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Farm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

10/01, 2009, and ending

09/30,2010

B Check if appicabie | Please [C Name of organization FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. D Employer identification number
: change. ',':;e:':f Doing Business As 54-2144504
Neme change | Printor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| wtetrenm | %ee | P.O. BOX 527 (270) 586-8293
| terminated m’"f City or town, state or country, and ZIP + 4
|| Amanaea | tons. | FRANKLIN, KY 42135 G Gross receipts $ 1,202,201.
Appllcation F Name and address of principal officer H(a) s this a group retum for Yes | X |No
L) pending affiliates?
H(b) Are all affiliates lnduded?H Yeos ‘j No
| Tax-exempt status I X I 501(c) ( 3 ) « (insertno) | 14947(3)(1) or | l 527 If "No," attach a list. (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization J X lCorporatJon | JTrust' lAssomatlon l I Other P> L Year of formation 1 997[ M State of legal domicile KY
Summary
1 Briefly describe the organization's mission or most significantactmtes __ __ __ __ _ ________ _ _ ___ ______
o| IO SUPPORT THE HIGH SCHOOL BASEBALL TEAMS. ___ _ _ ___  ________ ______
: _______________________________________________________________________________________
§ 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (PartViLme 1a) _ . . . . . .. ... .. ... .. .... 3 7
E 4  Number of independent voting members of the governing body (Part VI,ine 1b) . . . . . ... .. 4 7
3|5 Total number of employees (PartV,ime2a), . . ... ... ... ... ... 5 1
<| 6 Total number of volunteers (estimate If NECeSSANY) . . . . . 6 >0
7a Total gross unrelated business revenue from Part VIll, column (C), btne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, IN@ 34 15 = 115 cm[ue o o e o « = + « 2 « « & & 7b
MNEveTvieyY Prior Year Current Year
|8 ol al. 16,746 11,183,
K S FEB 17200 1 Q). 10,214, 9,635.
& 10 Investment income (Part VIIl, column (A), nes 3,4, and7¢) | . . . ., .., .. . 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, anddg}éqE_N . UT . 46,657. 99,739.
12 Total revenue - add lines 8 through 11 (must equal Part VIl-column-{A)yine 12y - e} . 73,617. 120,557.
13 Grants and similar amounts paid (Part IX, column (A), tmes 1-3) 100. 100.
14 Benefits paid to or for members (Part IX, column (A), lned) 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., | 1,560. 1,440
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . .. . . ... .... _
E b Total fundraising expenses, Part IX, column (D), inre25) p _ Vg
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24p
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . .
19 Revenue less expenses. Subtractline 18fromiine 12, . . . . . . v v v v v v v i e e e
58 Beginning of Year End of Year
85|20 Total assets (PartX, e 16) . . ... ... ... ... 267, 660. 293,851.
£8 21 Totatabites (Partx.ine2e) ||| 9T, 452. 78, 563.
25|22 Net assets or fund balances Subtractfine 21 fromline 20. . . . . . . . . o 176,168. 215,268,
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, if 1s true, correct, and co Elete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign |y - amu Wl amo | 2hly
Here SlgnaGre of dfficer . Date
) Jacaue Williams Truasore—
Type or print nathe and title
= = 7 Date Check If Preparer's identfying number
s 1S5S Y Quaee L Gy 2| o )] T o7s0
PreParers| Fims name (or yius § JANICE C. GROVES, CPA EN > 61-0956845
Use Only | if self-employed), ’
address, and ZIP+4 7112 SOUTH HIGH STREET, P O BOX 527 FRANKLIN, KY 42135-0527 Phoneno P 270-586-8293

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

IZ(JYes | INo

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

JSA

9E1010 3 000

Form 990 (2009)



Form 990:(2009) 54-2144504 Page 2
CETd[Il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO PROVIDE SUPPORT THE HIGH SCHOOL BASEBALL TEAMS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 _ , . . . . . . . P, coon. [ves [X]ne
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
SEIVICES? e [ves [XIno
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 $ 13,806. Including grants of $ ) (Revenue $ )
TO PROVIDE CHARTER BUS, FOOD, AND LODGING FOR TEAM TO TRAVEL TO
FLORIDA FOR SPRING TOURNAMENT AND TRAVEL AND FEES FOR OTHER
TOURNAMENTS.

