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.Form 990

D'epadmenl of the Treasury
internal Revenue Service

OMB No 1545-0047

2009

Open to Public Inspection,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

For the 2009 calendar year, or tax year beginning

, 2009, and ending y

B Check if applicable Cc D Employer Identification Number
[ Address change ﬂ'ﬁgﬁi_é'%e Amateur Baseball Development Group, Inc. 77-0567099
Name change or ;‘%’é’;_ %‘t71<13 8 NﬁdMg oils)ar]éARgilc316 g 106 E Telephone number
| | !mitial return ;s#:(%fk sa axs, 805-795-7814
tions.

Termination
Amended return

Application pending

337,524.

Yes No
Yes No

G Gross receipts $
M(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

F Name and address of principal officer

Same As C Above

Randolph Riley

Tax-exempt status [X]501(c) (3

If ‘No," attach a list (see instructions)

[ 14947 (1) or [ |527

)< (insert no )

|
J Website: » www. abdg .0rg H(c) Group exemption number ™ N/A
K Form of organization m Corporation |—I Trust I_I Assocration l_l Other ™ | L Year of Formation 2002 l M State of legal domicile NV
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: Amateur Baseball Development Group, _ _
g Inc. promotes_amateur_youth baseball throughout Southern California and,_supports_ _
5 player sportsmanship and individual leadership skills. _It supports High School _ __
£ baseball programs_and_organizes leagues and teams_for boys ages 14-21. _ _ _ _ __ ____
3| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 5
@:% 5 Total number of employees (Part V, line 2a) 5 0
= Total number of volunteers (estimate If necessary) 6 50
N < 7a Total gross unrelated business revenue from Part ViII, column (C), line 12 7a 0.
S b Net unrelated business taxable income from Form 990-T, line 34 7b 0
w Prior Year Current Year
Lyy | 8 Contrbutions and grants (Part Vill, line 1h) 96,475. 140, 726.
Q 2| 9 Program service revenue (Part Vili, line 2g) 43,157. 40, 764.
% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) -15,621. 834.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 70,185. 84,248.
g 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 194,196. 266,572.
€ 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 46,598. 19,581.
g 14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salaries, other compensation, emFHyee {ff tsﬁgfga{t/l ,gﬁlumn fA), lines 5-10)
§ 16a Professional fundraising fees (Parkt IX, colimn A)T’Ikne T 0
g- b Total fundraising expenses (Part IEE h“Elh ),im@f?gj 8 i
17 Other expenses (Part X, column line -Md A g »\ 227,186. 221,439.
18 Total expenses Add hnes 13-17 (nust equal Part Ix,_column.(A&%]Le 25) 273,784. 241,020.
19 Revenue less expenses Subtract line 18%rgfhimea2) 47T -79,588. 25,552.
UWigi=T vy & ¢
Eg Beginning of Year End of Year
%8| 20 Total assets (Part X, line 16) 156,820. 143,842.
:‘;; 21 Total habilities (Part X, line 26) 0. 0.
22| 22 Net assets or fund balances Subtract line 21 from line 20 156,820. 143,842.
[Part ll Signature Block
Under pgmalties of pequrx, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cofreXt, and complete Declaration of prgmarer {other than officer) is baséd on all information of which preparer has any knowledge
Sign > pisd AL . [Z.L | absho
Here Signature of officer g [/} Date
» Randolph Riley President
Type or print name and title
Date Creck B s aferkiying number
Pald Preparer's ' tsa(renployed >
Pre-  |sgae  ® Richard P. Krol [/-17-/0 N/A
s Frms pame o Richard P. Krol, CPA
Only empioyed). B> 4055 E. Thousand Oaks Blvd., Suite 130 en. > N/A
ZP+4’ Westlake Village, CA 91362-6982 Phoneno ™ (805) 495-3763

May the IRS discuss this return with the preparer shown above? (see mnstructions)

[ﬂ Yes I_] No

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

TEEAQTI3L 12/29/09 Form 990 QQO )
\
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Form 990 (2009) Amateur Baseball Development Group, Inc. 77-0567099 Page 2
[Partll_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

See Schedule 0

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
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 services? D Yes 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

4a (Code- _:) (Expenses $ 164,417. including grants of $ ) (Revenue $ 13,273.)

