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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

OMB No 15450047

Open to Public

Inspection
, 20

B _checkf ppicasle | Please | C Name of organizaton RAYS BASEBALL FOUNDATION INC. D Employer identfication number
|| g T:;IIR; Doing Business As 20-4103240
Name change | PAintor|  Number and street (or P O box if mail 1s not delivered to street address) Room/sute | E Telephone number
— type
|| meoatvenm see | TROPICANA FIELD, ONE TROPICANA DRIVE (727) 825-3145
Termmated Isnp:":lc City or town, state or country, and ZIP + 4
|| fimendea wons. | ST, PETERSBURG, FL 33705 G Gross recempts § 1,403, 444.
m?:w F Name and address of principal officer MATTHEW SILVERMAN H(a) Iasiﬂﬁtlh:1 as group retum for Yes | X [ No
—J 1ate:
ONE TROPICANA DR. ST. PETERSBURG, FL 33705 H(b) Are all affiiates mnciuded? Yes No

Tax-exempt status

IX |5°1(C)( 3 ) «d_ (nsertno) I

| 4947(a)(1) or

[ [s2r

J  Website: p WWW.RAYSBASEBALL .COM

H(c) Group exemption number P

If "No,” attach a hst. (see instructions)

N/A

K Form of organization I X | Corporation I | TrustI I Association | | Other P> I L Year of formation 2005I M State of legal domicile FL
Parti Summary
1 Bnefly descnbe the organization’s mission or most significant actves  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ o ___
° THIS_CORPORATION WAS ORGANIZED EXCLUSIVELY FOR CHARITABLE AND ________________________
£ EDUCATIONAL PURPOSES TO_SUPPORT YOUTH AND EDUCATION PROGRAMS IN THE __
S §| TAMPA BAY REGION.
% % 2 Check this box P I_—__] if the organization discontinued its operations or disposed of more than 25% of its net assets
T~ g 3 Number of voting members of the governing body (PartVI,line 1a) . . . . . . . . . . v o i it 3 7
o ;’! 4  Number of Independent voting members of the governing body (Part VI, ne 1b) . ... ... 4 7
@_ Z|5 Total number of employees (PartV,INe2a) . . . . . ... ... ... 5 0
% | 6 Total number of volunteers (estimate FRECESSANY) . . . . . . . 0 e e e e 6 50
7a Total gross unrelated business revenue from Part VIIl, column (C), pe 12~~~ 7a 0.
E_j b Net unrelated business taxable income from Form 990-T,INe 34 . . & . vt v v 4t o o v o o s s o v o o o s s 7b 0.
Prior Year Current Year
% 2 8 Contnbutions and grants (Part VIIl, hne 1h) | = RECEIVED of 479,004. 882,271.
< £| 9 Program service revenue (Part VIl ine 2g) . _ | wl. ... 78 0. 0.
(@) é 10 Investment income (Part VIII, column (A), nes 3, 4, and AUG 16 2040 101, 21,641. 13,239.
W 11 Other revenue (Part Vili, column (A), ines 5, 6d, 8¢, 9c, 0:1 and11e) | q') . 484,567. 301,301.
12 Total revenue - add lines 8 through 11 (must equal PartVIll, ¢O 14 985, 212. 1,196,811.
13 Grants and similar amounts paid (Part IX, column (A), Iifes<$ ’UUU: N, UT 520,098, 625,766.
14  Benefits pad to or for members (Pan IX, column (A), bned) M L. 0. 0.
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) | 0. 0.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . ... ....... 0. 0.
! b Total fundraising expenses, Part IX, column (D), ne25) »
“147  other expenses (Part IX, column (A), lnes 11a-11d, 11f-249) . 12,523. 21,086.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . .. 532,621. 646,852.
19 Revenue less expenses Subtractiine 18fromiine 12 . . . . . . . . v v v v v v v v w v u u 452,591, 549,959.
58 Beginning of Year End of Year
88120 Totalassels (PartX, W€ 16) . . . . . . . . . 1,231,743. 1,781,701.
Ig| 21 Totallabiites (PartX, Ine26) | L.
55 22 Net assets or fund balances Subtractlne21fromiine20 . . . . . .« v v v v v v v u v o u s 1,231,743. 1,781,701.
Signature Block
Under penalties of penury, | declare that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s and mplete darahon of preparer {other than officer) 1s based on all imformation of which preparer has any knowledge
Sign W / 1% ///.?—0//
Here Signagfe of officer /9 Date [ 7
[T ‘/ﬁ/ /d/o’J N ‘/f
Type or pnnt name and title
Date Check if Preparer's identifying number
Paid :;en%at[ﬁgs } Enmty A Bromel Q /5 (10 :ﬁl‘f‘-’loyed > (see instructions)
PIeparer’s | Eims name (or yours }ERNST & YOUNG U.S. LLP EN >  34-6565596
Use Only | ff self-employed),
address,andZIP +4 ¥55 ppatTIE pLACE, SUITE 800 GREENVILLE, SC 29601 Phoneno B> 864-242-5740