4b (Code ) (Expenses $ 38,802. Including grants of $ ) (Reverue $ )
TO MAINTAIN THE FIELD AND SURROUNDINGS AND THE PRACTICE
BUILDING IN GOOD CONDITION FOR USE AT ANY TIME.

4¢ (Code’ ) (Expenses $ 26, 001 including grants of § 100. ) (Revenue $ )
TO PROVIDE PLAYER UNIFORMS AND ACCESSORIES FOR THE TEAM AND ANY
OTHER ITEMS NEEDED TO COMPLETE THE BASEBALL SEASON.

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

(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses p 78,609.

Form 990 (2009)
JSA
9E 1020 2 000



Form 990 (2009) 54-2144504
Part IV Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . i i i e e e e e e et e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrbutors?. « « v v v v v v v v o v v v v n v
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. . . . . . . . i i v i i et e ae e
Section §01(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C, Partll . . . v o v v et e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . ... ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part] . . . . . . . i i o i i i i i i i e et e e et e e e e
Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, htstoric land areas, or historic structures? If “Yes,” complete Schedule D, Part!l. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . . i i i i i i i i e i e e e e et et e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . ¢ i i i i i e i i i e et it e et b e et et s e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,"complete Schedule D, Part V. , . . . . . . . . v v v v v et et e et meee e e
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X as applicable . . . o o i i e i e e e i i e i e e it ettt et e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I/f "Yes," complete
Schedule D, Part VI

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

Did the organization report an amount for investments-program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabihity for uncertain tax positions under FIN 48? /f “Yes,” complete Schedule D, Part X,

Page 3
Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "

complete Schedule D, Parts XI, XII, and Xill . . . . v v v i i i i i i i i i s et ettt ettt et e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes i

if "Yes,” completing Schedule D, Parts XI, XiIl, and Xlllisoptional. . . . « v ¢ v v ¢« v v v vt v v v s e v |1 2A
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedulse E. . . . . . .. ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part!. . . . . . 14b X
15 D 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, Partil. . ... ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? If “Yes,” complete Schedule F, PartIll . . . . . .. ... .. ... 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), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . v v i v v v i v vt v v v n 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . v v v o v i v v v it e e e e e e e e een e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

1T ™es5,"compiale SChedUIB G, Parmiil . . « « « v i i i i i i e e et e et e e et et st e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . v v v v v v v v v v 20 X

Form 990 (2009)
JSA
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Form 990Y2009) 54-2144504 Page 4
Checklist of Required Schedules (continued)
Yes | No
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 land il . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes, " complete Schedule |, Partstand Il . . . . .. .. .. .... 22 X
23 Dd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . v it e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If °No,” go to question 25 . . . . . . . v v i v i v i e i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt BONAS? . . . . v o i i it it e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, , . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . o o v v v v v v v v n. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedulo L Part I . . . . . . . . i ittt e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . v it it it e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): B LR S
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartiV., . . ... .. 28a X
b A family member of a current or former officer, diwector, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . . v v i i e e e e e s e e e e e e e e e 28b X
¢ 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 . o e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . v v i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . v o i e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part]. . . . . . . v o v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R Parts i,
- 1o To AN - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,line 2 . . . . . . . i i i i e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,"complete Schedule R Part V, line 2 . . . . . . . . o i i i v i s e e e et e e e e e 36 X
37  Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
Part VI . e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. Al Form §50 filers are required to complete Schedule O . . . . . . . . ... . . . . i ieuiii. 38 X
Form 990 (2009)
JSA
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Form 990 {2009) 54-2144504
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0-if notapplicable, . . . .. .. ... .o, 1a 12
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . .. . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WInNers? , . . . . . . . ... ... ...t
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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by [&

this return?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM) Y e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . .. . ... ... ittt sttt e it
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , ., , . .. ... ... ... .00 ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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
andservices provided tothe payor? . . . . . . ... .. ... ... e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . ... ... .
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmM 82827 . . . . . . . o i e e e e e e i e e e e e | 7¢ |
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. ......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |
benefit contract? . . . . . ... e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? . . . . . ..
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUINEA? | L L i e e e e e e e e e e
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
orgamzation, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIl, ine 12 . , . . . ... ......
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . .. ... ... .. .. @ .. 11a
b Gioss income from otner sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) ., , . . . ... ... ... ... ... .. ... .. ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . 12b B S
Form 990 (2009)
JSA
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Form 990 (2008) 54-2144504 Page 6
iUl 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

