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990

Depanmem of the Treasury

" Internal Revenue Service

K{l‘[’m al le R@n S‘(’A’{ZM'-V\’,’

Return of Organlzatlon Exempt From Income Tax )
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 0 1 0

benefit trust or private foundation)

\07

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. N2 Inspecti

- A For the 2010 calendar year, or tax year beginning AUG 1, 2010 andending JUL 31, 2011
B Checkd C Name of organization D Employer identification number
O applicadle
O Jone | NGBSA, INC.
’__ FdliaE?a Doing Business As 02-0590846
8 retumn Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
Tormm- P.O. BOX 793 404-702-2552
1 Amended|  City or town, state or country, and ZIP + 4 G Grossrecepts $ 384,333.
o et | SUWANEE, GA 30024 H(a) Is this a group retum
:’, . Pend@ 't Name and address of pnncipal officer BRANDON P. GRANT for affilates? [_Jves [XINo
5.4 P.O. BOX 793, SUWANEE, GA 30024 H(b) Are all affiliates included? [__JYes [__INo
%— l, Tax-exempt status: [_z] 501{c)(3) I:I 501(c) ( )< (insert no.) [:] 4947(a)(1) or [::l 527 If "No," attach a list. (see instructions)
v Website: p» WWW . NGBSA . ORG H{c) Group exemption number P>

4§ _Form of organization: [ X] Corporation [ JTrust [ ] Association [ Other B>
Summary

rPartl]

| L Year of formation: 200 2| M State of legat domicile; GA

1 Briefly describe the organization's mission or most significant activities: TO_PROVIDE YOUTH BASEBALL AND

[}
;:‘: SOFTBALL PROGRAMS FOR KIDS IN THE SUWANEE AREA.
g 2 Check this box P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 3
g 4 Number of independent voting members of the goveming body (Part V|, line 1b) 4 3
@ | 5 Total number of individuals employed in calendar year 2010 (PartV,lne 2a) . . . . . 5 0
?§ 6 Total number of volunteers (estimate if necessary) e 6 250
§ 7 a Total unrelated business revenue from Part VIiI, column (CSTBA’!PUTE UN'T ............... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine RECEIVED . ... i ... |7b 0.
_ __ _ _ _ _ n L _ ] 7 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ne 1h) . . 0C105. 2016 . ' ~_4,750. ~12,789.
g 9 Program service revenue (Part VI, Ine 29) . ... . . . o 335,010. 345,575.
é 10 Investment income (Part Vi, column (A), Ines 3, 4 and 7dTPR BHANCH 171. 372.
11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, anQGDEN . 0. 25,597.
¢ | 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 339,931. 384,333.
< 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 7,327. 0.
e 14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
ey 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 0. 0.
o 2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) e 0. 0.
% § b Total fundraising expenses (Part IX, column (D), line 25) P> 0.

o | 17 Other expenses (Part IX, column (4), lines 11a-11d, 11£24) e 391,035. 385,130.
e g 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . 398,362. 385,130.
32 | 19 Revenue less expenses. Subtract line 18 ffSATNINE 12 <58,431.p <797.>
F;j %Eg RECEIVED Beginning of Current Year End of Year
&35%35% 20 Total assets (Part X, line 16) . 10 72,118. 71,321.

ééné 21 Total liabilties (Part X, ine 26) g _ec-r 4 2016 8 0. 0.

—Z2 Net assets or fund balances. Subtract lind 59 frontlifle 20°. ed 72,118. 71,321.

[ Part II [ Signature Block 4

WO rye, correct, and complete,
o

Under penalties of perjury, ﬁlare that 1 hay,
c

laration ﬂ

xamined this ret @ ahz})mptjwylng schgdules and statements, and to the best of my knowledge and belef, it1s
arer (other than officer b‘a's'e'd’on'an’mfunnanm f which preparer has any knowledge. ¢

