, check here» [ and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestrictednetassets . . . . . . . . v v i i 0ot t i s e e e e e e 27
_t 3 28 Temporarly restnctednetassets . . . . . . . . ..o e e e h e e e s 28
A 29 Permanentlyrestnctednetassets. . . . . . ... oo o v e s oo 29
z g Organizations that do not foliow SFAS 117, check here »
el and complete lines 30 through 34.
; ra\ 30 Capital stock or trust principal, or currentfunds . . . . . . . oo 30
¢ | 31 Pad-in or capital sumplus, or land, building, or equipment fund .. ........ 31
o e | 32 Retaned eamings, endowment, accumulated income, or other funds . . . .. . . 20,522 32 33,239
F 81 33 Totalnetassetsorfundbalances . . . v v v v v v v v v e e e 20,522 33 33,239
34 Total habiities and net assets/fund balances . . . . . ... 000 L. L 20,522 34 33,239

Form 990 (2009)



SCHEDULE A . . . OMB No_1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1 t charitable trust. i
Depanment of the Treasury (a)(1) nonexempt charitable trus Opeﬂio?ublx:
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the orgarzahon Empiloyer dentificahon number
BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528

iPartl] Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization Is not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170(b){1)(A)(li). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal’s name,
city, and state
5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [ Afederal state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 U 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.)
8 [ Acommunty trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)
9 [] 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 s 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 IIl)
10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ 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 that describes the type of supporting organization and complete hnes 11e through 11h
a [ Type | b Type Il c U Type lli-Functionally integrated d O Type |lI-Other
s [ By checking this box, | certify that the organization is not controlied 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 I, or Type lll supporting
OrganIZation, ChECK tISBOX « « « « v v v v e e v e e e e et e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the :
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) -~ - | Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . .« . . o v v v oo e 11g(7)
(ii) A tamily member of a persondescribedin(above? . . . . . .. .. o0 oo e e e e e e e 11g()
(iii) A 35% controlled entity of a person described in (Jor (W above? . . . . .. . . ... oo e 11g(ii)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (i) Type of organization (v) Is the organization {v) Did you notify {vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 incol (i) histed in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized In the
(see s) ) support? us=?
Yes No Yes No Yes No
|
Total = .-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£Z) 2000

Form 990 or 990-EZ.



SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

Form 890 or 990- 2009
( £2) For Organizations Exempt From income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. Open to Public
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
Section 527 organizations Complete Part I-A only .
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part i-A Do not complete Part |i-B.
Sectron 501(c)(3) organizations that have NOT flled Form 5768 (election under section 501(h})): Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
| Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization Employer wdentification number
BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528
[_f’art I-<A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2  Poltical eXPENAIUIES . . + « « v v v v e e e e e e e e e e e e e e e e e e > $
3 VOlUNtEErhOUIS . . v v v v v e v e e ot e bt u b s s e e e e e e e e s e e e e e e e s
iParti-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization undersectton4985 . . . . . . ... ... .. » 3%
2 | Enter the amount of any excise tax incurred by organization managers under section4955. . . . . . .. ... »
3  Ifthe organization incurred a section 4955 tax, did it fle Form 4720 forthisyear?. . . . . . . . .. . ... . ... T D Yes [:I No
da Wasacomechonmade? . . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes [ No
b If "Yes," describe in Part IV
iPart1<C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHES . & o v i i e e e e e e e e e e e e e e e e e e e e e e e e > $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exemptfunclioN ACHVINIES . .+ v & v v o o i e e e e e e e e e e e e e e e e e e e e » $
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

T Y= 14 P > $
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . .« . . v o i vt vt o v v e v v u s e e U] Yes ] No
5§ State the names, addresses and employer identification number (EIN) of all section 527 po'itical organizations to which payments

were made For each organization listed, enter the amount paid from the organization’s funds Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of palitical
filng organization's contnbutions recetved and
funds If none, enter -0- promptly and directly

defivered to a separate
political organization I
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule C (Form 990 or 990-£2) 2009
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Schedule C (Form 990 or 990-EZ) 2009 BLUE BENGAL ATHLETHIC ASSOC INC

59-6304528 Page 2

iPart 11-A |

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check » [] itthe filng organization belongs to an affillated group
B Check » [] ithe filng organization checked box A and “Iimited control® provisions apply

Limits on Lobbying Expenditures (@) Filing () Affibated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totais
1a Total lobbying expendiures to influence public opinion (grass roots lobbying) . . . . . . . ... ...

b Total iobbying expenditures to influence a legislative body (directlobbying) . . . . ... .. .. ...
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . .. .. .. ... oo -
d Otherexempt purpose expendiUres . . . . v v v v v v o v o b et h e e e e e e e
e Total exempt purpose expenditures (addlines1cand1d) . . . . . . . . . . . ..o oo
t  Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

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 $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25%ofline 1f). . . . . . . .. .. .. o oo el
h Subtractine 1g from line 1a. lfzeroorless,enter-0- . . . . . . . .. v v v v v v oo o e ol
i Subtractline 1ffrom line 1c Ifzeroorless,enter-0- . . . . . . . . o v v o v i it i i e n e e
j Ifthere 1s an amount other than zero on erther ine 1h or ine 11, did the organization file Form 4720 reporting

section 4911 taxforthisyear? . . . . . . . o o et e e e e u e e e w e e s s s 4 e s e e s e e e e s D Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of ine 2d, column (€))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-£27) 2009




Schedule C (Form 990 or 990-EZ) 2009 BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528

Page 3

Part 1§-B |

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

O 0 O o0 oo

d

Durning the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e

Paid staft or management (include compensation in expenses reported on lines tc through 1)? . . . . . . ..

