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MIREDSOX 08/25/2010 10 18 AM 

Short Form OMB No 1545-1150 

~orm 9,90-EZ 
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) 

2009 
Department of the Treasury 
Internal Revenue Service 

~ Sponsonng organlzauons of donor advised funds and controlling organlzaloons as defined In section 
512(b)(13) must file Form 990 All other organizations With gross receipts less than $500,000 and lolal 

assets less than $1,250,000 at the end of the year may use thiS form 
~ The organization may have to use a copy of thiS return to satisfy slate reporllng reqUIrements 

A F h 2 b or t e 009 calendar~ear or tax vear eamnma an d d' en ma 

B Check If applicable Please C Name of organization 0 Employer Identification number 
- use IRS 
= 

Address change 
label or 

Name change print or Michigan Red Sox 35-2240514 -
Imllal return type. Number and street (or P a box, If maillS not delivered to street address) Room/SUite E Telephone number - See 925 Westchester Way 248-823-3229 Termination 

= SpeCific 
Amended return Instruc· City or town, state or country, and ZIP + 4 F Group Exemption 

= 
Application pending tions. Birmingham MI 48009 Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I!I Cash D Accrual 

a completed Schedule A (Form 990 or 990·EZI. Other (specify) ~ 

I Website: ~ michiganredsox@sbcglobal.net H Check ~ [J If the organization IS not 

J Tax-exempt status (check only one)- rXl 501(c) ( 3 ) ... (Insert no) r l 4947(a)(1) or r l 527 
re~Ulred to a ach =~chedule B (Form 990, 
99 ·EZ or 990·PF 

K Check ~ U If the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than $25,000 A 

Form 990·EZ or Form 990 return IS not reqUired I but If the organlzallon chooses to file a return, be sure to file a complete return 

L Add Imes 5bl 6bl and 7b, to Ime 9to determme Qross receipts If $500 000 or more file Form 990 Instead of FOm1 990·EZ ~ $ 118 , 677 

I Part I I Revenue Expenses, and Cha~ges jln Net A~sets or Fund Balances (See the instructions for Part I.) 
1 Contributions, giftS, grants, and Similar amounts received 

2 Program service revenue Including government fees and contracts 

3 Membership dues and assessments 

4 Investment Income 

5a Gross amount from sale of assets other than Inventory 

b Less cost or other baSIS and sales expenses 

c Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) 

See Statement 1 

I 5a I 
I 5b I 

6 Special events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here 

a Gross revenue (not including $ of contributions I I 
reported on line 1) 1--'6:.::a'-+ ____ ---:::....::....L.-~'_'_t 

5,000 

2 

3 69,626 

4 

b Less direct expenses ""e, '''~~l~.T~Jt!!Pl!ilses 1L...:6:..:b:.....l....-I _______ -II--

c Net Income or (loss) fr m speclalt!Ve-nt~n~ rnlvftles (S!lptract line 6b from line 6a

r
) I r,;.;;...t-___ --.,;;2c...8.;;.....t,_4_1_7 

7a Gross sales of Invento ,.~e~s returns and allowances ~ 1--'7c..:a'-+ _____ """'7..L.-=_::~ 
bLess costofgoOdssoll8 DEC 23 2010 2 1L....,;..;:7b:-.L..-.I ____ L....;;......;....;;..t--
c Gross profit or (loss) fr m ales of Inventory (Subtract I~ I7b from line 7a) 1--'7c..:;c'-+ _____ -...:2::...L...:1::..9~8 

8 Other revenue (descrlb 1ii'.tAo _ ....... ~ 10.1 I..... ) 8 
9 Total revenue. Add lin ls_~t, ? "1> _ ~~g'~ ~ ... .., ~ 9 

10 Grants and Similar amounts paid (attach schedule) 10 

CII 
GI 
CII 
C 
GI 
Cl. 
>C 

W 

11 Benefits paid to or for members 

12 

13 

14 

15 

16 

17 

18 

Salanes, other compensation, and employee benefits 

ProfeSSional fees and other payments to Independent contractors 

Occupancy, rent, utilities, and maintenance 

Pnntlng, publications, postage, and shipping 

Other expenses (deSCribe ~ See S ta temen t 2 

Total expenses. Add hnes 10 throuQh 16 

Excess or (defiCit) for the year (Subtract line 17 from hne 9) 