& / \114_, 9[2/ / 20/¢
LS Sign } Slw icer 17 } Date |
€ Here B ON P. GRANT, TREASURER
— Type or print name and title
8 Print/Type preparer's name Preparer's signature Date Get [ ]| PTIN
Paid CARLYE W. DOOLEY CARLYE W. DOOLEY 09 /1 3/ 1 6]sttemployed
LL)Preparer | Firm's name WINDHAM BRANNON, P.C. Firm's EIN g
<= Use Only | Firm’s address y, 3630 PEACHTREE RD., NE, SUITE 600
P ATLANTA, GA 30326 Phoneno. 404-898-2000

< = May the IRS discuss this retumn with the preparer shown above? (see instructions)

[i] Yes D No

c@ 032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

¥ /7



Formggoéow) NGBSA, INC. 02-0590846 Page?

| Part il | Statement of Program Service Accomplishments

* Check if Schedule O contains a response to any question nthis Part llf . ..... .. . . ... . . . . . D
Briefly descnbe the organization’s mission:” - -

TO PROVIDE YOUTH BASEBALL AND SOFTBALL PROGRAMS FOR KIDS IN THE
SUWANEE AREA.

2 Did the organization undertake any significant program services during the year which were not listed on
the pror Form 990 0r 990622 .. . . . . ... ... e i Yes XNo
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? . L. |:|Yes IX! No
If *Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organzation’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 $ 367,654. including grants of $ ) (Revenue $ 345,575.)
PROVIDE SAFE FACILITIES AND EQUIPMENT FOR ORGANIZED YOUTH RECREATIONAL
BASEBALL AND SOFTBALL FOR APPROXIMATELY 1,250 PLAYERS. THE NORTH
GWINNETT BASEBALL SOFTBALL ASSOCIATION'S PRIMARY PURPOSE IS TO PROMOTE,
ENCOURAGE, OPERATE, AND DIRECT BASEBALL AND SOFTBALL PROGRAMS FOR THE
YOUTH IN THE NORTHERN AREA OF GWINNETT COUNTY, GEORGIA. IN AN EFFORT TO
SUPPORT THE PHYSICAL, MENTAL, SOCIAL, EDUCATIONAL, AND SPIRITUAL
WELFARE OF ALL PARTICIPANTS IN OUR PROGRAM AND TO PROMOTE THE IDEALS OF
GOOD CITIZENSHIP AND GOOD SPORTSMANSHIP THROUGH ORGANIZED ATHLETICS.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 367,.654.

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) NGBSA, INC. 02-0590846 Page3
[ 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 L 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes,* complete Schedule C, Part | R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbynng actlvmes or have a sectlon 501 (h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il e . 4 X
5 Is the organization a section 501(c)(4), 501(c)(S), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes,* complete Schedule C, Part Il i B 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
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 i 7 X
8 Did the organization maintamn collections of works of art, histoncal treasures, or other similar assets? /f *Yes," complete
Schedule D, Part lll __ 8 X
9 Did the organization report an amount n Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part X, or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organmzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . . 10 X
11 If the orgamization’s answer to any of the follownng questuons IS Yes then complete Schedule D Parts VI VlI VIII IX or X
as applhicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, * complete Schedule D,
Partvi . . .. e e e e e e e e e e e Ha| X
b Did the organization report an amount for mvestments other secun’(les n Part X lme 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, hne J:} that IS 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill i o 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of |ts total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX et e e e e et e e e+ 11d X
e Did the organization report an amount for other hablhtles n Part X, Ime 257 If "Yes, " complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and XilI e 12a X
b Was the organization included In consolldated mdependent audlted ﬁnancnal statements for the tax yeal’?
If “Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional .. 12b X
13 Is the organization a school descnbed in section 170{b)(1){A)(@)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
and program service activities outside the United States? If *Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV » 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to lndlvrduals
located outside the United States? If "Yes,® complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraxslng services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | L L L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If “Yes," complete Schedule G, Part !l . . ........ . . .. ... .. .. 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vil l|ne 9a'7 If Yes
complete Schedule G, Part lll _ . 19 X
20a Did the organization operate one or more hospltals” If Yes complete Schedule H . 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 930 f lers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2Q10) NGBSA, INC. 02-0590846  Page4
[ Part IV | 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?2 If "Yes," complete Schedule |, Partsland ll | L2t X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Pan IX

column (A), line 27 If “Yes," complete Schedule I, Parts land Ill = | i 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J o .. |23 X