Programs.
4d Other program services (Describe in Schedule O.) See Schedule O

(Expenses  $ 11, 000. including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 231,494.

BAA TEEAOI02L  07/20/09 Form 990 (2009)




Form 990 (2009) Amateur Baseball Development Group, Inc. 77-0567099 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), 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, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\?u/ie advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
a
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
"Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable 11 X
o BidPthet ?/rlgamzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Par
® Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total ;
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VII
® Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported 1n
Part X, line 16? If 'Yes,’ complete Schedule D, Part (X
® Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s hiability for uncertain tax positions under FIN 487 If "Yes,' complete Schedule D, Part X
12 Did the or%anlzatuon obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts X!, X!l, and Xill 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No i
year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xlil is optional |12 A X |
13 Is the organization a school described in section 170(b)(1)(A)(1)? | f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fromgrantmaklng, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,’ complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I! 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If ‘Yes,'
complete Schedule G, Part Il 19 X
20 Did the orgamization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAOI03L 02/12/10 Form 990 (2009)




Form 990 (2009) Amateur Baseball Development Group, Inc. 77-0567099 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals i the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrr;we-r/ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gjat the trans;ctlon has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 1l

28 Was the organization a part?/ to a business transation 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, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 1n non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the orgamization hiquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Dud the orgamization 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 |

34 \/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, ill, 1V, and V,
Ine

35 lPs an)\//relateg organization a controlied entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
art V, line

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X

30 X
3 X
32 X
33 X
34 | X

35 X
36 X
37 X
38 | X

BAA

TEEAQI04L 02/12/10

Form 990 (2009)



Form 990 (2009) Amateur Baseball Development Group, Inc. 77-0567099 Page 5

[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Ta Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U S :
Information Returns Enter -0- if not applicable 1la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — -
(gambling) winnings to prize winners? 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 0l } .
2b If at least one 1s reported on Iine 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 return (see instructions) I N
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If *Yes' has 1t 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »> :
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and !
Financial Accounts N T
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 notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If *Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 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 [-———-~—— - J
provided to the payor? 7a X
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 it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year L 7d[ e _ﬂ_J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during 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 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the !
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business - -
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. I R
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter: ;
a Imtiation fees and capital contributions included on Part VIil, ine 12 10a |
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b !
11 Section 501(cX12) organizations. Enter '
a Gross income from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them ) 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b| :
BAA Form 990 (2009)

TEEADI105L 02/12/10




Form 990 (2009) Amateur Baseball Development Group, Inc. 77-0567099 Page 6

PartVl | 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 governing body Tla 9 !
b Enter the number of voting members that are independent 1b 5 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other IS DU S
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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 during the year by |
the following RN IR SN
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8h| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 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 affiliates? 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 form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O i
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,” go to Iine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Does the organization regularly and consistentty monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done See Schedule O 12¢| X
13 Does the organization have a wnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15p X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |— —
enhity during the year? 16a| X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation J
in joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization's exempt —
status with respect to such arrangements? 16b| X

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » CA

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

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2009)
TEEAOI06L 02/05/10




Form 990 (2009) Amateur Baseball Development Group, Inc. 77-0567099 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space I1s needed

® | st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F} if no compensation was paid

® | st all of the organization's current key employees See instructions for definition of 'key employees '

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

A) B © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week i 3|2 g g 3| 2 the organization related orgamzatlons compensation
e | 218515273 (W-2/1899 MISC) (W-2/1099-MISC) from the
85|15 |2 ]%:]" e reiated
- 5|2 ~c<°n 5 organizations
| g ® ®
3 é g
Charlie Dunbar ________ |
Vice President 10 X X 0. 0. 0.
Randolph Riley _ _______ |
President 25 X X 0. 0. 0.
Roger Lazar ___________ |
Secretary 5 X X 0 0 0
Douglas Buchanan _______ |
Treasurer 5 X X 0. 0. 0.
Kevin Muno ___________ |
Director 0 X 0 0 0
Alan Hopkins __________ |
Director 0 X 0. 0. 0.
John Grozak ___________ |
Director 0 X 0 0 0
Timothy Triplett ______ _ |
Director 0 X 0 0 0
Amy Ashford ~__________ |
Director 10 X 0. 0. 0.
____________________ -]

