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094520 03/10/2010

R ‘o . ShortEForm tF | I OMB No_1545-1150
P eturn of Organization Exempt From Income Tax
rom 990-EZ Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code 2008
{except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds and controling organizations as defined in secton
512(b)13) must file ‘“‘7.;3,9?,, Al :g\go o&a()nlzatm( o s 'm g‘ul recoipts lessmma;no $1,000,000 and total Gpon to pumge
assets . A al e e yéar u m
Pmemepa?;ns:\t:md "”Jé';,“”” ] P> The orgenizstion may ha:'; to use a copy of this retumn my sausfymsma” re:mlng requirements mmoﬂ },

A For the 2008 calendar year, or tax year beginning 11/01/08 _ and ending 10/31/09

B Check f appiicable: C Name of organization D Employer identification number
Address change
Name change RICHFIELD BASEBALL, INC. 41-1950960
Indfial retum Number and street (or P O box, if mail 1s not defivered to street address) Room/suite E Telephone number
Termmaton P.O. BOX 23614 612-866-7848
Amended return Crty or town, state or country, end ZIP + 4 F  Group Exemption
Application pending RICHFIELD MN 55423 Number _ »
e Section 501(c)(3) organlzations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method L__] Cash @ Accrual
a completod Schedule A (Form 880 or 980-EZ). Other (spectfy) P
| Website: » RICHFIELDBASEBALLINC.COM H Chec P i the organizabion 18 not

527 ﬂuimd to aftach Schedule B (Form 990

J__ Organization type (check onty one)— [X] 501(c) (3 ) € (msertno) | | 4947@(Mor | | SORED. o B90.PE) :
K Check b if the orgamization is not a section 509(a)(3) supporting organization and lis gross receipts are normally not more than $25,000 A return

18 not required, but if the organization chooses to file a retum, be sure to file a complete return

L__Add Imes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Farm 980 instead of Form 990-EZ » 3 109,522
Part1”:  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including govemmert fees and contracts 2 109,522
3  Membership dues and assessments 3
4  Investment income e e e e 4
=| 5a Grossamount from sale of assets other than inventory ... ... .| ba oo
&3] b Less costor other basis and sales expenses . Sb .
o ¢ Gain or (loss) from sale of assets ather than inventory (Slbtra:t line 5b from Ime 5a) (al’tadr sch. ) 5c
39 & Special events and activities (complete applicable parts of Schedule amingrefeckhere B[] [
‘21 a Gross revenue (notinduding $ | 1 ) 7
= reported on line 1) . - ML) e
— Less. direct expenses other than fundralsmg expen < ] g 6b 3
- ¢ Netincome or (loss) from special events and activitie @L bttac*\lt&\éb‘)mﬁw mm . Al s’c
] 7a Gross sales of inventory, less retums and allowances{ 4 L 7:% -
= Less cost of goods sold a T7b
% ¢ Gross profit or (loss) from sales of inventory (Subtractiine.Zb: L e P anes B . Tc
¢} 8 Otherrevenue (descnbe P )L 8
@) 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | A 109,522
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits pad to or for members . 1
] 12  Salaries, other compensation, and employee benefits . 12
21 13  Professional fees and other payments to independent contraciors 13
§ 14 Occupancy, rent, utiliies, and maintenance 14 189
W1 15  Printing, publicatons, postage, and shipping 15
16  Other expenses (describe P SEE STATEMENT 1 ) | 18 88,215
17__ Total expenses. Add lines 10 through 16 > | 17 88,404
8| 18 Excess or (deficit) for the year (Subtract line 17 from fine 9) 18 21,118
5 19  Netassets or fund balances at beginning of year (from hine 27, coiumn(A))(nmslagreemmu\d-dyearrquxerewuonpmywsrenm) 19 47,162
% | 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . P21 68,280
Pl Balance Sheets. if Total assets on line 25, column (B) are $2,500, 000 or more, ﬁle Form 990 instead of Form 980-EZ
(See the instructions for Part il.) {A) Beginning of year J (B) End of year
22 Cash, savings, and investments 46,499 22 67,806
23 Land and buildings . L 663| 23 474
24 Other assets (describe P ) 24
25 Total assets 3 - L o L 47,162| 25 68,280
26 Total liabilities (describe P ) 0] 26 0
27_Net assets or fund batances (line 27 of column (B) must agree with lne 21) 47,162{ z7 68,280
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (200s)