1a Enter the number of voting members of the governingbody . . . . . .. ....... .. ... 1a
b Enter the number of voting members that are independent . . . « v v v v v v it i it u ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . ¢ . v i i it it e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 D the organization become aware during the year of a material diversion of the organzation's assets?. . . . . . ] X
6 Does the organization have members or Stockholders? . . . v« c v v v v v i v i i it et e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . ot v i it e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . _7!!1 X _
8 D the organization contemporaneously document the meetings held or written actions undertaken during 1 B
the year by the following: ¥
a The governing body?. &+« v v i it e i e it i e e e e e e et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ...t v v e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . . . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or 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
oMM v e e e e e e e e e e e e e e e e e e e e 11, X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 el I Y
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . v . v v v v v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T o Tt 3 o e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thisiS dONE . v . v . . i i i i i it e i it e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . .. . . . . i i it i it it e e e e e e
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . .. v v v v v .
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ..................
b Other officers or key employees of theorganization . . . . . . . . . . .. .t i i i i it it e et e e m e e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . i i ittt it it e e e e e e e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. ..o oo ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »_ 5? __________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)

19

20

available for public m&rn_e_c':tlon. Indicate how you make these available. Check all that apply

[_] Miarm rarmbem b A ! . v

L) Cwnwebsite | | Anotner's wepsite |4 | Uponrequest

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JACQUE WILLIAMS 569 DUERS MILL ROAD FRANKLIN, KY 42134

270-586-8797

JSA
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Form 990 (20089)

54-2144504

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee "

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

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
D Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (8) (C} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper i9 5151 Q) 13X o] compensation compensation amount of
week % z g § s '3 g from from .related other
gs5|8|" 358" the organizations compensation
Cld g|°8 organization (W-2/1099-MISC) from the
S 8| 3 (W-2/1099-MISC) organization
g z § and related
o g organizations
NOEL H WILLIAMS
"PRESIDENT T X X 0
SCOTT PEDIDO
VICE PRESIDENT X X 0
SANDRA HURT
TSECRETARY 7T X X 0
JACKQUE WILLIAMS
TREASURER T X X 5,300
CHRIS RICHARDSON
DIRECTOR T X 0.
MARK ROBERTS
DIRECTOR T X 0]
MICHAEL HURT
DIRECTOR T X 0
JSA Form 990 (2009)

9E 1041 3 000




Form 990 (2009) 54-2144504 Page 8
GCIAUIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () (B) © () ® )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g‘ 5 g AEEIR compensation compensation amount of
week |22 |5[318% 13 from from refated other
g g § N ERNE: 8 the organizations compensation
f3|8 g|°8 organization (W-2/1099-MISC) from the
Slg 8 -§ (W-2/1099-MISC) organization
2|z 2 and related
® % organizations
_________________________________ .
_________________________________ J
_________________________________ _{
D TOtal . .\ i it e e e e e e e e e > 5,300

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

0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual lhsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIUAT . . . . s e e e e e e e e e et et e e et et e e e e e e e

§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? 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)
Name and business address

(8)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p»

0

JSA
9E 1050 2 000




Form 990 (2009) Page 9

GCLAYI]  Statement of Revenue 54-2144504
T’ 4 = AL IR T T A T AN T -
B N N e T m ® © ©
: ;:’f;."o;;;“ § I RS S “ho LS Y P I Total revenue Related or Unrelated Revenue
] i’,*""g g 5 il e T exempt business excluded from tax
AT T e ge A v function revenue under sections
3 FRE s X
oI ] jf; @;@f“?{iﬁ revenue 512, 513, or 514
RPN 1T L e S
2 e N A s A e
1a Federated campagns . . . . . . £ ;23 3 Ey $7
B 2L
i . -

Membershipdues . . ... ..

T -
E%g GO
CEREL 0 Yy

a
b

¢ Fundraisingevents . ... ...
d Related organizations . . . . . .
[
f

Government grants (contributions) . .