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

l_l Yes

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

JSA
9E1010 3000

077300 6130

Form 990 (2009)
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Form 990 (2009) 20-4103240 Page 2
Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission
THIS CORPORATION WAS ORGANIZED EXCLUSIVELY FOR CHARITABLE EDUCATIONAL
PURPOSES TO SUPPORT YOUTH AND EDUCATION PROGRAMS IN THE TAMPA BAY
REGION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | | ... L e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? e e e e e e e e e e e [ Jves No
If "Yes," describe these changes on Schedule O

4 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

D Yes No

4a (Code 611710 ) (Expenses$ 314,753, Including grants of § 314,753 ) (Revenue $ )
THE RAYS BASEBALL FOUNDATION COMMUNITY FUND GRANT PROGRAM PROVIDES

ASSISTANCE TO LOCAL NONPROFITS IN THE TAMPA BAY REGION. GRANTS

AWARDED TRHOUGH THIS PROGRAM AVERAGE $5,000. THESE FUNDS ADD TO

AND SUPPORT CURRENT PROGRAMS OFFERED BY COMMUNITY-BASED NONPROFIT

ORGANIZATIONS.

4b (Code 711210 )(Expenses$ 166,013 Including grants of $ 166,013 ) (Revenue $ )
THE RAYS FIELD RENOVATION PROGRAM PROVIDES NEW OR RENOVATED YOUTH
BASEBALL FIELDS TO VARIOUS COMMUNITIES THROUGHOUT THE TAMPA BAY
REGION. THROUGH MUNICIPAL AND CORPORATE SPONSORSHIPS, THE RAYS
| BASEBALL FOUNDATION WORKS WITH LANDSCAPERS AND CONTRACTORS TO
‘ OVERHAUL INDIVIDUAL FIELDS.

4c (Code 611600 )(Expenses$ 145,000 Including grants of $ 145,000 ) (Revenue $ )
THE RAYS BASEBALL FOUNDATION SUPPORTS NONPROFIT ORGANIZATIONS THAT

FOCUS PRIMARILY ON YOUTH AND EDUCATION PROGRAMS IN THE TAMPA BAY

REGION MAKING A MEASURABLE DIFFERENCE IN OUR COMMUNITY. THE RAYS

BASEBALL FOUNDATION'S ALL-STAR GRANTS ARE AWARDED TO TAMPA BAY

ORGANIZATIONS STARTING A NEW PROGRAM/PROJECT IN LINE WITH THE

GOALS OF THE FOUNDATION. GRANTS WILL TYPICALLY BE IN THE

$50,000-$100,000 RANGE. PREFERENCE WILL BE GIVEN TO PROGRAMS OR

PROJECTS THAT SERVE TAMPA BAY AT-RISK YOUTH THROUGHOUT THE REGION

AND CREATE A SIGNIFICANT AND LASTING IMPACT ON THE COMMUNITY.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 625,766.
Form 990 (2009)
JSA
SE1020 2 000
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Form 990 (2009) 20-4103240
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChEdUIB A + « « v« « o e et e e e e e e et e s e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . ... .. .. ..., .. ...
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . « . v v v v v v v v v e v i i it o oo
Section 501(c)(3) organizations. Did the organization engage Iin lobbying activites? If "Yes,” complete
SChedule C,Part Il . v v v v i e e e e i e ettt e et e e e e e e e e e
Sections 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,Partill . . . . .. ... ......
Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . v v v v i v i i i e e it et e i e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, "complete Schedule D, Partll. . . . . ... ..
Did the organization marintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . . v o o v i i i i i i e e e et e e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiaton services? If "Yes,"
complete Schedule D, PartIV . . v . v v o v i i v e it e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . i v i i v i v it i s e i e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplicable . . « v v v v v v i i s e e vt e e e e am oot i s
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported 1n Part X, ine 167? /f "Yes,"complete Schedule D, Part Vi

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

e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,"complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s hability for uncertain tax positions under FIN 48? If "Yes,“complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year?  if "Yes,”
complete Schedule D, Parts XI, Xl and X, . . .« « o i et i i i i et i e e e e e e e