~ 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree With 

end·of·year figure reported on pnor year's return) 
CII 
CII 
c( 

~ 20 Other changes In net assets or fund balances (attach explanallon) 
z 

21 Net assets or fund balances at end of year Combine hnes 18 through 20 

) 

~ 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

~ 21 

I Part II I Balance Sheets, If Total assets on hne 25, column (B) are $1,250,000 or more file Form 990 Instead of Form 990·EZ 

114 611 

1 400 

114 009 

115 409 

-798 

12 196 

11 398 

(See the Instructions for Part II ) (A) Beginning of year J (8) End of year 

22 Cash, savings, and Investments 12 196 22 9 202 

23 Land and bUildings 23 

24 Other assets (describe ~ __ S~e~e~S~t~a~t~em~~e_n~t~3~ ________________ )r-____ ~~~~~2~4~------~2~1~9~6 
12 196 ~ 11 398 25 Total assets 

I u~ liabilities (descnbe ~ 
27~.et assets or fund balances (line 27 of column (B) must agree WIth hne 21) 

-F~~ Act and Paperwork Reduction Act Notice, see the separate instructions. 

___________________________________ )r-____ ~~~~0~2=6~------~~~~0 
12 196 27 11 398 \~ 

Form 990-EZ (2009) '6 

~ 



------------------------------------------------------------- -

MIREOSOX 08/25/20101018 AM 

35-2240514 Pa e 2 

IBintllll1 See the instructions for Part III. Expenses 

(Required for section Whai IS the organization's pnmary exempt purpose? 

To rov1de a baseball tra1n1n 
. Oescnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise 

manner, descnbe the services provided, the number of persons benefited, or other relevant information for 

each ro ram title 

28 Baseball leavue was developed to prov1de baseball 

tra1n1n9 for ch1ldren and youn9 adults 1n wh1ch 

they were prov1ded an educat10n 1n the game of baseball. 

(Grants $ If thiS amount Includes foreign grants, check here 

29 

Grants $ If thiS amount Includes forel n rants, check here 

3D 

(Grants $ ) If thiS amount Includes foreign grants, check here 

31 Other program services (attach schedule) 

(Grants $ 

32 Total ro 

501 (c)(3) and 501 (c)(4) 

organizations and section 

4947(a)(1) trusts, optional 

for others 

28a 114 241 

~ n 29a 

~ n 3Da 

~ 31a 

~ 32 114 241 
.Bamll&'. 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 (e) Compensation (d) Contnbutlons to (e) Expense 
(a) Name and address hours per week (If not paid, employee benefit plans & account and 

devoted to position enter .o .. ) deferred comoensatlOn other allowances 

Mark Sackett B1rm1ngham Pres1dent 

925 Westchester Way HI 48009 20.00 0 0 0 

Wayne MacKenz1e Royal Oak V1ce Prea. 

2323 Clawson Ave. HI 48073 15.00 0 0 0 

Andy Bartnowak Troy Treasurer 

3653 Acorn Dr1ve HI 48083 10.00 0 0 0 

J1m We1ssenborn Bloomf1eld H1lls Secretary 

400 Ham1lton Road HI 48301 8.00 0 0 0 

OAA Form 990·EZ (2009) 



MIREOSOX 08/25/2010 10 18 AM 

Form 990-EZ (2009) 'Michigan Red Sox 35-2240514 
I Part V I 'Other Information (Note the statement reauirements in the instructions for Part V.) 

33 Old the organization engage In any activity not prevIously reported to the IRS? If "Yes," attach a detailed 

descnptlon of each activity 

34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of 

the changes 

35 If the organization had Income from bUSiness actiVities, such as those reported on lines 2, 6a, and 7a (among others), but not reported 

on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T. 

36 

a Old the organization have unrelated bUSiness gross Income of $1 ,000 or more or was It subject to section 

6033(e) notice, reporting, and proxy tax requirements? 

b If "Yes," has It filed a tax return on Form 990-T for thiS year? 

Did the organization undergo a IiqUidallon, dissolution, termination, or Significant disposilion of net assets 

dunng the year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as desCribed In the Instr 

b Old the organization file Form 1120-POL for thiS year? 