All other contnbutions, gifts, grants,

Contributions, gifts, grants

8
c
3
Q
E
«
-
S
E
-]
[
2
° and similar amounts not included above . L 1f 11,183.
E g Noncash contnibutions included in lines ta-1f $ Y
“| h_Total Add lines 1a-1f . . ATTACHMENT. .3....» S
D A v Su o ai 7 3 T

§ Business Code |i= 2» 585 ¢ o374
2 | pa BASEBALL camp 795. 795,
Q
': b SUMMER BALL FEES 450 450
-g ¢ WORK PROJECT 1,145, 1,145
é d TOURNAMENT SPONSORSHIP 2,600. 2,600.
E RESERVE SEATS 2,645, 2, 645.
& -]
g f All other program service revenue . . . . . 2,000. 2,000, _ -
4 . 2 o, = 1E ]
€| g TotalAddlnes2a-2f. . . . . o . . co.vcooeo.. W A

3 Investment income (including dividends, interest, and

Other SIMIlar amounts)e « « + « v e v e v v o v v ess P 0
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames.........................»
(i) Real (1) Personal

6a GrossRents. . . ... ..
Less rental expenses . . .
Rental income or (loss) . .

d Netrentalincomeor(loss). « - . « = v v o s v s e ... P
(1) Secunties (i1) Other

A, 5
Bl

4]

oMY TR
BN ey ki
Ry

= o

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Ganor(loss) + + v ...
d Netgainor(loss) « « « v « v v s v v v s vt v v aoea P

8a Gross ncome from fundraising
events (not including $
of contributions reported on line 1¢)
SeePartlV,line18 . . . ... ..... a

b Less.drectexpenses . . . .. ..... b
¢ Net income or (loss) from fundraisingevents . . . . . . . . P

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

b Less:directexpenses . . . ....... b 1,069,432

1,160,357

¢ Netincome or (loss) from gaming actiuties. . ATCH. 2. b| 90,925
10a Gross sales of Inventory, less AT r‘g,' T
returnsand allowances , , ., ..... a 21,026 “_#‘& n_;'. 3
b Less.costofgoodssold. ........ b 12,212 R ATAR A B
¢ _Net income or (loss) from sales of inventory. . ATCH. 4. » 8,814
Miscellaneous Revenue Business Code [<2™ "~ 3, Tur -~ 0"
11a
b
[
d Allotherrevenue . . ... ........
e Total AddINes 11a-11d « « « v v v v v v v e s ensr. . B 0 R T TR AR R S T |
12  Total Revenue. Seenstructions . - « « « . . . . .. ... D 120,557. 18, 449. 90, 925

Form 990 (2009)
JSA
9E1051 1 000




Form 990 (2009) 54-2144504 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total eggenses Prog ra‘n?semce Manag gr:n)ent and Funé?a’nsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and SRS R A S
organizations in the U S. See Part IV, line 21 100. 100.|;
2 Grants and other assistance to individuals In
theUS SeePartlV,Ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US. SeePartV,lines15and16 _ , , , , . . . 0.
Benefits paid to or for members , , ., , ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , , ., . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . 0.
Other salanes andwages. . . . ........ 1,440. 1,440.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrolltaxes . . . . . . o v v v v v 0 v v w . 0.
11 Fees for services (non-employees)
a Management _ ., ..., .......... 0.
blegal ..................... 0.
€ AcCoUNting « & v v v v v e e e e e 0.
diobbying ... ..., 0. .
@ Professional fundraising services See Part IV, line 17 0. - 3 - 1
f Investment managementfees . ... ... .. 0.
goOther . . ..........c0.v.u... 0.
12 Advertising and promotion . . . . . . . . ... 1,000 1,000.
13 Officeexpenses . . . v v v v v v v v v o oo 408 408.
14 Informationtechnology. . . . . .. ... ... 0.
15 Royalties. . . .. ... ... 0euenno.. 0
16 OCCUPANCY .« « + v s v o s o s 0 o s o o« o 0.
17 Travel . . . . . o e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . ., . . 0.
20 Interest . . ... ... .. ... 2,091. 2,091.
21 Paymentstoaffliates ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . ... ............... _ 0.
24 Other expenses Itemize expenses not |~ ...- .. | L o a-
covered above. (Expenses grouped together o ~ N ’ a :‘;'i' '
and labeled miscellaneous may not exceed S R N oo .
5% of total expenses shown on line 25 below) |-~=* 7 - - ) . LT Tio. L mee veee
a SUMMERBALL & FRESHMAN COACH _ 7,894, 7,894,
p TOURNAMENT TRAVEL & MEALS 13,806. 13,806.
¢ PLAYER UNIFORMS =~~~ 15, 340. 15, 340.
dREDO INFIELD & IRRIGATION 16,500. 16,500.
o FIELD & BATTING CAGES = 15,961. 15,961.
f Aii oiherexpenses _ _ ____ _ _ __ _______ 6,917. 6,917.
25 Total functional exp Add lines 1 through 24f 81,457. 78,609. 2,848.
26 Joint Costs. Check here B || 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 , . . . .. ... . ...