24a Did the organization have a taxexempt bond Issue wrth an outstandlng pnncrpal 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", gotohne25 .. . . ... . . . it i . . . |24a X
b Did the organization invest any proceeds of ta.x-exempt bonds beyond a temporary penod exceptron? o L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . . . . .. R .. |24
d Did the organization act as an "on beharf of" issuer for bonds outstandrng at any trme dunng the year’7 o .. (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! | ... . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes,* complete

Schedule L, Part | . 25b X
26 Wasaloantoorbya current or former oﬂ" cer, dlrector tmstee key employee hrghty compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes,* complete Schedule L, Partil . = . .. . . . 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, Partlll . . _ . ... . .. . T 4 4 X
28 Was the organization a party to a busrness transactron wrth one of the following partles (see Schedule L, Part IV
. _ __instructions for applicable filing thresholds, conditions, and exceptions) o N i
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . 28al | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIv . i . e, . .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedu/e M B o 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . e e e ... L3o X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | S 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of rts net assets? If 'Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part| .. o . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line T _ 34 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)? i 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meanrng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 o . L. . l:] Yes [XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If *Yes," complete Schedule R, PartV, lne 2 . . . .. ... . |ss X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, ® complete Schedule R, Part VI _ _ . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O e . . .. . .. 38 | X
Form 990 (2010)
032004
12-21-10
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.
Form

990 (2010) NGBSA, INC. 02-0590846  Page5

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

»

]

- T - ) c- - - ‘1Yes ] No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applcable = | | . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _ 1b 0
¢ Did the organization comply with backup wrthholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e e e . 1ic X
2a Enter the number of employees reported on Form W- 3 Transm:ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O N 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, secunties account, or other financial account)? | | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? i 5a X
b Did any taxable party notify the organmzation 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-T7? ... | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzaﬂon sohcrt
any contnbutions that were not tax deductible? . . . . 6a X
b If "Yes," did the organization include with every sohc:tatnon an express statement that such contnbutlons or gifts
were not tax deductible? | . . 6b
7 Organizations that may receive deductlble contnbutlons 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 prowided to the payor? | 7a X
b If “Yes,"” did the orgamization notify the donor of the value of the goods or services provided? = . . » 7b
L c_Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred N
to file Form8282? . ... ... . ... R e meeae e e e e e e e e 4 e e eeen e e e e 7c X
d If “Yes," indicate the number of Forms 8282 ﬁled dunng the year . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” . 179 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h X
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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vitl, ine 12 = | S s (¢ - |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmties e 10b
11 Section 501(c){12) organizations. Enter-
a Gross income from members or shareholders = | . . L L. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recerved from them.) X 11b
12a Section 4947(a)(1) non-exempt chantable trusts. ls the orgamzatuon fllmg Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear .. ... . . L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied health plans . L 13b
c Enter the amount of reserves onhand e, i o I
14a Did the organization receive any payments for indoor tanning services dunng the tax year? B 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010)

NGBSA,

INC.

02-0590846

Page 6

I Part Vi l Governance, Management, and Disclosure roreach "Yes* response to hnes 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi -

- [

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the ena of tie idx year .. .. Lia K}
b Enter the number of voting members included in line 13, above, who are independent . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duues customanly performed by or under the dlrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person? . .. . . 3 X
4 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled'7 4 X
5 Did the organization become aware during the year of a signifficant 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
goveming body? e o 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons” e 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? . 8a | X
b Each committee with authorty to act on behah‘ of the govemmg body? . i . gb | X
9 s there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures govemlng the actlvrtles of such chapters aff Irates
__ and branches to ensure their operatrons are consistent with those of the organization? . 10b
11a Has the organlzatlon provrded a copy of this Form 980 to all members of its goveming body before f' Ilng the forrn? oo o 1map X~
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f *No, " go to line 13 e, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? F U . 12b
¢ Does the organization regularly and consrstently monrtor and enforce compllance with the pollcy’7 If Yes descnbe
in Schedule O how this is done » 12¢
13 Does the organization have a wntten whxstleblower pohcy? B .. 13 X
14 Does the organization have a wrnitten document retention and destructron pohcy'7 i . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . | 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the orgamzation adopted a wntten pollcy or procedure requinng the organlzatron to evaluate rts pamcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaitable for
public nspection. Indicate how you make these available. Check all that apply.
Ij Own website l:] Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements available to the public.