~ 137a 1 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a pnor year and stili outstanding at the end of the period covered by thiS return? 

b If 'Yes,' complete Schedule L, Part II and enter the total amount involved j-:3:::8~b~ ________ -l 

39 Section 501 (c)(7) organizations Enter 

a Initiation fees and capital contnbutlons Included on line 9 39a 

b Gross receipts, Included on line 9, for public use of club facilities 39b 

40a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under 

sectlon4911 ~ ;sectlon4912 ~ ,sectlon4955 ~ ________ _ 

b Secllon 501 (c)(3) and 501 (c)(4) organizations Old the organization engage In any section 4958 excess benefit 

transaction dunng the year or IS It aware that It engaged In an excess benefit transaction With a disqualified 

person In a pnor year, and that the transaction has not been reported on any of the organlzallon's pnor 

Forms 990 or 990-EZ? If ''Yes,'' complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) organizations Enter amount oftax Imposed on 

organization managers or disqualified persons dUring the year under secllons 4912, 

4955, and 4958 

d Section 501 (c)(3) and 501 (c)(4) organizations Enter amount oftax on line 40c 

reimbursed by the organization 

o All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T 

~--------

~--------

PaQe 3 

Yes No 

33 x 

34 X 

I 
-- --- - _J 

35a X 
35b 

36 X 

-~ 
37b X 

--I~ 
38a X 

----1-

40b X 

400 X 

41 list the states with which a copy of this return IS filed ~ _----=.N:..:..;;:o:..:n:;:.e~~--------------------_=_=_=____:=_=:_::___:::_=_=_= 
42a The organization's books are In care of ~ Mark Sackett Telephone no ~ 248-823-3229 

925 Westchester Way 
Located at ~ Birmingham, MI ZIP + 4 ~ 48009 

b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authonty 

over a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 

account)? 
If ''Yes,'' enter the name of the foreign country ~ ____________________________ _ 

See the Instrucllons for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outSide of the US? 
If ''Yes,'' enter the name of the foreign country ~ ____________________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the tax year 

44 Old the organization maintain any donor adVised funds? If ·Yes,· Form 990 must be completed Instead of 

Form 990-EZ 

45 Is any related organization a controlled entity of the organization Within the meaning of secllon 512(b)(13)? If 

"Yes· Form 990 must be completed Instead of Form 990-EZ 

43 

42b 

--
42c 

--
44 

---

45 

Yes No 

X 

I 

--~ 
X 

~D 

Yes No 

--- -----.J 
X 

-- -----.J 
X 

Form 990·EZ (2009) 

OM 



MIREDSOX 08/25/20101018 AM 

Form 990-EZ (2009) 'Michigan Red Sox 35-2240514 Page 4 

1ii1it\~I. 'Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 
an d I h bl f r 50 d 51 comPlete t eta es or mes an 

46 Did the organlzallon engage In direct or Indirect political campaign activities on behalf of or In opposition to Ves No 

candidates for public office? If ·Ves," complete Schedule C, Part I 46 X 
47 Did the organization engage In lobbYing actIVIties? If YVes," complete Schedule C, Part II 47 X 
48 Is the organization operating a school as descnbed In section 170(b)(1)(A)(II)? If "Ves," complete Schedule E 48 X 
49a Did the organlzallon make any transfers to an exempt non-chantable related organlzallon? 49a X 

b If "Ves," was the related organization a section 527 organlzallon? 49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100000 of compensation from the orQanlzatlon If there IS none enter "None" 

(a) Name and address of each employee paid more 
(b) Title and average (c) Compensation (d) ContnbullOns to (e) Expense 

hours per week employee benefit plans & account and 
than $100,000 

devoted to poslllOn deferred comoonsallOn other allowances 

None 

f Total number of other employees paid over $100,000 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization If there IS none, enter "None" 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service 

None 

d Total number of other Independent contractors each receiving over $100,000 ~ 

(e) Compensation 

Under penalties of perlury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowtedge 
and belief, true, corre ,and complete Declaration of preparer (other than officer) IS based on all information of whl prep rer has any knowtedge 

Sign 
Here 

Paid 
Preparer's 
Use Only 

~ 
~ Type or pnnt name and \lUe 

Preparer's ~ 
signature ,. 