BAA TEEA0IO7L 11/10/09 Form 990 (2009)




Form 990 (2009) Amateur Baseball Development Group, Inc. 77-0567099 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) (© () () Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours | f-—r— ol =Je 2] 7| compensation from compensation from amount of other
perweek|S 21 2 1 Q13 B3| o the organization related organizations compensation
Szls|5 (5 BZF 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
sal =% [3R¢g|® organization
g5|8 S8 q and related
= 5| & 2 g organizations
al = &1 %
gl & 2
: i
[=8

1b Total > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on ine 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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the orgamization? If 'Yes,’ complete Schedule J for such person

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) (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than :'i;,;é%% _,5:?‘; 2 :\gg\c
Hag Rt i

$100,000 in compensation from the organization > 0 s
BAA TEEADI08L 01/30/10 Form 990 (2009)




Form 990 (2009) Amateur Baseball Development Group, Inc. 77-0567099 Page 9
[Part VIll| Statement of Revenue
R (A (B) (©) )

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

¥ ,| 1a Federated campaigns 1a ‘
Eg b Membership dues 1b !
3.% ¢ Fundraising events. 1c 38, 358. ;
gg d Related organizations 1d ‘
2% e Government grants (contributions) le !
gg f Al other contributions, gifts, grants, and i
BE similar amounts not included above 1f 102, 368.
£2| g Noncash contribns included 1n Ins 1a-1f. $ 38,358. o !
8=| h Total. Add lines 1a-1f > 140, 726. |
w Business Code e i _ Y I :
S | 2a Conejo Creek Ballpark _[713990 27,491. 27,491.
@ b Collegiate Team 713990 13,273. 13,273.
| I S ——
[T}
N | e e e e e e o — —
-
g f All other program service revenue
I g Total. Add lines 2a-2f > 40,764, 5
3 Investment income (including dividends, interest and
other similar amounts) 370. 370.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (1) Personal
6a Gross Rents l
b Less rental expenses ;
¢ Rental income or (loss) R B I R ]
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities i
assets other than 1nventory 18,718. !
b Less: cost or other basis !
and sales expenses 18,254. !
¢ Gan or (loss) 464. D R P R
d Net gan or (loss) > 464. 464 .
w | 8a Gross income from fundraising events j
2 (not including $ , . ,
E of contributions reported on line 1c) !
x See Part [V, line 18 al 137,098. ‘
z b Less direct expenses b 52,69.| {0 b
° c Net income or (loss) from fundraising events > 84,400. 84,400
9a Gross income from gaming activities
See Part IV, hine 19 a
b Less direct expenses b e _ I I ,__sl
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b b L U . R
¢ Net income or (loss) from sales of inventory > :
Miscellaneous Revenue Business Code I N R F _
11a Calif Collegiate League |713990 -152. -152.
b___
C
d All other revenue
e Total. Add lines 11a-11d > -152. 1
12 Total revenue. See instructions > 266,572, 41,076. 0. 84,770.
BAA TEEAOIOIL 0212110 Form 990 (2009)




Form 990 (2009) Amateur Baseball Development Group, Inc. 77-0567099

[PartJX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(8)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
"

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart iV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (Include section
401(k) and section 403(b) employer
contrnibutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )}

f All other expenses
Total functional expenses Add lines 1 through 24f

19,581.

19,581.

175,

175.

456.

456.

106,497.

106,497.

29,845.

29,845.

24,796.

24,796.

11,000.

11,000.

8,931.

8,931.

39,738.

30,844.

8,895.

241,020.

231,494.

9,526.