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

BRANDON P. GRANT - 404-702-2552
P.O. BOX 793, SUWANEE, GA 30024
Form 990 (2010)
032008
12-21-10
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Form990(2'010) NGBSA, INC. 02-0590846  Page7?

| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
+  Employees, and Independent Contractors
Check if Schedule O contans a response to any question in this Part VII ) . ]

Section A~ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comblete this table for all persons required 1o be hsted. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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 pard.
® { 1st all of the organization’s current key employees, If any. 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 organwzatton 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 orgarnization 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.

[K' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g the organizations compensation
hours for :_;_ F % organization (W-2/10938-MISC) from the
related 212 = g {W-2/1099-MISC}) organization
organizations| 3 g 2l2s and related
in Schedule | E | 2 k5 f,: -E,?Z:. E organizations
O) = = O | = [Ea| D
ALAN CLEVELAND
PRESIDENT 5.00 X 0. 0. 0.
NORA RAMERS
~-- ——-SECRETARY- _ P S 5;-,,0704 I S X, _ _ o _ 0 . 0 . 0 .
BENJAMIN BULLOCK
TREASURER 5.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
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Form 990 (2Q10) NGBSA, INC. 02-0590846 Page8
[P art VI , Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (A) (B) © (D) (E) {F)
Name and title Average Posrtion Reportable - Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{descrbe [ 3 the orgarzations compensation
hours for | § s g organization (W-2/1099-MISC) from the
related gz L E (W-2/1099-MISC) organization
organizations| £ | 2 2|8, and related
in Schedule | £ § 5|8 5| = organizations
0) 2lz|8|z(25| &
1b Sub-total . .. ... . ... . i e e > 0. 0. 0.
c Total from contlnuatlon sheets to Part VII Sechon A . R 0. 0. 0.
d Total(addlines tband 1¢) . . ... .o . N 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4  Forany individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdavndual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person e oo .. .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)

032008 12-21-10
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Form 990 (2010) NGBSA, INC. 02-0590846  Page9
[Part VIl | Statement of Revenue
~ A (®) () Revohue
- _Total revenue. __ Related or Un_rglated excluded from
exempt function business tax under
- revenue revenue sections 512,
513, 0r 514
.ELC" 1 a Federated campaigns . ... .. |1a
gg b Membershipdues ... . ... ... |1b
2—5 ¢ Fundraising events . i1e 12,789.
Y d Related organizations . 1d
‘g_E_: e Govemment grants (contnbutlons) 1e
2 2 t All other contnbutions, gifts, grants, and
é% similar amounts not included above .~ [1f
g'g g Noncash contributions included in ines 1a-1f- §
os h Total. Add lines 1a-1f _ | » 12,789.
Business Code
8 | 22 REGISTRATION 713990 228,397.; 228,397.
'gg b CONCESSIONS 713990 102,778.| 102,778.
he ¢ PICTURES 713990 8,532. 8,532,
£2 o ALL STAR PROCEEDS 713990 5,868. 5,868.
e f All other program service revenue
q_Total. Add Ines 2a-2f » 345,575.
3 investment income (including dividends, interest, and
other similar amounts) _ . B o 372. 372.
4 Income from investment of tax- exempt bond proceeds >
5  Royalties . — e N 2
(i} Real (i) Personal
6 a Gross Rents
b Less: rental expenses o T T T .
¢ Rental income or (loss) .
d Net rental income or (loss) T o
7 a Gross amount from sales of (i} Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gamn or (loss) . >
® 8 a Gross income from fundraising events (not
g including $ 12,789. of
é contnbutions reported on fine 1c). See
5 Part IV, ine 18 . al| 25,597.
g b Less: direct expenses . b 0.
¢ Net income or (loss) from fundralsmg events > 25,597. 25,597.
9 a Gross income from gaming activities. See
Part IV, ine 19 . T |
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11t a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. | - 384,333.] 345,575. 0.l 25,969.
a0 Form 990 (2010)
9
6290913 759874 2180.1 2010.06020 NGBSA, INC. 2180_1_1



Form 990 (2010)

NGBSA, INC.