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional + . « « « « « v v« v v o v v v v o oo n s l1 2A X

Is the organization a school descnbed in section 170(b)(1)(A)}n)? /f "Yes," complete Schedule E. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States? . ... .........
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!. . . . . .
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?/f "Yes,"complete Schedule F,Partil . . . .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes, "complete Schedule F,Partill . . . .. ... .. .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . .. ..o v v oot
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . .« i i i it v v i vt ot
Did the organization report more than $15,000 of gross income from gaming activites on Part VIIi, ine Sa?
If "Yes,"complete Schedule G,Partlll . . . . . <« v v i i i i i e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .. ... .. ...

13

14a

14b

156

16

17

18

19

20

X
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Form 990 (2009) 20-4103240 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D 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), ine 1? If "Yes,"complete Schedule |, Partslandll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Partslandlll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . . . i i it i i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lnes
24b through 24d and complete Schedule K If “N0,”go fo Question 25 . . . . . . . . v i v v e v o et n v v v a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt DONAS? . . . . . . . i i i i e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" iIssuer for bonds outstanding at any time 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 duning the year?Iif "Yes,"complete Schedule L, Part! . . . ... ... ..o u.u.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7 If "Yes,"complete Schedule L, Part!. . . . . v o o o o o i i it ettt e e s s s oo nnns e 25b X
26  Was aloan 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, Partll . | 26 X
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, Partlll . . . . . . . . . . @ i i i i it i s i e st s e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, Part IV . & v v i i e e i e e et e e e e e e e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L,
= T 3 L 28¢ X
29 Did the organization receive more than $25,000 n non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . @ v v v i i i e e e e e e e e e et st s e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts I,
LT T o IV 2 T- 2 T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V. lINE 2 . . . v i« i i e e i e e e et s oo st s m oo ot s as i s s s eaan e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R, PartV,line 2 . . . . . . . v« o v i i i i i it i e e 36 X
37 Did 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,
= 2 A V7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. Ali Form 990 filers are required to complete Schedule O . . . . . . . . . . . ..o 38 X
Form 990 (2009)
JSA
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Form 890 (2009) 20-4103240

1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnot applicable . . . . . . . . v v i i v it e e et v n e 1a
b Enter the number of Forms W-2G included in ine 1a Enter-O-if notapplicable . ., .. ... .. 1b 0

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to Prze WINNErs? | | . . . . . . . . ' it ittt ettt e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . { 2a 0
b If at Jeast one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s 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
LA 1=V 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . ......... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securites account, or other financial
BCCOUNEY? | L L ittt 4a X
b If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |, | .. ... 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transacton? | Sb X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? , | ., . . . .. ... ... .ttt ittt tnne e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ , ., , . . .. ... ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? | | . L . L L e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . . ... L e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , ., ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOM 82827 . . . . . v i vt it ettt e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . ... ......... | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . ittt ittt e e e e Te X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . . . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= X1 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring J
organization, have excess business holdings at any tme dunng theyear?, . . . . ... ........... . ... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section4966? ., . .. ... ... ... ... ..... 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? | , ., ., . .. ......... 9b
10 Section 501(c)(7) organizations. Enter {
a Inihation fees and capital contributions included on Part VI, ine 12 . , . . ... ....... 10a l
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . |10b :
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders |, . . . . . . . . i i v v v s e e e e e e e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against E
amounts due orreceived fromthem) . ., .. ... ... Lo e 11b I i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . I 12b | 1
Form 990 (2009)
JSA
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Form 990 (2009) 20-4103240 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .+ - « -« « v v v v e e e 1a 7
b Enter the number of voting members that are independent . . . . . . v vt i it b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . o ... et i e e e e 2 X
3 D 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 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5§ Did the organization become aware duning the year of a matenial diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .. . o . i i i i e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the QOVEMING DOY? .« « v v v v e e e e e et e e e et s et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
@ The GOVEIMING DOGY?. « « v v v v v e e e e et et e et s et et e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . .. oot i it 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . ... ... .. .. ... ... ..., 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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
1oy 11 1| 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 wntten conflict of interest policy? /f“No,"gofolne 13 . ... .. .. .. oo\ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICIS? « - & o v v v e e e n e e e e e m s e et st ettt a sttt e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O ROW thIS IS TOME .« v v v v v v e e e e e et e e ettt e s e aee e e aee e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . i v i it ittt e e s 13 X
14  Does the organization have a wntten document retention and destruction policy? . . . . ... ... .. .. ... 14 X
15 Dud 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 ... .................... 15a
b Other officers or key employees ofthe organization . . . . . . . . . . . it i i it ittt e e 15b
1f "Yes" to line 15a or 15b, descnibe the process in Schedute O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning the Year? . . . . . . . . . i i it it it i e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requining 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 2 ... . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » e
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
Own website Another's website 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 available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »KAREN_SANBORN ONE TROPICANA DRIVE ST. PETERSBURG, FL 33705
727-825-3243
JSA Form 990 (2009)
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Form 990 (2009)