DAA

545 0



094520 03/10/2010

Form 990-EZ (2008) RICHFIELD BASEBALL, INC. 41-1950960 Page 2

ML Statement of Program Service Accomplishments (See the instructions for Part 1il.) Exponsos

What is the organization's primary exempt purpose? (Required for 501(c)(3)
SEE_A BELOW and (4) organizations

Describe what was achieved in camrying out the organization’s exemp! purposes In a clear and concise manner, and 4947(a)(1) trusts,

describe the services provided, the number of persons benefited, or other relevant information for each program title.

optional for others.)

28 SEE STATEMENT 2

@anﬁ $ ) _If this amount includes foreign grants, check here | 2 [—I . 28a 84,924
29
gGr'anls $ ) Ii this amm.xﬁt indﬁ‘dw .fc;relgr; grants.,'t':hed( here » I—[ 28a
30
(_r'ants' $ ) if th|s amount includes foreign grants check here ] » ) ]—[ 30a
31 Other program services (attach schedule) L o
{Grants $ ) _If this amount lncludes foreign grants, check here . » r_L 31a
32_Total program service expenses (add lines 28a through 31a) 32 84,924
..MWV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
{b) Title and average { (c) ﬁompepr:i:'ﬂon (d) Conmﬂm:;; . (e) Expense
not , lemployee benefit account and
(@) Name and address devoted to posiion (entar 0-.) deferred comj other alowances
SEE ATTACHRD LIST
0. 4]

DAA

Form 990-EZ (2008)



094520 03/10/2010

Form 990-£7 (2¢08) RICHFIELD BASEBALL, INC. 41-1950960 Page 3
rtV Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33  Did the organization engage in any aclivity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity 33
34 Waere any changes made to the otgamzmg or govermng doeuments but not reponed to the IRS? If "Ya
aftach a conformed copy of the changes
35  Ifthe organization had income from business activities, such as those raportsd on lmes 2, Ga and 1a (among othets) but not ) .
reported on Form 990-T, attach a statement explaining your rezson for not reporting the income on Form 990-T. ks B
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If "Yes,” has it filed a tax retum on Form 990-T for this year? 35b
368  Was there a liquidation, dissolution, termination, or substantial contrachon during the year? If "Yes
complete applicable parts of Schedule N 36 X
37a  Enter amount of poiitical expenditures, direct or indirect, as described in the istr > |37a | kN
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization boow from, or make any loans to, any ofﬁeer director, trustee, or key employee or were ) ?, .
any such loans made in a pror year and stili unpaid at the start of the penod covered by this return? i 38a X
b f“Yes,’ completo Schedule L, Part Il and enter the tota! amount invoived ) 38b 0% B
39 Section 501(c)(7) organwzations Enter. L Cad
a Intiation fees and capital contnbutions included on line 9 . ) ) 3%a 0 I B
b Gross receipts, included on line 9, for public use of club faciites 3%h . I
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under 3 z &
section 4911 b , section 4912 B , section 4955 P> R S
b Section 501(c)(3) and (4) organizations Did the orgamzation 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,” complete Schedule
LPatl . L apy | X
¢ Enter amount of tax lmposed on orgamzahon managers or dlsquahﬁed persons during ’ ’ .
the year under sections 4912, 4955, and 4958 o o T 4 T3 s
_d Enter amount of tax on line 40c rembursed by the organzaton > 3 ; A% 22
o All organizations. At any time during the tax year, was the organlzetlon a par‘ly toa prohlblted tax shelter L
transaction? If “Yes,” complete Form 8886-T . . L 40e X
41 List the states with which a copy of this return is filed. > MN
42a Thebooksarencareof » JIM SORBORO ) ] _ Telephoneno b 612-866-7848
P.O0. BOX 23614
Locatedat » RICHFIELD, MN zr+a b 55423
b At any time during the calendar year, did the organization have an interest in or a sngnature or other authomy
over a finandial account in a foreign country (such as a bank account, secunties account, or other financial Yos | No
account)? ) ) 42b X
if "Yes," enter the name of the forexgn country: B PR NP
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank L , i ,
and Financial Accounts. Sl 0 B
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? L42¢_ X
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 .. | 4 D
and enter the amount of tax-exempt interest receved or accrued during the tax year i N 2 L43 l
Yoes | No
44  Did the organization maintain any donor advised funds? If “Yes.” Form 990 must be completed instead of ot s L
Form 990-€Z L . . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If i kg -,
“Yes," Form 990 must be completed instead of Form 990-EZ . 45 X
form 990-EZ (2008)