02-0590846 Page10

[ Part 1X | 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).

- f A B - C D
ot e st eperted o0 05| Towidnparses | Progamianice | Marapemenong | Fusiing

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 |

4 Benefits paid to or for members | .

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

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

7 Other salaries and wages

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

g Other employee benefits

10 Payrolitaxes B
11 Fees for services (non- employees)

a Management

b lLegal

¢ Accounting .

_ d Lobbying . "

e Professional fundralsmg services. See Part IV Ime 17

f Investment management fees |

g Other . . . . ... ... ..

12 Advertising and promotion
13  Office expenses 7,470. 7,470.
14 Information technology
15 Royalties
16 Occupancy . .
17 Travel X .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L.
21 Payments to affilates .
22 Depreciation, depletion, and amomzatlon 782. 782.
23 Insurance . 8,172. 8,172.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24f. If iine
24f amount exceeds 10% of hne 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

a UMPIRES 105,613. 105,613.

b CONCESSIONS SUPPLIES 99,057. 99,057.

¢ UNIFORMS 61,296. 61,296.

d FIELD EXPENSES 27,287. 27,287.

e REGISTRATION EXPENSE 17,099. 17,099.

t Allotherexpenses SEE SCH O 58,354. 56,520. 1,834.
25 Total functional expenses. Add lines 1 through 24f 385,130. 367,654. 17,476. 0.
26 Joint costs. Check here P> D if following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B} joint costs from a
combined educational campaugn and fundraising
solicitation . . .
032010 12-21-10 Form 990 (2010)
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Form 990 (2Q10) NGBSA, INC. 02-0590846 Page 11
[ Part X [ Balance Sheet . )
: (A) (8)
~ Beginning of year - End of year
. 1 Cash - nonnterestbearing . .. 67,662.] 1 67,647.
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net . 4 0.
‘ 5 Receivables from current and former oﬁ' icers, dlrectors tmstees key
‘ ) employees, and highest compensated employees. Complete Part |l
| of Schedule L o, 5
l 6 Receivables from other dnsqualrf ed persons (as defi ned under sectlon
| 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
- employees’ beneficiary organizations (see instructions) 6
:."‘, 7 Notes and loans receivable,net = = .. 7
2 8 Inventories for sale oruse . . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . | | 10a 5,476.
b Less: accumulated depreciaton . .. .. | 10b 1,802. 4,456 .| 10c 3,674.
11 Investments - publicly traded secunties . 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets L 14
15 Other assets. See Part IV, ine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 72,118.] 16 71,321.
' 17 Accounts payable and accrued expenses 17
[ 18 Grants payable ... ... 18
19 Deferred revenue L 19 o
20 Tax-exempt bond habifities » 20
o |21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:(‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) B 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities. Complete Part X of ScheduleD | | 25
26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here » D and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
° 29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 117, check here > IK] and
5 complete lines 30 through 34.
£ {30 Capral stock or trust principal, or current funds . 0.{ 30 0.
2 31 Paid-in or capttal surplus, or land, building, or equipment fund 0.] 31 0.
= |32 Retaned eamings, endowment, accumulated income, or other funds 72,118.[ 32 71,321.
Z | 33 Total net assets or fund balances . 72,118.| 33 71,321.
34 Total hiabiities and net assets/fund balances 72,118.] 34 71,321.
Form 990 (2010)
032011 12-21-10
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Form 990 (2Q10) NGBSA , INC.

02-0590846 Pagei12

| Part XI | Reconciliation of Net Assets .

N Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part VIII, coiumn (A), ine 12) 1 384,333.
2 Total expenses (must equal Part IX, column (A), lne 25) . 2 385,130.
3 Revenue less expenses. Subtract line 2 from hne 1 . 3 <797.>
4 Netassets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) ) 4 72,118.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33 column (B)) 6 71,321.
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil C]
Yes | No
1 Accounting method used to prepare the Form 990. [E Cash I:] Accrual [:] 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
':] Separate basis [:, Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b if "Yes," did the organization undergo the requnred audn or audlts? If the organlzatlon dd not undergo the requlred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts. 3b
Form 990 (2010)
032012 12-21-10
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SCHEDULE A

(Form 990 or 990-EZ)

Depaﬂme;\t of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

NGBSA,

INC.