26

Joint costs. Check here » D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L  02/05/10

Form 990 (2009)



Form 890 (2009) Amateur Baseball Development Group, Inc. 77-0567099 Page 11
{Part X | Balance Sheet
: (B)
Beginning of year End of year
1 Cash — non-interest-bearing 136,089.( 1 142,413.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) L B B . 1 .
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
s 7 Notes and loans receivable, net 7
E 8 lInventones for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis | 10a
Complete Part Vi of Schedule D B ~ I _
b Less accumulated depreciation 10b 10c
11 Investments — publicly-traded securities 20,731.1 11 1,429.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 156,820.)16 143,842.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, :
} highest compensated employees, and disqualified persons Complete Part Il I T
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihies Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here > D and complete lines ;
T 27 through 29 and lines 33 and 34. o I D
g 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117, check here > and complete
b lines 30 through 34, S I
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 156,820.| 32 143,842.
g 33 Total net assets or fund balances 156,820.( 33 143,842.
S| 34 Total habilities and net assets/fund balances 156,820.| 34 143,842.
BAA Form 990 (2009)

TEEAO111L  01/30/10




Form 990 (2009) Amateur Baseball Development Group, Inc. 77-0567099

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual D 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?

c If 'Yes' to hne 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 hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both

l:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the orgamization undergo the required audit or audits? If the orgamization 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

1
1

J

2b

X
X

2¢c

3a

3b

BAA

TEEAQ112L  02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

2009

Open to Public

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection 1

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.

Name of the organization
Amateur Baseball Development Group, Inc.

Employer identificatton number

77-0567099

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

The orgamization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1
2
3
4
5
6
7

8

=

| A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

: A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

name, city, and state _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1)(AXiv). (Complete Part |1 )

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

An orgamization that normally receives a substanttal part of its support from a governmental urut or from the general public described
in section 170(b)(1XAXvi). (Complete Part Ii )

A communty trust described in section 170(b)(1XAXvi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

10
1

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 orgamization after
June 30, 1975 See section 509(a}2). (Complete Part |1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(@)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h

a |:|Type | b DType 1l c D Type Il — Functionally integrated d |:| Type Hll— Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other

gbagn fou.éndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

f lf the organization received a wnitten determination from the IRS that 1s a Type I, Type Il or Type lll supporting organization, D
check thts box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and (in)
below, the governing body of the supported organization? 11g(1)
(i) a family member of a person described in (1) above? 114 (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (jii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization () Is the (v) Did you nolify (W) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | orgamization in col
above or IRC section (1) listed in your col (1) of (1) organized n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAQ401L  02/05/10

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-E2) 2009 Amateur Baseball Development Group, Inc. 77-0567099 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)X1)AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Sectlon A. Public Support

gggjgﬂf‘n’ Joar o fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received SDo

not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions 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 (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:ée.:ﬁ.anr Jear for fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) | 12
13 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. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

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

b 33-1/3 support test — 2008. If the organization did not check a box on hine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzanon |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test The orgamzatlon qualfies as a publicly supported orgamization »> D

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 15 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  *
BAA Schedule A (Form 990 or 990-E2) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 Amateur Baseball Development Group, Inc. 77-0567099 Page 3 ‘
[Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | )
Sectlon A. Public Support

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

1 Gifts, bgraﬂts fcontnbuhong and
membership fees receive 0
not |nc|udepunusual grantssD 137, 945. 173, 205. 84,225. 114,062. 104,774. 614,211.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt

purpose 80, 761. 111, 697. 70,031. 95,544. 122,758, 480,791.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 218,706. 284,902. 154, 256. 209, 606. 227,532.| 1,095,002.

7a Amounts tncluded on lines 1,
2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the

year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7¢ from line 6) 1,095,002.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line 6 218,706. 284,902. 154,256. 209,606. 227,532.1 1,095,002.

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

similar sources 5,056. 7,575. 370. 13,001.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 0. 5,056. 7,575. 0. 370. 13,001.
11 Net income from unrelated business
activities not included inline 10b,
whether or not the bustness Is
regularly carried on 0.

12 Other income Do not include
gain or loss from the sale of

E)ap{t?\l/ ?ssets (Explain in 0.
13 Total support. (add Ins 9, 10c, 11, znd 12) 1,108,003.
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 98.8 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 16 98.7 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 1.2%
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 1.3%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > .
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 Amateur Baseball Development Group, Inc. 77-0567099 Page 4

Part'IlV-| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lil, ine 12. Provide any other additional information. See Instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered 'Yes,’ to Form 990, e —
Department of the Treasury Part IV, lines 6,7, 8, 9,10, 11, or 12. . , Ogg'r__;,gg, Public
Internal Revenue Service > Attach to Form 990. * See separate instructions _-_Inspection
Name of the organization Employer Identification number

Amateur Baseball Development Group, Inc.