20-4103240

Page 7

ELQYIl 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 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations),

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,

regardless of amount

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

e List all of the organization's former officers, key employees, and highest compensated employees who recerved 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,
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

in the capacity as a former director or trustee of

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
(A} (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 B g I % iy compensation compensation amount of
week esl(zia|=|gz]|3 from from related other
gel|E|%|3|22|¢2 the organizations compensation
82| 8 :% ® 8 organization (W-2/1099-MISC) from the
g| = 8 § (W-2/1099-MISC) organization
3| & 2 and related
@ %’ organizations
MATTHEW SILVERMAN _______________|
PRESIDENT 1.00 X X 0. 0 0.
_GARY GOLDRING ___________________|
DIRECTOR 1.00] X 0. 0 0.
BRIAN AULD _____ |
SECRETARY 1.00 X X 0. 0 0.
MARK FERNANDEZ __________________]
"DIRECTOR 1.00| X 0, 0 0.
_JOHN HIGGINS |
TREASURER 1.00| X X 0. 0.
MICHAEL KALT |
DIRECTOR 1.00| X 0 0.
_ANDREW FRIEDMAN __________ |
DIRECTOR 1.00| X 0. 0.
SOy
]
\
1SA Form 990 (2009)
9E1041 3 000
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Form 890 (2009) 20-4103240 Page 8
GCld'/Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|3 g EE compensation compensation amount of
week gs12|3|% %‘% 3 from from related other
§§ HEIRE 8 the organizations compensation
Szl g °§ organization (W-2/1099-MISC) from the
&z 8| 3 (W-2/1099-MISC) organization
3|5 2 and related
® 5: organizations
b Total . . . . . . . i e e e e e e > 0 0, 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . @ i i i i it it ei e e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
T o 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . ... . ... .. u... 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

(A) (8) ©)
Name and business address Descnption of services Compensation

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

more than $100,000 in compensation from the organization » 0
ISA Form 990 (2009)
SE1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 20-4103240
. (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons
revenue 512, 513, or 514

2g 1a Federated campaigns . . . . . .. .| 12 1
g § b Membershipdues . . . ...... 1b
g E| c Fundrasingevents . ........ 1¢c 98,295 :
o8 d Related organizations . . . . . . . . id s
g‘E e Govemment grants (contnbutions) . . | 1€ ]
'-'g g f All other contnbutions, gifts, grants, [
.—: % and similar amounts not ncluded above . [ 1f 783,976 ;
52| g Noncash conmbutons included in hines 1a-1f 59,361.) . . - - - - d
O%| h Total Addlnes18-1f « o o o o o v oo e oot .. > 882,271 i
§ Business Code o N
2| 2a
: b
8
E c
3 d
s e
-3 f Al other program service revenue . . . . . .
| g TotalLAddInes2a-2f . . . . v o v v v v i v ou . > 0 !
3  Investment income (including dividends, interest, and
Other SIMIaramouUnts) « « v « « v o o o o « a v s o o & 4 13,239 13,239.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « » » « - e e e ae s e s e e s T < 7,077, 7,077.
() Real (n) Personal §
6a GrossRents. . + + . . . . ‘
b Less rental expenses . . . 5
¢ Rental income or (loss) . . J
d Netrentalincomeor (0SS) « « « « & o o + @ 4 v o o o o o > 0
(1) Securties (n) Other i
7a  Gross amount from sales of |
assets other than inventory :
b Less cost or other basis {
and sales expenses . . . . i
¢ Ganor(loss) « « « « « .« N - :
d Netganor(loss) . .. ... C e e e e e 4 e e » 0
g 8a Gross Income from fundraising :
S events (not including $ 98,295 .
5 of contnbutions reported on line 1c) :
o SeePartV,INe18 « « « v v v v v u .. a 436,572 i
2| b Less drectexpenses . . . . . . . . .. b 147,272 S U B D
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | - 289,300 289, 300.
9a Gross income from gaming activities ‘
SeePartiV,line19 , . . ... ... a 64,285 |
b Less diIreCtexpenses . « « « « « « « « « b 59,361.
¢ Netincome or (loss) from gaming activites . . . . . . . .. > 4,924 4,924
10a Gross sales of inventory, less
returns and allowances , , ., . ... .. a
b Less costofgoodssold . . . . . .. .. b - I S I
¢ Netincome or (loss) from salesof inventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code ~
11a
b
c
d Allotherrevenue . ... ... .. e e
e Total. Addhnes 11a-11d . - - « + « . ¢« . . . . .. NN & 0
12 Total Revenue. Seeinstructions . . . . . . . . . .. ... » 1,196, 811. 314,540.
Form 990 (2009)
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Form 990 (2009)