Media adveriSements? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, orthepublic? . . . . . . . . . o i e e e e e e e e

Publications, or published or broadcast statements? . . . . . . . . .. ... ... L0 oo o

Grants to other organizations for fobbyingpurposes? . . . . . . . . . . i i e e e e e .

Direct contact with legislators, therr staffs, government officials, or a legisiatve body?. . . . . . . . .. .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans? . . . . . .. .. ..

Other activities? If "Yes,"describe in Part IV . . . . . . o o 0 0 i i i i e e e e e e e e e e e s

Total Addlines 1cthrough 11 . .« . . & o . o o ot e e e e e e e e e e e
Did the activities In line 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . . . ..

If °Yes," enter the amount of any tax incurred undersection 4912 . . . . . . . . . . . . o i i i e e e
If "Yes," enter the amount of any tax incurred by organization managers undersecton4912 . . . . .. .. ..
If the fillng organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? . . . . . .. ... ...

{ Part 1HI-A |

501(c)(6).

Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . .. ... ... ....
Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . v v v o v v 0 v
Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . . ... .

Yes

No

1

2

3

[Part {li-B |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

; "Yes."
1 1 Dues, assessments and similaramounts frommembers. . . . . . . .. Lo e 1 ,
| 2  Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political | -~
expenses for which the section 527(f) tax was paid).
@ Cumrentyear . . . . . . s e e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . 4 i i e e e e e e e e e e e e e e e e e e e 2b
< 1« - | 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . 7. .. 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXtYEAr? . . . . & v v v v b i h e i e e e e e e e e e e e e e e s 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . . . v v w0 5

iPartlV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, iine 1, Part i-B, line 4, Part I-C, Iine 5; and Part lI-B, ine 11.
Also, complete this part for any addrtional information

EEA Schedule C (Form 990 or 990-E2) 2009
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Compiete if the organization answered "Yes" to Form 990, Pu:t iV, imes 17, 18, or 19, or if the
‘ Department of the Treasury organization entered more than $15,000 on Fonm 990-EZ, line 6a pan to L
' Intemal Revenue Service > NtadnoFam!!l)orFamM-EZ ® See separate mstruchons inspection

Name of the organization Employer identificabon number

BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528

Fundraising Activities. Complete if the organization answered ' Ves" 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 D Mail solicitations e D Solicitation of non-government grants
b D Intemet and emall solicitations f D Solicitation ot government grants
[ I:] Phone solicitations g I:l Special fundraising events

d [J In-person solicitations
2a Dud the organization have a wiitten or oral agreement with any individual (incluaing officars, directors, ‘rustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 0 ves [] 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

() Name of individual (ii) Activity (iii)) Did fundraiser have ¢iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activ ty (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
‘ Yes No
|
|
|
|
|
Total. . . . e e e e e e e e e e e e »

3 Lt all states in which the organization 1s registered or licensed to solicit funds or has been notified it I1s exempt from
registration or iicensing

For Prlvacy Act and Pagerwork Reduction Act Notice, see the Instructions for Form 390. EEA - Schedule G (Farm 990 or 990-£7) 2009




.
(XY L4

¢

Schedule G (Form 990 or 990-EZ) 2009

BLUE BENGAL ATHLETHIC ASSOC INC

59-6304528

Page 2

{Part H

more than $15,000 on Form 990-EZ, line 6a List events with gross rer:cipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, Iine 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
Add co! (a) through
R ({event type) (event type) (total number) col {c})
e
v
e| 1 Grossrecepts . . . . ... ..
E 2 Less Charitable
e contrbutions . . . . .. .. .. —
3 Gross revenue (line 1
mnuslne2) . . ... .....
4 Cashprizes. . . ... ... .. s

D
Ir 5 Non-cashprzes . .......
e
tc 6 Rentfaciltycosts. . . . .. ..
E | 7 Foodandbeverages . . . . . .
X
p
e | 8 Entertamment. . ... ... ..
n
s
e | 9 Otherdrrectexpenses . . . ..
s

10 Direct expense summary Add lines 4throughSmcolumn(d) . . . . . . . . o v v v v i o i v v oo a L > )
11 Netincome summary Combine line 3,column(d),andlne10. . . . . . . . . . ..o v ... .. »
[ Part i Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
¢ e |  @omromns | QTR
A
g 1 Grossrevenue . . . . . . . ..
P
(re 2 Cashprizes. . ... ......
c
tE 3 Non-cashprizes ... .. ...
X
E 4 Rentfacilitycosts . . ... ..
S
S 5 Otherdirectexpenses . . . . .
D Yes % D Yes % D Yes %
6 \Volunteerlabor . .. ..... [] No [ No [] No
7 Direct expense summary Add lines2through5incolumn(d) . . . . . . .%o v v i oo oo n o > )
»

8 Netgaming income summary Combine line 1, column (d), and lne 7.

9 Enter the state(s) in which the organization operates gaming activities N
a lIs the organization licensed to operate gaming actities in each of these states?

b If "No,” Explamn.

Yes | No

9a

b if "Yes," Explain

Were any-of the-organization’s gaming licenses revoked, suspended or termln—'vxted during the tax year?

10a

11 Does the organization operate gaming activites with nonmembers?

12 Is the.organization a grantor, beneficiary or trustee of a trust or a member of a p.arinership or other entity

formed to administer chantable gaming?