9E10{’2A1 000 Form 990 (2009)




Form 990 (2009) 54-2144504 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ., , . ... .................... 13,530, 1 39,721. -
2 Savings and temporary cashinvestments , , . ... ... ......... 2
3 Pledges and grants receivable,net . . ... ... ... ..., .. .. 3
4 Accountsrecewable,net | ... .. ... .. ... ... .. 4
5 Receivables from current and former officers, directors, trustees, key | - ~ o ” c -
employees, and highest compensated employees Complete Part Il of |~y . " -~ ~ :
Schedule L . . . ... . .
6 Receivables from other disqualified persons (as defined under section - .
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete ~,_j A
o| _ PatlofScheduel . . . ... . ... ... ... ... ... ........
@ 7 Notesand loans recevable, net, . ., ., . ... ................
&| 8 Inventories for saleoruse , . ., ., .. .. ... . ... .. ... .. ...
9 Prepaid expenses and deferredcharges . , ., . ... .............
10a Land, buldings, and equpment cost or [10a
other basis. Complete Part VI of Schedule D
Less accumulated depreciation, ., , , ... ... 10b
11 Investments - publicly traded securtties. . . . ... ..............
12 Investments - other securities See PartIV,lme11. ... ...........
13 Investments - program-related. See Part IV, line 11 . . ... .........
14 Intangbleassets. . . . ... .. ... 0.ttt e
15 Otherassets.SeePartlV,ine 11 . . . . .. .. v v it e e s e 254,130./ 15 254,130.
16 Total assets. Add hnes 1 through 15 (must equal line 34) . . . .. ..... 267,660. 16 293,851.
17 Accounts payable and accruedexpenses., . ., . ... ... ...\ ...
18 Grantspayable . . . . . .. ... ... ...
19 Deferredrevenue , ., . . . ... ... ... ... ... ...
20 Tax-exemptbondliabiites . .. .. ... ...................
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D _
E(22 Payables to current and former officers, directors, trustees, key RS i
§ employees, highest compensated employees, and disqualified A -
3 persons Complete Partllof ScheduleL , , .. .. ..............
23 Secured mortgages and notes payable to unrelated third parties _ . . . . . .
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . ..
25 Other liabilities Complete Part X of ScheduleD . . . .. ........... 78,583.
26 Total liabilities. Add Iines 17 through25 . . . . 78,583.
Organizations that follow SFAS 117, check here » | | and = W oy
2 complete lines 27 through 29, and lines 33 and 34. T L I S
§ 27 Unrestricted netassets . ., . ... ... ......... .ot
g 28 Temporarily restrictednetassets | ., . ... .. ... ... .. ... ... .
|29 Permanently restricted netassets, _ ., ... ... .............. 29 |
& Organizations that do not follow SFAS 117, check here » P Toa
5 and complete lines 30 through 34. “ B T
£|30 Capttal stock or trust principal, or currentfunds , ., .. ... .. ... ... 176,168.| 30 215,268.
#131 Paid-in or capital surplus, or land, building, or equipmentfund , . . . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ _ | 32
2|33 Totalnetassetsorfundbalances , . . . . ... ... .0, 176,168.| 33 215,268,
34 Total labilities and net assets/fund balances , , . ., . . .. ... ....... 267,660. 34 293,851.

JSA
SE1053 1 000

Form 990 (2009)



Form 980 (2009)
Financial Statements and Reporting

1  Accounting method used to prepare the Form 990. Cash I:] Accrual E] 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 independentaccountant? . . . ... ... .......
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . ., ., .,
if the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
| d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both’
[:| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1337, . | . . . .. . ittt it ittt et et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)

JSA
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?FS,P,',,E%JI;FQO_EZ, Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Oben to Public

intemal Revenue Service p Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

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

The organization is not a private foundation because it is. (For ines 1 through 11, check only one box.)

1

2
3
4

=0 ) O L

10
11

0

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, ctty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normaily receives. (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part il )

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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type llI - Functionally integrated d D Type lil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type lI, or Type lll supporting
organization, check this boX_ . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (i) below, the governing body of the supported organizaton? = _ . . . . . .. ... .... ... 11g()
(i) Afamily member of a persondescribed in (1 above? 1190
(iii) A 35% controlled entity of a person described in () or (W above? . ..., 11g(ili)
h Provide the following information about the supported organization(s)
(I) Name of supported (i) EIN (iif) Type of orgarnization| (iv) Is the organization { (v) Did you notify (vl) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) fisted in your | the organization in | organization in col support
above or IRC section | governing document? col. (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total ] B
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A’ (Form 990 or 990-EZ) 2009 54-2144504 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

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

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

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

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 }#
shownonline 11, column(f), . . ... .
Public support. Subtract line 5 from line 4 [#FENN

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) p

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

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ..........