1 4hq Statement of Functional Expenses

20-4103240

Page 10

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(:Q;))enses Progra(rr?)servnce Manage(g)em and Fums?a)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21 595,766. 595, 766.
2 Grants and other assistance to individuals In
the US SeePartiV,ine22 , . ........ 30,000. 30,000.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , , . ., . .. 0.
Benefits paid to or formembers , . . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 0.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . ....... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployee benefits . . . . . -« o . ... 0.
10 PayrolltaXeS . « « « o o ¢ o o o n e ne 0.
11 Fees for services (non-employees)
a Management , . .. ............. 0.
blegal .........¢c¢cieivieeen 0.
€ ACCOUNIING . « & ¢ v v o v v v e v s v s o s 7,563. 7,563.
dLobbying « v v v v v vt v e e 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . .. .. ... 0.
G OtEr v o v et e e e e e e e e 11,499. 11,499.
12 Advertising and promotion . . . . - . . . e e 0.
13 OffiCEEXPENSES &« v v v v v v v v v v e v e e 2,024. 2,024.
14 Informationtechnology . . . . . . ..« . . .. 0.
15 Royallies. . .. .........0cueunn. 0.
16 OCCUPANCY « v v v o o o o o m e s o e o e ns 0.
17 Travel . . . . . s s e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . ... i i i e 0.
21 Paymentstoaffllates ... .......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE . , , . vt h e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below)
A e e
b o e e
€ o e
d o
€ o e e
f All other expenses _ _ _ _ _ . ______
25 Total functional expenses Add lines 1 through 24f 646,852. 625,766. 21,086.
26 Joint Costs. Check here p |_] If following
SOP 982 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitaton . .., . ... ...
9510;25‘1\000 Form 990 (2009)

077300 6130




Form 990 (2009) 20-4103240 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng | | . . . . . . . 0 it e e 1,126,936.| 1 219, 698.
2 Savings and temporary cash investments ., ., . ... ............ 104,807.| 2 1,562,003.
3 Pledges andgrantsrecewvable, net _ . . . ... ... ... .. ...t 3
4 Accountsreceivable, Net . . . ... ... ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | . ... e . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Partilof Schedule L . . . .. .. ... ...... ... . 0. 6
§ 7 Notesandloansrecewvable,net . . . ... ... ... .. e 7
2| 8 Inventoriesforsaleoruse . . ... ... ... .....eaaaiiaaa.s B
9 Prepaid expenses and deferredcharges |, . . . ... ... ... ... ..., 9
10a Land, buildings, and equipment cost or {10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . . . . ... ... 10b 10¢c
11  Investments -publicly tradedsecunities . . . .. ... . ... it 11
12 Investments - other secunities See Part IV, lmne 11 . . . . . ... ... .... 12
13 Investments - program-related See PartIV,line11 . . ... ... ...... 13
14 Intangbleassets . . . . . . . . i it e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,lne 11 . . . ... . ... ..t 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) . ......... 1,231,743.| 16 1,781,701.
17 Accounts payable and accrued €Xpenses | . . . . . . . . . . e e v e ... 17
18 Grantspayable . . . . .. ... ... .. ... e 18
19 Deferredrevenue ., . . . .. ... ... ...t 19
20 Tax-exemptbondlabittes ., . .. ... ... ... ... .. .. ..., 20
a2 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
= persons Complete Partilof Schedule L , . . . ... ............. 22
23  Secured mortgages and notes payable to unrelated third parties |, . ., .. 23
24 Unsecured notes and loans payable to unrelated third partes | ., ., . .., .. ' 24
25 Other habittes Complete Part X of ScheduleD _ ., . ... .......... 25
26 _ Total liabilities. Add lines 17 through2% ., , ., . .., . . . ., . ., ... 26
Organizations that follow SFAS 117, check here » u and
o complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets |, ., . ., ... .. .. ... ...t 27
g 28 Temporarnly restnctednetassets | . . .. . ... ... ... 0t 28
- |29 Permanently restricted netassets | . . . . ... ... ... ... 29
E Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
2|30 Capital stock or trust pnincipal, or currentfunds . . . . . ... ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . , . .. ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds 1,231,743.| 32 1,781,701.
2133 Totatnetassetsorfundbalances . . . . . . . .. .. e o 1,231,743.] 33 1,781,701.
34 Total habilihes and net assets/fundbalances | . . . ... ... ........ 1,231,743.| 34 1,781,701.
Form 990 (2009)
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Form 890 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual L__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , . . . . ... ... .....
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both
D Separate basis E] Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L L . L ... . e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
077300 6130
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SCHEDULE A