77-0567099

[Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, hine 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

a b WwWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? E]Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? I:IYes D No

{Part il:| Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

m Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified tustoric structure included in (a) 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and 170(h)(@)B)(1)? []ves []nNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

T et

Partilll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >$
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIL, line 1 >3
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10




Schedule D (Form 990) 2009 Amateur Baseball Development Group, Inc. 77-0567099 Page 2
[Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

* 3 Using the orgamization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowdeva description of the organization's collections and explain how they further the organization's exempt purpose in
Part XI

5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? m Yes f_lNo

Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
{Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. 20,731. 102,025. !
b Contributions '
¢ Net Investment earnings, gains, i
and losses 834. -15,622. !
d Grants or scholarships 46,598. :
e Other expenditures for facilities .
and programs 20,000. 18, 402. X
f Administrative expenses 136. 672. '
g End of year balance 1,429. 20,731.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Term endowment *> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R°See Part XIV 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland
b Buildings.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Amateur Baseball Development Group, Inc. 77-0567099 Page 3
[Part VIl |Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunity or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) ne 12) ™ i
[Part VIl | Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B) lne 13) > :

[Part IX |Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
|[Part X_ | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount ‘

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) ne25) ™ “

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedyle D (Form 990) 2009 Amateur Baseball Development Group, Inc. 77-0567099 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

A

WO NOO! A WN

9
10

Total revenue (Form 990, Part Vlil,column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior pertod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements L
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12-

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18 ) 5

[Part XIV | Supplemental Information

line
infol

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

4, Part X, line 2,
rmation

Part V, Line 4 - Intended Uses Of Endowment Fund

art XI, ine 8, Part XII, lines 2d and 4b, and Part X!II, ines 2d and 4b Also complete this part to provide any additional

where contributions or other revenues are low, ABDG will be able to continue its

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedute D (Form 990) 2009 Amateur Baseball Development Group, Inc. 77-0567099 Page 5
[Part’XIV.]| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




. OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered’'Yes' to Form 990, Part IV, lines 17, 18, |

Department of the Treasury or 19,3r£ft:he organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public i

Internal Revenue Service ach to Form990 or Form 990-EZ. » See separate instructions. Inspection 1

Name of the organization Employer identification number

Amateur Baseball Development Group, Inc. 77-0567099

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part ] |Form 990EZ 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
Mail solicitattons | ] Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants

Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? |:|Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. (v) Amount paid to .
(i) Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 L|s|t all states in which the organization 1s registered or licensed to solicit funds or has been notified it I1s exempt from registration
or licensing
O
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 930 or 990-EZ) 2009

TEEA3701L  02/05/10




Schedule G (Form 990 or 990-EZ) 2009 Amateur Baseball Development Group,

Inc.

77-0567099

Page 2

|Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part |V, 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
Golf Tournamnt

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

R col (c))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 175, 456. 175, 456.
E
2 Less Chantable contributions 38,358. 38, 358.
3 Gross income (Iine 1 minus line 2) 137,098. 137,098.
4 Cash prizes
5 Noncash prizes
D
1
R 6 Rent/facility costs 32,273. 32,273.
c
T 7 Food and beverages
E
§ 8 Entertainment
E
N
s 9 Other direct expenses 20,425. 20,425.
s
10 Direct expense summary Add hines 4- through 9 in column (d) > 52,698.
11 Net income summary Combine lines 3, column (d) and line 10 > 84, 400.
Part Ill | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
E
1 Gross revenue
o 5| 2 Cash prizes
1P
R E
E Nl 3 Non-cash prizes
TE
)
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % |[]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities L -
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain :
|
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' explain .
1
M —Dc;e; tEe_o?g;n_lz;tn_on_oBe_ra—te—ggn:m_g _a&n;t;zs_ v;ﬂ: rTo;n-w-e;'ntTer_s; _________________________ N
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - |-
administer charitable gaming? 12
BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 Amateur Baseball Development Group, Inc. 77-0567099 Page 3
' YES| NO
13 Indicate the percentage of gaming activity operated in E
a The organization's facility 13a % |
b An outside facility 13b % !
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records !
Name »__ l
I
Address » :
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount i
of gaming revenue retained by the third party $ i
c If 'Yes,' enter name and address of the third party !
|
Nawe »_ !
i
Address »_ l
1
16 Gaming manager information
Name »_ ;
I
|
Gaming manager compensation > $ :
|
|
Description of services provided > _ ‘
;
D Director/officer D Employee D Independent contractor
i
|
17 Mandatory distributions |
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the —]— -
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the f
organization's own exempt activities during the tax year * $ '