Oat 

President 

Flnm's name (or yours Tedder Whi tlock Consul ting 
If self-emptoyed), ~ ---:1==-77-=1:...:9=--7.:......,..::.N:........::L=a:..::u:..:r::...;e=-==1~P;...:a~r.:.:k===D=-r7-::-=S::....t:::.e=--=l:..:3:;,,5=-_____ ~ 
address,andzIP+4" Livonia MI 48152-7910 

May the IRS diSCUSS thiS return with the preparer shown above? See instructions 

OM 

Prepare(s IdenbfylOg Number (See InSIr ) 

 
EtN • 20-4988136 
Phone 

no. 734-542-4200 
~ nVes ~ 

Form 990-EZ (2009) 



MIREDSOX 08/25/20101018 AM 

SCHEOULE A 
(Form 990 or 9~0.EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 

~ Attach to Form 990 or Form 990·EZ. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 

InspectJon 

Name of the organization Employer Identification number 

Michi an Red Sox 35-2240514 
I Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a pnvate foundallon because It IS (For hnes 1 through 11, check only one box) 

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 D A medical research organlzallon operated in conjunction With a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 D 

10 D 
11 D 

e D 

City, and state 

An organization operated for the benefit of a college or univerSity owned or operated by a governmental umt described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

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

An organization that normally receives a substanllal part of ItS support from a governmental Unit or from the general pubhc 

described In section 170(b)(1)(A)(vi). (Complete Part II ) 

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

An organlzallon that normally receives (1) more than 33 113 % of ItS support from contrlbullons, membership fees, and gross 

receipts from activities 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 organlzallon after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

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

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 pubhcly supported organizations described In section 509(a)(1) or seclion 509(a)(2) See section 

509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11 e through 11 h 

a D Type I b D Type II c D Type III-Functionally Integrated d D Type III-Other 

By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more dlsquahfied 

persons other than foundation managers and other than one or more pubhcly supported organizations described In section 

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

If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organlzallon, check thiS box 

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 (II) 

h 

and (III) below, the governing body of the supported organlzallon? 

(ii) A family member of a person described In (I) above? 

(iii) A 35% controlled entity of a person described In (I) or (II) above? 

Provide the followlna information about the supported orQanlzatlon(s) 

(I) Name of supported (II) EIN (Iii) Type of organization 
organlzallon (descnbed on lines 1-9 

above or IRe section 
(see Instructions» 

Total 

(iv) Is the organizatIOn (v) Old you notify 
In col (I) listed In your the organlza~on In 

governing document? col (I) of your 
support? 

Yes No Yes No 

(VI) Is the 
organizatIOn In col 
(I) organized In the 

US? 

Yes No 

Yes 

11g(l) 

11g(ll) 

111l1iii 

(VII) Amount of 
support 

D 

No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990·EZ. 

Schedule A (Form 990 or 990·EZ) 2009 

OM 



MIREDSOX 08/25/20101018 AM 

Schedule A (Form 990 or 990-EZ) 2009 Michigan Red Sox 35-2240514 
LP_ltJ1!U . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete onlv if yOU checked the box on line 5 7 or 8 of Part I ) I I 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS. grants. contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants '~ 

2 Tax revenues leVied for the organlzabon's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or faclhtles 
furnished by a governmental Unit to the 
organization Without charge 

4 Total. Add hnes 1 through 3 

5 The portion of total contnbullons by each 
person (other than a governmental unit or 
publicly supported organization) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (0 

6 Public support. Subtract line 5 from line 4 

S ectlon B T ota IS upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from hne 4 

S Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

11 Total support. Add hnes 7 through 10 

12 Gross receipts from related activities, etc (see Instrucllons) 

13 First five years. If the Form 990 IS for the organlzallon's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) 

organizatlOnl check thiS box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column (I) diVided by hne 11, column (I) 

15 Pubhc support percentage from 2008 Schedule A, Part II, hne 14 

16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and hne 14 IS 33 1/3 % or more, check thiS box 

and stop here. The organization qualifies as a pubhcly supported organization 

b 33 1/3 % support test-200S. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33 113 % or more, check thiS 

box and stop here. The organization quahfies as a pubhcly supported organization 

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on hne 13. 16a, or 16b, and hne 14 IS 10% or 

more. and If the organlzalion meets the "facts-and-clrcumstances· test. check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances· test The organization qualifies as a pubhcly supported organization 