| omB No 15450047

(Form 990 or 890-E2) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
RAYS BASEBALL FOUNDATION INC. 20-4103240

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 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 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)}{(1)(A)iv). (Complete Partil)

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

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

A community trust described In  section 170(b)(1)(A)(vi). (Complete Part 1l )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Partlll )

=[] (11 O

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

11 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 lines 11e through 11h
a [:I Type | b l:l Type I c D Type Il - Functionally integrated d D Type i - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organmizations described In section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this BOX | | | . . . . . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? = = .. . . e 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (u) above? L L ., 11g(1i)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN {iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi} Is the (vii) Amount of
organization (descnibed on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? uUs?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 980 or 990-EZ) 2009 20-4103240 Page 2

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) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... .00

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

Total. Add lines 1 through3 . . . . . ..

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlned .. ... .....

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business Is
regulafly camedon . . . . . . . . ...

10  Other income Do not Include gan or
loss from the sale of capital assets
(ExplaninPartiV) . .. ... ... ..

11 Total support. Add lines 7 through 10 . . . : ‘

12 Gross receipts from related activities, etc (seenstructions) . .« . . v v o o v o b b e e d i e e i i e e . 12

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, checkthisboxand StOphere . . . . . . . v v v v v v v e o s e s e e e e e e s s s s e s e s e e e e s e s e e s »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by fine 11, column (f)) ... ... .. 14 %

15 Public support percentage from 2008 Schedule A, Partll,line14 . ., . . .. ... ... ....... 15 %

16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . ... .............. >

b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 ts 33 173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . , . . . ... .........

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo 4o =g .2 (Lo o >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the “facts-and-circumstances” test The organization qualfies as a publicly

supported OTGAMIZALION | . . . . . i i it it e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS . L L L ittt e e e e e e e e e e e e e e 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 >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

20-4103240

Page 3

Part Il
{Complete only If you checked the box on line 9 of Part | )

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(A Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include

any "unusual grants ") _ , | 201,231

761,308.

479,004.

882, 271.

2,323,794

2 Gross receipts from admissions, merchandise

sold or services performed, or faciities

fummished In any actvity that is related to the

organization's tax-exempt purpose

108,719

318,543

524,807.

441,496.

1,394,565

3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or faciltes
furnished by a govermmental unit to the

organization without charge

6 Total. Add lines 1 through 5 309,930

1,080,851

1,003,811

1,323,767.

3,718,359

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

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

fortheyear. ... .
¢ Addines7aand7b . . . . . . . . ...

8 Public support (Subtract line 7c¢ from
ine 6)

3,718,359

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

9 Amounts fromiine 6 , 309,930

1,080,851

1,003,811

1,323,767.

3,718,359

10a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

SOUMCES . . « v v v ¢ s o o v v 5 5 o .. 1,658

10,352

24,790

20,316

57,116

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

¢ Add lines 10a and 10b 1,658

10,352

24,790

20,316

57,116

11 Net income from unrelated business
actvites not included mn Qne 10b,
whether or not the business s regularly

camed on

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmmPartiV) ., .. ......

13 Total support. (Add lines 9, 10c, 11,

and 12) 311,588.

1,091,203

1,028,601

1,344,083.

3,775,475.

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this boxand stophere. . . . ... ... ..... ..