094520 03/10/2010

Form 990-EZ (2c08) RICHFIELD BASEBALL, INC. 41-1950960 Page 4
PartVi>  Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

48 D the organization engage In direct or indirect political campaign activities on behalf of or In opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Part | 48 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Pan " ] 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If"Yes, was the related organization(s) a section 527 organization? 490

50 Complete this table for the five highest compensated employees (other than ofﬁcers drrectom, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None *

{b) Titeand average | () Compensation | (d) Contnbubons to (e) Expense
(a} Nameand “dm°;1%%d(;°%mpb'” paid more hours per week employoe benefit plans 8]  account and
’ devoted i posibon deferred compensation | other allowances
RORE .
Total number of other employees paid over $100,000 | 4

§1  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organizaton If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {¢) Compensation

Total number of other independent comrador;ﬁach receiving over $100,000 ... »

Under penafties of penury, | at | have gamined this retum, induding accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, arid on of preparer (other than officer) i3 based on ak Information of which preparer has any knowledge
Sign } L tfasfio
Here Signature of officer Date

} JIM SO RO TREASURER/SECRETARY

Type or pnnt name and ttle
' Preparers ' Date S;'edt f Preparer’s ldentfyng Number (See mstr )

paid | s B (DronnC (piree— 3liolo | Sowes »[1] POOG43123
Preparers| fimsname(oryous =~ BOYUM & BARENSCHEER PLLP en__p» 41-6192096
Use Only | i setr-empioyed). 7800 METRO PARKWAY, STE 200 Phane

address,andzP +4 __MINNEAPOLIS, MN 55425 o b 952-854-4244

May the IRS discuss this retum with the preparer shown above? See instructions

» | |ves | | No

Form 990-EZ (2008)



094520 03/10/2010

CH
SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form Y90 or 980-EZ)
To be completod by all section 501(c)(3) organizations and section 4947(a}1) 20 08
nonexempt charitable trusts. leﬂo m
Department of the Treasury P Attach to Form 990 or Form 980-EZ. > See separate instructions. M....
Name of the organization Employer identification number
RICEFIELD BASEBALL, INC. 41-1950960

ZPart¥.. Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school descnbed in section 170(b){1}(A)(li). (Attach Schedule E.)

The organization is not a pnvate foundation because it 1s: (Please check only one organization.)
E A hospital or a cooperative hospital service organization described in section 170(b){(1) A)(ii). (Attach Schedule H.)

& W N -

city, and state’

D An organization operated for the benefit of a college or university owned or operated by a govemmental umt descnbed n
section 170(b)(1){A)iv). (Complete Part 1l.)

H A federal, state, or local govemment or governmental unit descnbed in section 170(bY(1{A)(v).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b){(1)(A}vi). (Complete Part I1.)

8 A community trust descnbed in section 170(bY{1){AXvi). (Complete Part 1)

E An organization that normally receves' (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from actvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){(2). (Complete Part ill.)