I 12 

b 10%-facts-and-circumstances test-200S. If the organization did not check a box on hne 13. 16a, 16b. or 17a, and hne 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances· test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test The organization quahfies as a pubhcly supported organization 

1S Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instruclions 

Page 2 

(f) Total 

(f) Total 

% 

% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

DAA 



MIREDSQX 08/25/20101018 AM 

Schedule A (Form 990 or 990-EZl 2009 Michigan Red Sox 35-2240514 

eClon u IC upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 Gifts, grants, contributions, and 
membership fees received (Do not Include 
any 'unusual grants ') 26,383 30,636 41,761 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facIlities 
furnished In any activity that IS related to the 

51,429 17,238 53,229 organization's tax-exempt purpose 

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

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or facilities 
furnished by a governmental Unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 77,812 47,874 94,990 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6 1 
ectlon oa S BTtlS upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (cl2007 (d) 2008 

9 Amounts from line 6 77,812 47,874 94,990 

10a Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 

100 1 sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUIred after June 30, 1975 

c Add lines 10a and 10b 100 1 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b, 
whether or not the bUSiness IS regularly 
earned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

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

and 12 ) 77 912 47 874 94 991 

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

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I)) 

16 Public su ort ercenta e from 2008 Schedule A Part III line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c. column (I) diVided by line 13, column (I)) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

(e) 2009 

5,000 

113,677 

118,677 

(e) 2009 

118,677 

0 

118 677 

19a 33 113 % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 113 %, and line 

17 IS not more than 33 113 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 113 %, and 

Page 3 

(f) Total 

103,780 

235,573 

339,353 

339,353 

(f) Total 

339,353 

101 

101 

339 454 

% 

% 

% 

% 

20 

line 18 is not more than 33113 %, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ R 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check thiS box and see Instructions ~ 

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



MIREOSOX 08/25/2010 10 18 AM 

Schedule A (Form 990dr990-EZ) 2009 Michigan Red Sox 35-2240514 Page 4 

Ea1jt11:q, . Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II. line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

Schedule A (Form 990 or 990-EZ) 2009 

OM 



MIREDSOX 08/25/2010 10 18 AM 

Form 4562 
-Department of the Treasury 
Internal Revenue Service 

(99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

~ See se arate instructions. 

OMB No 1545-0172 

2009 
Name(s) shown on return Identifying number 

Michi an ReQ Sox 35-2240514 
BUSiness or activity to which this form relates 

Scrip Program 
I Part I i ElectiQn To Expense Certain Property Under Section 179 

Note: If vou have anv listed propertv, complete Part V before vou complete Part I. 
1 MaXimum amount See the Instructions for a higher limit for certain bUSinesses 1 250 000 
2 Total cost of section 179 property placed In service (see instructions) 2 

3 Threshold cost of section 179 property before reduction In IImltalion (see instructions) 3 800 000 
4 Reduction In limitation Subtract line 3 from line 2 If zero or less, enter -0- 4 

5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less enter -0- If marned fillnQ separately. see Instructions 5 

6 (a) Descnptlon of property (b) Cost (business use only) (e) Elected cost 

7 Listed property Enter the amount from line 29 I 7 

8 Total elected cost of seclion 179 property Add amounts In column (c), lines 6 and 7 8 

9 Tentative deduction Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10 

11 BUSiness Income limitation Enter the smaller of bUSiness Income (not less than zero) or line 5 (see Instructions) 11 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ~ I 13 
Note: Do not use Part II or Part III below for listed property Instead, use Part V 

, Part II I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) See instr.) 
14 SpeCial depreCiation allowance for qualified property (other than listed property) placed In service 

dUring the tax year (see Instruclions) 14 

15 Property subJect to section 168(f)(1) election 15 

16 Other depreCiation (lncludlna ACRS) 16 

; Part III I MACRS DepreCiation (Do not Include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2009 o 
18 rou an assets laced In service dunn the tax ear Into one or more eneral asset accounts, check here ~ 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (c) BaSIS for depreCiation (d) Recovery 
(a) ClaSSification of property placed In (bUSineSS/investment use 

penod 
(e) Convention (f) Method (g) DepreCiation deduction 

service only-see instructions) 