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-E2) 2009
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)

» Complete if the organizations answered 'Yes'

2009

on Form 990, Part IV, lines 29 or 30.
Department of the T
|ne:§fnrar|n§2vgnue65err§?c5eu i » Attach to Form 990.

Open To Public |
Inspection |

Name of the organization Employer identification number

Amateur Baseball Development Group, Inc. 77-0567099

[Part] [Types of Property

(@) (b ()

applicable Contributions on Form 990,
Part VIII, line 1g

C)

revenues

Check if Number of Revenues reported Method of determining

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods X 38,358.|Auction Price

Cars and other vehicles

Boats and planes

Intellectual property

WO NG A WN =

Securities—Publicly traded

-
o

Securities—Closely held stock

-
oy

Securities—Partnership, LLC, or trust interests

—_
N

Secunties—Miscellaneous

—_
w

Qualified conservation contribution—
Historic structures

14 Quaiified conservation contribution=Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (

26 Other » (

A i

27 Other » (

28 Other » ( )

29 Number of Forms 8283 received bgf the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part iV, Donee Acknowledgement 29

30a During the year, did the orgamzation receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the imnitial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part Il
33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l

Yes

30a

K1)

32a

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAA60IL 02/08/10

Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 Amateur Baseball Development Group, Inc. 77-0567099 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009




01/50/20 7100Sv33aL

(6002) (066 WH04) Y aNpayog
|
|

Aius
Buljjonuod yoanq

€))

((£)(@) Lpg uondas 1)
snjels Ajlieyd ongnd

)

uo1329s apoy Jdwaxy
(@

(Anyunod ubialoy Jo
ajels) spoiwop |eba

(2)

Apanoe Alewnid

(a)

uoneziueblio psjelal J0 N3 pue ‘ssaippe ‘awepN

()

Pey yi asneoaq pE Uil ‘Al Hed ‘066 Wio4 0} SOA, P

*1eak xe} ay) buunp suolneziuebio 1dwaxa-xe) psje|al aiow IO auo
( } 8yl p 1 )| 1 psie) iTHeg

alamsue uoijeziuebio ayy ji a10jdwo)) suoneziuebiQ ydwax3z-xe| paje|ay Jo uonesyiuap)

Aua (Anunos ubBisloy Jo
Bunjonuod 0a11Qg sjasse Jeah-10-pugy awoou |Bjo) ajels) aiviwop [eba Ajiaioe Aleunid Aua papiebalsip Jo N3 pue ‘ssalippe ‘swepn
€] E) @ ) @ (v
("€€ aul| ‘Al Hed ‘066 WI04 0} S8 A, palomsue uoneziuebio ayy ji 818|dwo)) sannug papiebaisiqg Jo uonesynuap) | | Hed|
660L9S0-LL ‘oul ‘dnoxg juswdolaad [Tedesedg Inajleuwy

Jaquinu uonesyiuap takopdwy

uoneziuebio ayy jo awepn

uondadsuy
! aljqngd o} uadg

- 600¢

L¥00-S¥S1 ON 8WO

‘suondniIsul alesedas 3ag « 066 W04 0} Ydeny «
*L€ 10 ‘9E ‘GE ‘pE ‘SE Saul| ‘Al Wed ‘066 Wi04 0} ,SIA, paiamsue uoneziueblo ay) Ji 919|dwo) «