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2008 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18  Investment income percentage from 2008 Schedule A, Part lll, line 17
19a

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17

%

18

%

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organmizaton P

b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization >
20 Private foundation. If the organmization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P>

JSA
! 9E1221 1 000

077300 6130

Schedule A (Form 990 or 990-EZ) 2009




20-4103240
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, line 17a or 17b, or Partlll, hne 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
077300 6130




| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the org ~Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. i
Intemnal Revenue Service > Attach to Form 890 or Form 990-E2Z. P> See separate Instructions Inspection

Name of the organization Employer identification number

RAYS BASEBALL FOUNDATION INC. 20-4103240

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-govermment grants
b Internet and email solicitations f Solicitation of govemment grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

(i) Name of individual (1i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
B 7 | S >

3 List all states in which the orgamzation 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000

077300 6130




Schedule G (Form 990 or 990-EZ) 2009

20-4103240

Page 2

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AUCTION GOLF TOURNAMENT 10| (addcol (a)through
(event type) (event type) (total number) col (c))
[0
3
[
©| 1 Grossreceipts . . . . . ... ... . 105, 000. 147,505. 282,362. 534,867.
& | 2 Less Chartable
contributons _ . . . .. .. ... .. 24,737. 73,558. 98, 295.
3 Gross income (line 1
minusine2) . . . .......... 80,263. 73,947. 282,362, 436,572.
4 Cashprizes . . . ......
5 Noncashprzes ., . , ..,
1723
%16 Rentfacitycosts _ . . ... ...
o
[¢X
Ui | 7 Food and beverages _ . _ . . . . ..
ks
e
5|8 Entettamment ., .. ..
9 Other directexpenses . . .. 60,143. 31,514 55,615 147,272.
10 Direct expense summary Add lines 4 throughQmncolumn(d) . . . . .. . .. . ...\ .. > (( 147,272.)
Net income summary Combine line 3, column(d),andline 10 . . ... ... ... v vv v o, > 289,300.

11

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a

o (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo co! (a) through col (c))
2
4
1 Grossrevenue . . . . . . . .. ... 64,285. 64,285.
@ | 2 Cashprizes . . .......
5
2| 3 Noncashprizes ........... 59, 361. 59, 361.
1
§ 4 Rentfaciltycosts . . ... ..
o)
5 Otherdirectexpenses . .. .....
|| Yes %W | |Yes % [|_{Yes %
6 Volunteerlabor . . . .. ... No No No
7 Direct expense summary Add lines 2through Sincolumn(d) . . . . . ... . . .. ... .. ..... [ 59,361.)
8 Net gaming income summary Combine hne 1, columnd, andhne7 ... ... ............. » 4,924.
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites *L,
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . .. ........ 9a X
b If "No," explain
_ATTACHMENT 2 e
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If"Yes," explain
11 Does the organization operate gaming activities with nonmembers? . . . . ... ... ... ... ... L1 X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . L. L L. e i e e e e e e 4 e e e e e e e e e e e e 12 X
oE1200 1 000 Schedule G (Form 990 or 990-E2) 2008

077300 6130




Schedule G (Form 990 or 990-EZ) 2009 20~4103240 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . ... ...ttt i it et e ettt st 13a 0.0000%
b Anoutsidefacility . .. . .. .. .. ittt e e e e 13b 100.0000 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name P _ KAREN SANBORN __ __ _ .
Address » ONE TROPICANA DR. SAINT PETERSBURG, FL 33705 _
15a Does the organization have a contract with a third party from whom the organizaton receives gaming
=Y = 1= 15a X
b If "Yes," enter the amount of gaming revenue received by the organizaton ®» and the
amount of gaming revenue retained by the thirdparty ® ____
¢ If"Yes," enter name and address of the third party
Name B
Address B
16 Gaming manager information
Name ™ N/
Gaming manager compensaton »$§
Description of services provided » o
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamIng ICENSE?, . . . . . . . i i i i it i e e e e e e e e e e s e e e 17a X
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year p» $
Schedule G (Form 990 or 990-EZ) 2009
JSA
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SCHEDULE M | OMBNo 1545-0047

(Form 990) Noncas_h Qontrlbutlons 2 @0 9
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
RAYS BASEBALL FOUNDATION INC. 20-4103240
Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part Vill, ine 1g revenues

1 Art-Worksofart . .........

2 Ar-Historical treasures . . . ...

3 Ar-Fractional interests ., . .. ..

4 Books and publications . . .. ..

5 Clothing and household

goods . ... .. e e

6 Cars and other vehicles . . . . . . X 1 59,361. |[APPRATSAL

7 Boatsandplanes .........

8 Intellectualproperty ... ... ..

9 Secunties-Publicly traded . . . . .

10 Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . ., .......
12 Secunties-Miscellaneous . . . ..
13  Qualified conservation
contribution-Historic
structures . . .. .........
14 Qualified conservation
contribution-Other ., , . ... ..
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ......
18 Collectbles ............