19a 3-year property 

b 5-year prope~ 1,217 5.0 MQ 200DB 61 
c 7 -year property 

d 1 O-year property 

e 15-year property 

f 20-year property 

g 25-year property 25 yrs S/L 

h Resldenlial rental 275 yrs MM S/L 
property 275 yrs MM S/L 

i NonreSidential real 39 yrs MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 

b 12-year 12 yrs S/L 

c 40-year 40 yrs MM S/L 
, Part IV I Summarv (See instructions) , 
21 Listed property. Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17,lInes 19 and 20 In column (g), and line 21 Enter here 

and on the appropnate lines of your return Partnerships and S corporations-see Instructions 22 61 
23 For assets shown above and placed In service dunng the current year, enter the 

23\ portion of the baSIS allnbutable to section 263A costs 

I 

: 

I 
For Paperwork Reduction Act Notice, see separate instructions. 

OM 

Form 4562 (2009) 

There are no amounts for Page 2 
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Form 990 
Special Events Schedule 

I For calendar year 2009. or tax year beginning and endlno 

Name 

Michigan Red Sox 
(A) 

Gross receipts 2 6 £ 4 42 
Less contnbutlons 0 

Gross revenue 2 6 £ 442 
Less direct expenses ___ -::=-=-::~O=_ 

Net Income (loss) 2 6 , 4 4 2 

Oescnptlon (A) Scrip Program 

(8) Showcase 

(C) 

Others 

(8) 

1£975 
o 

1£975 
o 

1£975 

(e) 

0 
0 
0 
0 
0 

I 2009 

Employer Identification Number 

35-2240514 
Others Total 

0 28£417 
0 0 
0 28£417 
0 0 
0 28£417 



MIREDSOX Michigan Red SOX 
35 .. 224Q514 . 
FYE: 12/31/2009 

812512010 10:18 AM 
Federal Statements 

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

Player fees 

Total 

Description Amount 
$ 69,626 ----..:....--
$ 69,626 
======== 

Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses 

Description 
Expenses 

Travel expense 
Field rental 
Telephone 
Bank charges 
Depreciation - equipment 
Equipment 
Insurance 
League fees 
Office expense 
Tourament fees 
Umpire fees 
Uniforms 
Coaching/training 
Academy 
License 
Auto 
Meetings/conferences 
Scrip Program expenses 
Website 

Total 

$ 

Amount 

542 
2,012 

529 
475 

61 
1,523 

463 
1,944 
1,277 

32,881 
2,158 

16,900 
19,078 

5,503 
20 

2,456 
252 

25,889 
46 

$ 114,009 
======= 

Statement 3 - Form 990-EZ, Part II, Line 24 - Other Assets 

Loan Receivable 
Computer equipment 

Description 

Less Accumulated Depreciation 

$ 

Beginning 
of Year 

$ 

End of 
Year 

1,040 
1,217 

61 

2,196 

1-3 



Year Ended: December 31,2009 

Michigan Red Sox 
925 Westchester Way 

Birmingham, MI 48009 

35-2240514 

Electing out of the 50% Bonus Depreciation Allowance 
for 5-Year Property 

The taxpayer elects out of the 50% first-year bonus depreciation allowance under IRe Section 
168(k) for 5-year depreciable property acquired after December 31, 2007. This election applies 
to all such qualified 50% bonus depreciation property placed in service after December 31,2007. 



MIREDSOX 05/14/2010 440 PM 

Fonn 8868 
• (Rev Apnl 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thiS form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Fonn 8868 

Part I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon-check thiS box and complete 

Part I only 

All other corporallons (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file Income tax returns 

Electronic Filing (e-file). Generally. you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 

one of the returns noted below (6 months for a corporation required to file Fonn 990-T) However. you cannot file Form 8868 

electronically If (1) you want the addllional (not automalic) 3-month extension or (2) you file Forms 990-BL. 6069. or 8870, group 

returns, or a composlle or consolidated Form 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 

8868 For more details on the electrOnic filing of thiS form, VISit www Irs gov/efile and click on e-file for Chanties & Nonprofits 

OMB No 1545-1709 

~ X 

Type or 

print 

Name of Exempt Organization Employer identification number 

File by the 
due date for 
filing your 
return See 
instructions 

Michigan Red Sox 35-2240514 
Number, street, and room or sUite no If a PObox, see instructions 

925 Westchester Way 
City, town or post office, state, and ZIP code For a foreign address, see Instructions 

Bir.mingham MI 48009 
Check type of return to be filed (file a separate application for each return) 