H An organization crganized and operated exclusively ta test for public safety. See section 509(a)(4). (see instructions)

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 supporied organizations described in secton 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typet b [] Typen ¢ [] Type M—Functionally Integrated d [ Type nother

e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

10
1"

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(ili). Enter the hospital's name,

f If the orpanization received a written determination from the IRS that tis a Type ), Type I, or Type |li supporting
organization, check this box ) D
g Since August 17, 2006, has |he orgamzation accepted any gift or contribution from any of the
foSowing persons?
() A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(til) A 35% controlled entity of a person described In (i) or ( ii) above? 11g (i |
h Provide the following information about the organizations the organization supports
(1) Name of supported (1) EIN (1) Type of organization (iv) Is the organzabon |  (v) Ond you notdy (vi) Is the {vil) Amount of
organization (described on Iines 1-9 nool (I} bsted inyour | e organzatonin |organizaton in col support
apove or IRC section govemnng document? cof Nofyour  |() organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Sy 28t Y
Total ’ AR AN T AT S
For Privacy Act and Paperwork Reduction Act Notice, seo the instructions for Form 880. Schedule A (Form 980 or 990-E£Z) 2008



094520 03/10/2010

Schedule A (Form 990 or 990-EZ) 2008 RICHFIELD BASEBALL, INC.

41-1950960 Page 2
i ?&f?ﬂ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusuat grants.”)
2 Taxrevenues levied for the organzation's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a governmentat unit to the
organization without charge
4  Total. Add lines 1-3 .
$  Tho portion of total contnbutons by each
person {other than a governmenta unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) -
6 ——Public support. Subtract line 5 from line 4| % "~
Section B. Total Support
Calendar year (or fiscal year beginning In) » (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 B )
8 - Gross income from interest, dividends, -
payments receved on securities [oans,
rents, royalties and income from gimiar .
sources .. .. . - =
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) — - —— - -
11 Total support. Add Imes7through 10 SR s D EY e g0 P . A - .
12  Gross receipts from related activites, etc. (see mstrucbons) . . 12
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a secuon 501(c)(3)
organization, check this box and stop here 4 D
Section C. Computation of Public Support Percantgge
14  Public support percentage for 2008 (Ime 6, column (f) divided by ine 11, column (f)) | = = = | . L 14 %
46  Pubfic support percentage from 2007 Schedule A, Part IV-A, fine 261 13 %
16a 33 1/3 % support test—2008. If the orgamzation did not check the box on line 13, and line 14is 33 1/3% or more dueck this box
and stop here. The organization qualifies as a publicly supported organization . | 4 D
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 1Ga and Ime 15 1S 33 13 % or more, cheek mrs
box and stop here. The organization qualifies as a publicly supported organization . . | 4 D
17a  10%-facts-and-circumstances test—2008. |f the organization did not check a box on line 13, 16a or 16b, and Ime 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a pubhcly supported organization » D
b 10%facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organezation » H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2008
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ule A (Form 990 or 990-E7) 2008  RICHFIELD BASEBALL, INC.

41-1950960

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P

L]

7Ta

c
8

Gifts, grants, contnbutions, and

membership fees received. (Do not include
any *unusual grants.”)

Gross receipts from admissions, men:handlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .. ..

Gross receipts from activifies that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expendad on
its behaif

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

Total, Add lines-1-5

Amounts included onlines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000
Add hnes 7a and 7b

Public support (Subtrﬁct fine '.Ic from
line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

71,480

101,059

114,272

111,523

109,522

507,856

71,480}

101,059

114- 272}

111,523

109,522

507,856

71 480

114 2'72

111,523

109,522

e, g

LA ’/"}/ £t e e

101,059

7 7
P T e
/,-//4.-.0 2 /:/"f_é,,: b tig -

e

e
E S
o Ll

507,856

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments receved on securities loans,

rents, royalties and income from similar
sources

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

Add ines 10a and 10b

Net income from unrelated business
actvities not included in line 10b,
whether or nat the business is regulady
camed on .