19 Foodinventory . . ... ......
20 Drugs and medical supplies .

29 Taxdermy . ............
22 Histoncalartifacts . . .......

23 Scientificspecmens . . . ... ..
24 Archeological artifacts . . . . ...

25 Other»(__ _____ ________ )
26 Otherd»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... .. .. 29

Yes | No

30 a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the imtial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding Penod? . . . . . . . . . i i ittt ittt ittt e e 30a X

b If "Yes," descnbe the arrangement in Part i
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard

COMMIDUIONS? & . . . . i it it i et e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
o701 TF 113 - 32a X
b If"Yes," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2003
JSA
9E1298 2 000

077300 6130




Schedule M (Form 990) 2009 20-4103240 Page 2
UM’ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009
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SCHEDULE O . | omBNo 15450047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information. Open to Public
mznr\e'g/g&eszﬁ;w p Attach to Form 990. 'nspection
Name of the organization Employer identificaton number

RAYS BASEBALL FOUNDATION INC.

20-4103240

ATTACHMENT 1

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990

FORM 990, PART VI, QUESTION 11

AN ELECTRONIC DRAFT OF FORM 990 WILL BE DISTRIBUTED VIA EMAIL TO

BOARD FOR REVIEW PRIOR TO FILING THE FINAL VERSION WITH THE IRS.

BOARD MEMBER WILL BE RESPONSIBLE FOR SIGNING THE FINAL FORM 990.

FINAL FORM 990 WILL BE DISTRIBUTED ELECTRONICALLY TO THE BOARD AN

IN THE FINANCE DEPARTMENT.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF I

FORM 990, PART VI, QUESTION 12C

THE STANDARD OF BEHAVIOR AT THE RAYS BASEBALL FOUNDATION IS THAT

STAFF, BOARD MEMBERS, VOLUNTEERS AND ASSOCIATES SCRUPULOUSLY AVOI

CONFLICT OF INTEREST BETWEEN THE INTERESTS OF THE RAYS BASEBALL

FOUNDATION ON ONE HAND, AND PERSONAL, FAMILIAL, PROFESSIONAL, AND

BUSINESS INTERESTS ON THE OTHER. THIS INCLUDES AVOIDING ACTUAL CO

OF INTEREST AS WELL AS PERCEIVED CONFLICTS OF INTEREST.

THE PURPOSES OF THE POLICY IS TO PROTECT THE INTEGRITY OF OUR

ORGANIZATION'S DECISION-MAKING PROCESSES, TO ENABLE OUR CUSTOMERS

OTHER PARTNERS TO HAVE CONFIDENCE IN OUR INTEGRITY, AND TO PROTEC

INTEGRITY AND REPUTATION OF OUR STAFF, BOARD OF DIRECTORS, VOLUNT

KEY ASSOCIATES.

UPON OR BEFORE ELECTION, HIRING OR APPOINTMENT, A FULL WRITTEN DI

THE
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D ANY
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AND

T THE
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SCLOSURE

OF INTERESTS, RELATIONSHIPS AND HOLDINGS THAT COULD POTENTIALLY RESULT IN
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ATTACHMENT 1 (CONT'D)

A CONFLICT OF INTEREST IS REQUIRED. THIS WRITTEN DISCLOSURE IS KEPT ON
FILE AND IS UPDATED AS NECESSARY AND AT LEAST ON AN ANNUAL BASIS.

} IN THE COURSE OF MEETINGS OR ACTIVITIES, DISCLOSURE OF ANY INTERESTS iN A

} TRANSACTION OR DECISION WHERE (INCLUDING BUSINESS OR OTHER NONPROFIT
AFFILIATION, FAMILY AND/OR SIGNIFICANT OTHER, EMPLOYER OR CLOSE
ASSOCIATES) MAY, WILL OR COULD APPEAR TO RECEIVE A BENEFIT OR GAIN IS
DISCUSSED, IT IS UNDERSTAND THAT THE PARTY WILL BE ASKED TO LEAVE THE
ROOM FOR THE DISCUSSION AND WILL NOT BE PERMITTED TO VOTE ON THE

QUESTION.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC
1 FORM 990, PART VI, QUESTION 19

THE ORGANIZATIONS FORM 990, FINANCIAL STATEMENTS, GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND OTHER REPORTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

ATTACHMENT 2

SCHEDULE G, PART III, LINE 9B EXPLANATION

THE FOUNDATION DOES NOT INTEND TO OFFER GAMING ACTIVITIES

ON A PERMANENT BASIS AS A MEANS OF FUNDRAISING.

THIS CLASSIC CAR RAFFLE WAS A ONE-TIME RAFFLE EVENT.
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