Form 990-BL Form 990-T (sec 401 (a) or 408(a) trust) ~ 
Form 990 ~ Fonn 990-T (corporation) 

X Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are In the care of ~ Mark Sackett 

Telephone No ~ 248-823-3229 FAX No ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If thiS IS for a Group Return, enter the organization's four digit Group Exempllon Number (GEN) 

for the whole group, check thiS box ~ 0 If It IS for part of the group, check thiS box 

a list With the names and EINs of all members the extension Will cover 

If thiS IS 

~ 0 and attach 

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until 08/15/10 ,to file the exempt organization return for the organization named above The extension IS 

for the organization's return for 

~ gg calendar year 2009 
~ 0 tax year beginning 

or 

, and ending 

~ 
Form 4720 

Form 5227 

Fonn 6069 

Form 8870 

2 If thiS tax year IS for less than 12 months, check reason o Inilial return o Final return o Change In accounting penod 

3a If thiS applicallon IS for Fonn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See Instructions 

b If this applicallon IS for Fonn 990-PF or 990-T, enter any refundable credits and estimated tax 

~ments made Include allY onor year overoayment allowed as a credit 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If required, 

depOSit With FTO coupon or, If required, by uSing EFTPS (ElectrOnic Federal Tax Payment 

System) See Instructions 

Caution. If you are going to make an electronic fund Withdrawal With thiS Fonn 8868, see Fonn 8453-EO and Fonn 8879-EO 
for payment instructions 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

DAA 

3a $ 

3b $ 

3c $ 

Form 8868 (Rev 4-2009) 



MIREDSOX 06/12/2010 2 52 PM 

Form' 8868 
• (Rev Apnl 2009) 

Department of the Treasury 
Internal Revenue ServIce 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Part I Automatic 3-Month Extension of Time. Only submit onglnal (no copies needed) 

A corporation requIred to file Form 990-T and requesting an automatic 6-month extenslon-check thiS box and complete 

Part I only 

All other corporations (including 1120-C filers). partnerships. REMICs. and trusts must use Form 7004 to request an extension of 
time to file Income tax retums 

Electronic Filing (e-file). Generally. you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 

one of the returns noted below (6 months for a corporation reqUired to file Form 990-T) However, you cannot file Form 8868 

electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 

8868 For more details on the electrOnic filing of thiS form, VISit www Irs gov/efile and click on e-file for Chanties & Nonprofits 

OMB No 1545-1709 

~ X 

Type or Name of Exempt Organization Employer identification number 

print 

File by the 
due date for 
filing your 
return See 
Instrucllons 

Michigan Red Sox 35-2240514 
Number, street, and room or sUite no If a PObox, see instructions 

925 Westchester Way 
City. town or post office. state. and ZIP code For a foreign address, see instructions 

Birmingham MI 48009 
Check type of return to be filed (file a separate application for each return) 

Form 990-BL Form 990-T (sec 401 (a) or 408(a) trust) ~
~~ ~~~~~ 

X Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are In the care of ~ Mark Sackett 

Telephone No ~ 248-823-3229 FAX No ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If thiS IS for a Group Return, enter the organization's four digit Group ExemptIOn Number (GEN) 

for the whole grouP. check thiS box ~ 0 If It IS for part of the group, check thiS box 

a list with the names and EINs of all members the extenSion Will cover 

If this IS 

~ 0 and attach 

1 I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until 11/15/10 ,to file the exempt organization return for the organizatIOn named above The extension IS 

for the organlzal1on's return for 

~ ~ calendar year 2009 
~ 0 tax year beginning 

or 

, and ending 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

2 If thiS tax year IS for less than 12 months, check reason o Inilial return o Final return o Change In accounllng penod 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See instructions. 

b If this application IS for Form 990-PF or 990-T. enter any refundable credits and estimated tax 

payments made Include any pnor year overpayment allowed as a credit 

c Balance Due Subtract line 3b from line 3a Include your payment With thiS form, or. If reqUired. 

depOSit With FTD coupon or. If reqUired, by uSing EFTPS (ElectrOnic Federal Tax Payment 

System) See Instructions 

Caution. If you are gOing to make an electrOnic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment Instrucl10ns 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

DM 

3a $ 

3b $ 

3c $ 

Form 8868 (Rev 4-2009) 