Total support. Add lines 7 through 10 . . (8
Gross receipts from related activities, etc (see instructions)

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
15
16a

17a

18

%
%

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2008 Schedule A, Partll,lne14 . . ., . . .. ............ 15
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... .. .. .. oo . ...
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . .. ... .........
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain tn
Part IV how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
organization > l:l
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMEd OrgaNniZation . . . . . . . . . i e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions 2

JSA

Schedule A (Form 990 or 990-EZ) 2009

SE1220 1 000




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

54-2144504

Page 3

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

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

Section A. Public Support

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

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

any "unusual grants ") 51,250 20,640.

40,625.

16,746

. 11,183,

140, 444.

2  Gross receipts from admissions, merchandise

sold or semvices performed, or facilities

furmished in any activity that 1s related to the

organization's tax-exempt purpose 415,047 440,245.

422,398

364,846

1,191,018

2,833,554.

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

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

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

6 Total Add lines 1 through5, . . . 466,297, 460,885

463,023.

381,592

. 1,202,201.

2,973,998

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
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... ...

¢ Addlines7aand7b. . . . . ... ...

8 Publlc support (Subtract line 7c¢ from
lineB) . . v v v v v i e

2,973,998

Section B. Total Support

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

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromine6. . ......... 466,297. 460,885.

463,023

381,592

1,202,201

2,973,998,

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + v v @ v v v o e s v w n s u s 343 133

485.

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

¢ Add lines 10a and 10b 343, 133.

485.

11 Net income from unrelated business
activties not included In line 10b,
whether or not the business is regularly
carried on

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

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

and 12) 466,640 461,018.

463,032

381,592

. 1,202,201

2,974,483.

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. . . . . v v v v v v i v it e v et e e et s e sttt e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, PartllLline15. . . . . . v v v v v v v v v b e e e e e e

15

99.989

16

99.98¢,

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage fioim 2008 Scneaute A, Part iil, ine 17
19a

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

17

.02¢9

18

.029,

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, 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 P

JSA
SE1221 1 000

Schedule A (Form 990 or 990-EZ) 2009




54-2144504
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |owe e
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Ivl i ? ’ ) ’ ’ ’ . H

Department of the Tressury Part line 6,7, 8, 9, 10, 11 ot 12 ' Open to Public
Internal Revenue Service » Attach to Form 990. p- See separate instructions. Inspection
Name of the organization Employer identification number
FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number atendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear .........
5  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 legatcontrol? . . . . .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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 beneft? . . . . . . . . .. ... D Yes D No
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 a 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
Held at the End of the Year

a Total number of conservationeasements . . . . .. . ...t ittt i e e 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... ..o u... 2b
¢ Number of conservation easements on a certified historic structure includedin(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 is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . . o v v v v v v v enunus 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4) B ? &+ . & o v it i i e e e e e e e e e e e D Yes D No

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
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

fa 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, in Part XIV, the text of the footnote to its financial statements that descrbes 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, PartVIIL N 1 . . . . o v v v v i i i i e s e e et oo e e e e »$
(ii) Assetsincluded in Form 990, Part X . . . . . . i i it it it s e i e e e e e e e >3

2 i 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 Revenuesincluded in Form 990, Part VIIL INe 1 . . v v v v i i ittt et e e e e ot e n s e nee s >3
b Assetsincluded in Form 990, Part X & . . i v i it i i e st et e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D*(Form 990) 2009 54-2144504 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of ts
collection tems (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simuar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes f_| No

Escrow and Custodial Arrangements. Complete if the 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 890, Part X2 . . . . v v i i i it it e et e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . . . . i il i e e e e e e e 1c¢
d Additionsduringtheyear .. ........ ... e e e 1d
e Distnbutionsduringtheyear. . . .« . . vt i v ittt ittt et e e 1e
f Endingbalance . . . . . . . i it i e e e e i e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . o o v o v v o s o .. |__| Yes |_| No

b If "Yes," explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Pror year (¢) Two years back (d) Three years back
T S E L