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

Total support. (Add Imes 9 100. 1,
and 12.)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

71,480

101,059

114,272

111,523

109,522

507,856

71 430

101,059

114,272

111,523

. e y,
7

’”/’ - i AN

,3".”" /-W./ R

e

- (/,, I 4/
”

. L3 Srer
A A

109,522

UG

507,856

First ﬁve years If the Form 990 I8 for the organization’s first, second, thm:l fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»

Saction C. Computation of Public Support Percenta g

15
16

Public support percentage for 2008 (fine 8, column (f) divided by ine 13, column (f})

Public support percentage from 2007 Schedule A, Part [V-A ne 27g . .

15

100.0000 %

16

100 0000

3

Section D. Computation of investment Income Percentage

17
18
19a

20

Investment mcome percentage for 2008 (line 10c, column (f) divided by ne 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

33 113 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 % and Ilne .
17 is not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supporied organization

17

18

33 13 % support tests—2007. If the organization did not check a box on lne 14 or line 19a, and line 16 is more than 33 1/3%..and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization _
Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

DAA

» [

45

Schedute A (Form 899 or §90-EZ) 2008




094520 RICHFIELD BASEBALL, INC.

41-1950960 Federal Statements

FYE: 10/31/2009

3/10/2010

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description

EXPENSES
BANK SERVICE FEES
INSURANCE
MISCELLANEOUS
REFUNDS
REGISTRATION FEES
ROOM RENTAL
TROPHIES
UMPIRE PAY
VENDORS
WEBSITE
CONCESSION HELP
UNIFORMS/EQUIPMENT
FIELD MAINTENANCE/EQUIP
CLINICS
TAXES
COPY/PRINTING/POSTAGE
TELEPHONE

TOTAL

Amount

355
5,884
218
1,445
3,520
569
4,764
16,225
21,285
495
3,000
23,683
2,120
1,000
745
1,857
1,050

88,215




094520 RICHFIELD BASEBALL, INC. 3/10/2010
41-1950960 Federal Statements
FYE: 10/31/2009

Statement 2 - Form 990-EZ, Part lil, Line 28 - Statement of Program Service
Accomplishments

Description
TO PROVIDE YOUTH BASEBALL TRAINING WITH AN EMPHASIS ON
GOOD SPORTSMANSHIP, HONESTY, AND RESPECT FOR OTHERS IN

ORDER TO HELP THE YOUTH THRIVE AS GOOD CITIZENS IN THE
COMMUNITY.




094520 RICHFIELD BASEBALL, INC. 03/10/2010
41-1950960 Federal Asset Report
FYE: 10/31/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Prior MACRS:
1 Sound System 4/01/05 1,518 1,518 7 HY 200DB 1,044 135
2 Gnill 4/01/05 604 604 7 HY 200DB 415 54
2!122 2,122 1,459 189
Grand Totals 2,122 2,122 1,459 189
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 2,122 2,122 1,459 189
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RBI BOARD MEMBER DIRECTORY

2009 - 2010 RBI BOARD MEMBERS

Page 1 of 1

| POSITION I MEMBER EMAIL |k Team Rosters @5
[Email Board |

[President J_OmE_kh_Q_m_J_r_ T

Game Schedules

[Vice President Steve Yaglowski I] %

[1st Vice President [Tim Boudreaux

[Sponsorship Director [Brdgrt Melnick ] House Standings (gan

ITreasurerlSecretary I[Jim Sorboro 4] =

[Registrations [Lisa Gorshe | ) "

[Equipment Director |[Dusty Meister | Fisld Locations (g

[Major League Commissioner |Mike Christian ] —

|M|nor League Commissioner ITim Pollis ] Tournaments 2

Northem League Commissioner | Michael Greenheck ‘2‘5

[T-Ball Commissioner

]IPaul Bartlett l ~

[Umpire-in-Chief |[ken_Kawiecki |l @Roto shdeshon s
[Tournament Director IMike Warner -
[[Clinic Director _|[Pat MacNabb