sdiysiauped pajejaiufn pue suoneziuebiQ pajejoy

901A19G BNUBABY [RUIBIU|
finseal) ayj jo Juswpedag

(066 wuod)
d 37NA3HIS




(6002) (066 Wi04) ¥ 3NPaydS 01/S0/20 1200§v3AL vva
00°0Z |'6G8S5°C "ZST- otjerodio] § ¥/N Y0 TTeqgessed VI 82£2€0v-9¢
||||||||||||||||| €10€6 vJ “erIaqutdie)
|||||||||||||||| anuUaAy e1I93uUTdIB) 6620
L e e — — e —
onbed] 93eTbaTT0) BTUIOITTE)
@snyy Jo (Anunod
diysiaumo sjosse ‘d10o g ‘diod ) |Apmua Buijjosyuod | ubiaioy 10 d)e)S)
abejuaniag | Jedh-j0-pud jo aseys | swoou [e)o} Jo aueys | Amua jo adA| 10211 spioiwop |ebey | Ayanoy Alewud uoneziuebio paje|al Jo NI pue ‘ssaippe ‘awep
(H) (9) €)] &) (@ (2) () (v)

("1eak xe} 8y} bunnp 1snJ} 10 uonel1odiod e se pejeal; suoleziueblo paje[al 810l 10 aUG pey JIl esnedaq 5 aul|
‘Al Wed ‘066 W04 0} ,SBA, Pasamsue uoijeziuebio ay} i ajeidwo)) ysni] 1o uonesodion e se ajqexe] suonezjuebip paje|ay jJo uonesynUIP|

Al Hed

ON [ S3A | (gop| wuog) | ON | S8A {y1G-21g suonoes (Aunoo
L-M 18pun Xe} wouj ubialoy
cdsuped | aNpayds 10 02 | ¢ Suoiedo)e papn(oxa 'pajelaiun 10 3)e)s)
buibeuew | xoq ul junowe ajeuon sjasse ‘pajelal) awodul Ayiua Bunjoajuod| sIWOP uoneziuebio paje|al
10 |RIBUdY) 19N-A 8poD -lodoudsiq | 1eah-jo-pud jo aieyg | swosul [eo} Jo aleyg JueuIwopald yalq jeba Aanoy Alewuy | jo Nj3 pue ‘ssalppe 'swep
r) 0] ()] G)) €)] ) (@ ) (€:)] ()]
("1edk xey ay) Buninp diysieuped e se pajead) suoljeziueblo pajejas 810w 10 auo pey } asnedaq
" PE BuUl ‘Al Hed ‘066 WI04 0} ,SSA, paiamsue uoneziuebio sy} 4 a1ejdwon) diysiauped e se ajgexe] suopeziuebiQ paje|ay jo uoneayiuapl il Wed
Zobeq 660L9G0-LL *oul ‘dnor9 juswdoToas TTedeoseg INS3euly 6002 (066 Wiod) ¥ 2Npayos