1a Beginning of year balance . . ..
b Contributons . . ... ......
¢ Net investment earnings, gains,
andlosses. . . . ... ......
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . . . . . . ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
‘ b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . « « v v v v v v i i e e e e e e e e e e i e e e et e 3a(i)
(ii) related organizations . . . . . . . . Lt i i e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . v v v v v v v v v 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
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
1a Land. . . . . ¢« ¢ i i i i e e e
b Buldings . .......... ... ..
¢ Leasehold improvements. . . . . ... ..
d Equpment . ... .. ... ...
e Other . ... .. ...
Total. Add Iines 1a through 1e. (Column {dj must equai Form 990, Part X, column (B), ne 10(c)). . . . . . »

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

54-2144504 Page 3
EUAYIN Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial dervatives , ., ... .............
Closely-held equity interests , . . ... .........
Other _ _ _ _ _
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) W S Tl e D Y N
Investments - Program Related. See Form 990, Part X, line 13.
(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 () ine 13) B U L T T e e

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
| SPORTS PRACTICE FACILITY 254,130.
Total. (Column (b) must equal Form 990, Part X, col (B)IN@15) , . . . v . @ v v v v v v v e uu un e R 254,130.

Other Liabilities. See Form 990, PartX l|ne 25

1. (a) Description of liability (b) Amount
Federal iIncome taxes

BUILDING LOAN 78,583
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 78,583

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

JSA
9E 1270 1 000

Schedule D (Form 990) 2009




- 1 Totalrevenue (Form 990, Part VIIl, column (A), tne 12) , . . . . . . .. ... . . o .. 1
2 Total expenses (Form 990, Part IX, column (A),line25) _ . . . . . ... .... ... . .. u. ... 2
3 Excess or (defictt) for the year. Subtractine2fromflinet . . . . . . . .. ... ... .. ... ... 3
4  Netunrealized gains (losses)oninvestments _ . ... 4
5 Donated services and use offacilities , _ . ., . . .. ... ..., 5
6 INVStMeNt eXPENSES , . . . . .. ... ... e 6
7 Prorperiod adjustments | . . ... ... L. e 7
8  Other (Describein PartXIV) | | . . ... .. ... 8
8 Total adjustments (net) Add lines 4 through8 _ . . . . ... ... . . ., 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 ... .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , . . . ... ....... ..
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12;
a Netunrealized gansoninvestments |, . . . .. ... ... . ... .. ...
; b Donated services and use offacies , . , . . . . ...............
: ¢ Recoveriesofprioryeargrants, , , . ... . . .................
d Other(DescrbenPartXIV.) ., .. ... .................
e Addlimes2athrough2d . . . . . .. . .............. .. .......
3 Subtractiine2e fromline1 . ... ... .. ...t
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1°
a Investment expenses not included on Form 990, Part VIII, ine 7b

c
5

1
2

[T - N - I -

o w

b Other (Describe in Part XIV.)

Schedule D*(Form 990) 2009 54-2144504

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Addlinesdaanddb . . . ... ... e e e

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

1P} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .~~~

Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilties

Prior year adjustments Tttt
Other losses

Amounts included on Form 890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Other (Descrbe m Partxvy ——ooonres

Add lines daand 4b e

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, iine 2, Part Xi, line 8; Part XIl, lines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete
this part to provide any addittonal information

JSA
9E1271 1 000
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Supplemental Information (continued)
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| ome No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 980 or 830-E2) Fundraising or Gaming Activities

e Complete if the org "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a. .
Internal Revenue Service P Attach to Form 990 or Form 980-EZ.  p» See separate Instructions. Inspection
Name of the organization Employer identification number
FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

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

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

(i) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
| or entity (fundraiser) custody or control of from activity (or retained by) (or retamed by)
1‘ contnbutions? fundraiser listed in organwzation
\ col (1)

; Yes No
|
|
|
I
i
B 0 3 7 1 1 T >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E 1281 2 000




Schedule G(Form 990 or 990-E2Z) 2009

54-2144504

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Gross receipts

Revenue
-

contributions |

3 Gross income (
minus line 2) .

2 Less Chantable

Iine 1

(a) Event #1

(b) Event #2 {(c) Other Events

{event type)

{event type) (total number)

{(d) Total events
(add col. (a) through
col (¢)

4 Cash prizes

Direct Expenses
\l
mn
[o]
(o]
a
[+))
3
Q
o
2
®
=
)
«Q
[1]
(7]

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Combine line 3, column (d), and line 10

( )

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.