[Fields Manager |Tom Anderson

Scheduling Director

Jgor Hanson

Player Evaluations Director

HSteve » Saastad

[Creative Services & Website

|[Diane Calkins

Copyright 2003-2010 Richfield Baseball, Inc AII Rights Reserved
Site designed and maintained by Black Velvet Designs

http://www.richfieldbaseballinc.com/rbiboard.html

3/8/2010




084520 03/10/2010

rom 49562

Department of the Treasu
Intemal Revenue Service v

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2008

(99) P See separate Instructions. P Attach to your tax return. ko 67
Name(s) shown on retum Identifying number
RICHFIELD BASEBALL, INC. 41-1950960
Business or activity to which this form reiates
INDIRECT DEPRECIATION
- Park¥~  Election To Expense Certain Property Under Section 179
Note: |f you have any listed property, complete Part V before you complete Part |.

1 Maximum amourt. See the mstructions for a higher limit for certain businesses 1 250,000

2 Total cost of section 179 property placed m service (see instructions) | 2

3 Threshokd cost of section 179 property before reduction in limitation (see instructions) 3 800,000

4  Reduction in Iimitation. Subtract line 3 from fine 2. If zero or less, enter -0- 4

5 Dotiar imration for tax year Subtract line 4 from fine 1. f zero or less, enter -0- if married filing separately, seemshuctlons . . 5

(a) Description of property (b) Cost (business use only) (€) Elected cost

6

7  Listed property Enter the amount from line 20 Lz

8  Total elected cost of section 170 property Add amounts in column (c), ines6and7 = 8

9§  Tentative deduction. Enter the smaller of ine 5 or kne 8 9
10  Carryover of disallowed deduction from ine 13 of your 2007 Form 4562 10
41  Business income imitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstrudnons) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than fine 11 12

> [13]

13  Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part lll below for listed property. instead, use Part V.

L 94
& 1. -

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation alowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Properiy subject to section 168(f)(1) election i s 15
16  Other de ation (including ACRS) 16
“Partill. _ MACRS Depreciation (Do not include listed property.) (See instructions. )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 L 17 189
If you are efecting to group any assets placed in service during the tax year into one or more general asset accounts, check hers ’ l_l B g T o Py ,:ff’?‘, Sy

Section B—Assats Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Monthand | (c) Basis for depreciation i) Recovery
(a) Claasificaton of property (business/investment use (e) Convention () Method (g) Depreciation deducton
oniy—see instructions) period
19a__ 3-year property
b 5-year property
¢ 7-year property
d__10-year property
@ __15-year property
f 20-year property
__@ 25-year property e s 25 yrs. SiL
h Residential rental 275yrs MM S
property 27.5y1s. MM SiL
I Nonresidential real 39 yrs. MM S
property MM SL
Section O—Assots Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _Class life O ? i . SiL
b_12-year E//z’ = i o 12 yrs. SiL
o c_ 40-;55 40 yrs MM S/L
ey, Summary (See mstructlons.)
21  Listed property. Enter amount from line 28 N 21
22 Total. Add amounts from line 12, fines 14 through 17, ines 19 and 201n column (g) and fine 2
Enter here and on the appropnate fines of your retum Partnerships and S corporations—see instr. ... . 22

23 For assets shown above and placed i service dunng the current year,
enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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SECTION FOUR: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the (Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20 , approving the contents of the document, and do hereby certify that

the (Board of Directors, Trustees or Managing Group) has assumed,

and will continue to assume, responsibility for determining matters of policy, and have supervised, and will
continue to supervise, the finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

Name (Print) Name (Print)
Signature Signature
Title Title
Date Date
# NOTICE #

Documents required to be filed are public records. Please do not include social security
numbers, driver’s license numbers or bank account numbers on the documents filed with this
Office as they are not required, but could become part of the public records. A charitable
organization is not required to file a list of its donors. If it is included, it may become part of

the public file.

AG:* §2497885-v1