” (6002) (066 Wi04) ¥ 8NPaYS 01/50/20 T£00SVIIL vvg
(9)
s
)
®
@
(W)
(1-e) adhy
P3AAJOAUI JUNOWY uonoesues | uoneziuebio Jayjo o swep
(2 €:) (v)
sploysatyy uonoesuel; pue sdiysuone|ai paiaaod Buipniaur ‘aui| siyy 2}9|dW0d JSNW OYm UO UOIJBLUICLUI 10§ SUOIONIISUL 8L} 89S ,'SAA, S| SA0QE U} JO AUE O} JaMSUE au} §| g
X aL (syuoneziuebio 1ayjo wouy Auadoud Jo yses Jo isjsues JayiQ 4
X b (s)uoneziuebio iayjo 0y Auadoid 10 ysed jo Igjsuesy ;YO b
X di sasuadxa 10} uoneziueblio 1ayjo Aq pied juawasinquiay d
X ol sesuadxa 104 uoneziuebio Jayjo 0} pied Juswasinquidy o
_ X ug saako|dwsa pied jo Buiteys u
X wi sjasse Jayjo 4o ‘sysi| Buipew ‘Juawdinba ‘saiyjioey jo Bueys w
X IL (s)uoneziuebio sayjo Aq suonendijos Buisielpuny 1o diysiaquuaiu JO S8IIAISS JO SDUBWIONSY |
X AL (syuoneziuebio Jayjo 104 suoneydos buisieipuny 1o diysisquisw 10 SSIIAISS JO 3OUBWIORY Y
X M (s)uoneziueblio 1ayjo wouy S}asse 4ayjo Jo ‘yuswdinbs ‘saijjioey jo asea [
X 1L (syuoneziuebuo Jayjo 0} s}asse Jayjo Jo ‘Juswdinba ‘sanjioey Jo ases |
X yL sjesse Jo abueydx3 y
, X b (syuonjeziuebio 1ayjo wouy s}esse Jo aseydind b
X 138 (s)uoneziuebio sayjo 0} sjosse Jo 3jeS §
, X EXN (s)yuoneziuebio Jsyjo Aq sesjuesend ueo| 10 sueo ] 3
X PL (syuoneziuebio 1ayjo 104 4o 0} sadjuesend ueo| Jo sueo p
X 21 (s)uoneziuebio Jayjo woly uonnquIuod jepded Jo ‘Jueld ‘Yo 2
X ql (s)uoieziuebio Jayjo 0} uonnqIuod eyded 4o ‘jueld ‘Yo q
X eL Apua pa||04uod B woJy Judl (A1) sanedos (i) sannuue (1) ysasaiul (1) jo diaday e
i ) Al1l SHed ut pajsij suoijeziuebio paje|al aiow 10 suo Ypm suoijoesuel) Buimojjoy au) jo Aue ul abebua uoneziuebio ay) pip 1eak xe} ay) Buung |
oN [saA aINPayds SIY) JO Al 4O ‘||| ‘|| SHed ul palsi| S1 Ayjua Aue §i | aui) 8)9{dwo)) 30N
. ("9g 10 ‘GE ‘¥E 8uI| ‘Al Led ‘066 W04 0} SBA, palamsue uoljeziuebio ay} Ji 919|dwo)) suoneziuebiQ paje|day YUM suonsesuel] [ A ved
€ abeg . 660L9G0-LL "oul ‘dnoig juswdoTsasg TTedSSedg INSJBUY 6002 (066 Wiod) ¥ ainpayds



(6002) (066 Wiod) ¥ 3|npayag

01/S0/20 W00SVYIIL

ON | seA oN [ saA ON | S3A
(5901) wio4 2SUONezZIuEbIo
¢Jsuped 1-M 8|Npayds ¢Suoneo)e (€X108 (Anunod
Buibeuew 40 0Z xoq ul 9jeuol} sjosse U0i198s ubialoy Jo ae)s)
10 [esuan) |junowe [gN-A dp0D | -1odoudsiq | 1edh-jo-pud JO BIBUS |ssauped || aiy siwop |eba Ayaioe LAlewnd Ajjua Jo NI3 pue ‘ssaippe ‘aweN
) () ) @ @ &) )] )
sdiysiauyied JuaLlysaaul UIBLID 10} UoISN|oXa Buipiebas suononiisu| 289G uoijeziuebio pajejal e Jou sem Jey) (8nuaaal
ss04b 10 Jasse [B)0} AQ painsesu) SaljIAIloR S) o Jusdlad 3AlL uey) arow payanpuod uoneziuebio ayy yolym ybnouyy diysisulied e se paxe) Ajijus yoea 104 uoljewlojul Buimo|jo) ay) apinoid
: (L€ aul ‘Al Wed ‘066 W04 0} ,SOA, passmsue uoieziueblio sy ji a)9|dwo)) diysiauped e se ajqexe] suoneziuebig pajejaiun [~IAHEd
v 8bed . 660L9G0-LL *oul ‘dnoI JuswdoTaAd(Q [Teddseqg INSJIBWY 6002 (066 Wiod) H 3INpayds




OMB No 1545 0047

(%EE.%%LE o Supplemental Information to Form 990 2009

) Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public I
Internal Revenus Service > Attach to Form 990. Inspection ]
Name of the organization Employer identificatton number

Amateur Baseball Development Group, Inc. 77-0567099

application for exemption. However, if requested it would provide a copy.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009

Page 2

Name of the organization

Amateur Baseball Development Group, Inc.

Employer identification number

77-0567099

TEEA4902L 07/17/09

Schedule O (Form 990) 2009