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
()]
>
[1}]
& 1 Grossrevenue . . . . . ... .... 295,262. 847,735. 17,360 1,160,357.
o | 2 Cashpnzes 269,799. 652,878. 5,250 927,927.
% -------------
u% 3 Noncashprizes ...........
8| 4 Rentacitty costs . ... .| 9,904. 29,711. 39, 615.
(=)
5 Otherdirectexpenses ., . ... ... 25,472. 76,418, 101,890.
Yos 85 0000 %) | X{yes  85.0000 % || X [yes 100 0000 % " 3
6 Volunteerlabor . ... ... No No No e e o ek

( 1,069,432)

8 Net gaming income summary. Combine line 1, columnd,andlne 7 . . . . . . . .. ... . .ot 90,925.
Yes | No
9 Enter the state(s) in which the organization operates gaming actvties XY, S S
a Is the organization licensed to operate gaming activities in each of these states? | _ . . . . . . .. ... ... ... 9a | X
b If "No," explain: ' ]
10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
h f "Yes" exglain. -
11 Does the organization operate gaming activities with nonmembers?, _ . . . . . . . .. . ... . . ... 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity )
formed to administer chantable gaming? . . . . . . . . . . . e e e e e s e e a4 12 X

JSA
9E1282 1 000




Schedule G*(Form 990 or 990-EZ) 2009 54-2144504

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization's facility . . . . . v v v v v vt et e e e e e e e e 13a 0.00009%

Anoutside facility . . . . . vt s e e e e e e e e e e e e e e 13b 100.00009%|=

Enter the name and address of the person who prepares the organization's gaming/special events books

and records

Name » JACQUE WILLIAMS

If "Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party p- $
If "Yes," enter name and address of the third party:

Gaming manager information:

Name P DEBBIE DELK

Director/officer El Employee

Mandatory distributions.
Is the organization required under state taw to make chartable distributions from the gaming proceeds to
retain the state Gaming ICeNSe . . . . . . . . i it it i e et e e e e e e e e e e

D independent contractor

Enter the amount of distributions required under state law to be distributed to other exempt organizations [3.

or spent in the organization's own exempt activities during the taxyear » $

r\':z

e
£ B AR I

JSA
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2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

ATTACHMENT 1

RELATED OFFICERS
PAGE 6, PART VI, SECTION A, LINE 2
PRESIDENT NOEL WILLIAM'S SPOUSE IS TREASURER JACKQUE WILLIAMS.

SECRETARY SANDRA HURT'S SPOUSE IS DIRECTOR MICHAEL HURT.

REVIEW OF 990
PAGE 6, PART VI, SECTION B, LINE 11

FORM 990 IS REVIEWED BY THE OFFICERS AND DIRECTORS BEFORE FILLING.

PUBLIC INFORMATION
PAGE 6, PART VI, SECTION C, LINE 19

DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST.

ATTACHMENT 2

FORM 990, PART VIII - GAMING ACTIVITIES

DESCRIPTION

BINGO GROSS 295,262, 295,262
BINGO CASH PRIZES 269,799. -269,799.
PULLTABS GROSS 847,385, 847,385,
PULLTABS CASH PRIZES 652,878 -652,878.
OTHER GAMING ACTIVITIES 17,360 17,360
OTHER GAMING PAYQUTS 5,250. -5,250
UNCLAIMED PUIITABC 350 350
GAMING SUPPLIES 75,318. -715,318
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O*(Form 950) 2009 Page 2
Name of the organization Employer Identification number
e FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
ATTACHMENT 2 (CONT'D)

| FORM 990, PART VIII - GAMING ACTIVITIES
DESCRIPTION
FACILITY RENT 39,615 -39,615.
JANITOR 5,540 -5,540
SECURITY 228, -228.

|

} BOOKKEEPING 1,560 -1,560.

} ADVERTISING 1,595 -1,595.

; CREDIT CARD FEES 5,230 ~5,230.
PRINTING 179 -179.
VOLUNTEER FOOD 2,232. -2,232
UTILITIES 250. -250
INSURANCE 1,235. -1,235
OCG FEES & TAXES 6,637. -6,637.
OTHER 1,886. -1,886.
TOTALS 1,160,357 1,069,432 - 90,925

|

\

i

|

! JSA Schedule O (Form 990) 2009
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