Employer identification number

02-0590846

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

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

A WN 2

|:] A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(AXi).
D 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).
[:l A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(ANiii). Enter the hosprtal's name,

city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b){ 1){A)iv). (Complete Part Ii)

~N O

section 170(b)}{1}(AX{vi). (Complete Part I} )

© ®

r_—_l A community trust descnbed in section 170(b) 1)(A)(vi). (Complete Part II)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

|:| 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

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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11 )
10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 [:} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
c I:]nyp,e:lll - Functionally integrated
e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

Type |

L—:] Type i _

__.d Ej Type I - Other_

f If the organization received a wntten determination from the IRS that t1s a Type |, Type II, or Type ili

supporting organization, check this box e e e B [:]
g Since August 17, 2006, has the organization accepted any gxft or contnbutlon from any of the following persons’7

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes | No

the governing body of the supported organizaton? __ . . ... .. . . . ... 11g(i}

(ii) A family member of a person described in (i) above? L 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or ( D] above" FE 11gfiii)
h Provide the following information about the supported organization(s).

(iii) Type of {v) Did you notify the (vi) Is the

(i) Name of supported

(i) EIN

organization

tiv) Is the organization
n col. (i) hsted in your

organization in col.

organization in col.

(vii) Amount of

organization (described on lines 1-9 , - (i) orgamzed n the support
f ?
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
13

.6290913 759874 2180.1

2010.06020 NGBSA, INC.

2180_1_1



Schedule A {Form 990 or 990-EZ) 2010

Page 2

IPartII]

Support Schedule for Organizations Described in Sections 170{(b)(1}{A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization

- fails to qualdy under the-tests listed below, please complete Part 1l1.)

Se

ction A. Public Support

~

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
ization’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 ines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on hne 11,

column (f)

Public support. Subtract ine 5 from tine 4

{a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

Section B. Total Support

Calendar year (or tiscal year beginning in) P~

7
8

11
12
13

Amounts from line 4
Gross income from interest,
dividends, payments received on_

{a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )

Total support. Add lines 7 through 10

Gross recelipts from related activities, etc. (see instructions)

12]

First five years. If the Form 990 Is for the organization’s first, second, third, fourth or f'rfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

[ 1

Section C. Computation of Public Suppert Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2009 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on Ime 13 and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

14

%

15

%

]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ime 151833 1/3% or more, check this box

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

»l

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on l|ne 13 16a or 16b and Ime 14.s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Expiain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]
[ 1
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Schedule A (Form 990 or 990-E7) 2010 NGBSA , INC. 02-0590846 Pages

| Part 11} ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or «f the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part-ll.) -

Section A. Public Support .

Calendar year {or fiscal year beginning in) b~ (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 (f) Total

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

include any “unusual grants.”) 34,923.] 23,343.] 22,537. 4,750.] 38,386.] 123,939.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished in
any activity that is related to the
organization’s tax-exempt purpose 360,945.] 360,181.] 266,616.] 335,010.f 345,575. 1.668 327,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 . 395,868.| 383,524.] 289,153.| 339,760.] 383,961. 1,792,266,
7a Amounts included on hines 1, 2, and
3 receved from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 196 of the

amount on Ine 13 for the year | L. 0 .
cAddlnes7aand 7b . ) 0.
8 Public support (Subtactine Tctombne§) | R N o 1,792 266,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amountsfromline6 . . . | 395,868. 383,524.] 289,153.| 339,760.| 383,961. 1,792 266,

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

and income from similar sources 2,882. 1,272. 277. 171. 372. 4,974.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add fnes 10a and 10b ‘ 2,882. 1,272. 277. 171. 372. 4,974.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carnedon

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

assets (Explanmn PartIv) . .
13 Total support (Add nes s, 10c, 11,and 12) | 398 ,750.| 384,796.| 289,430.] 339,931.| 384,333.] 1,797 240,

14 First five years. If the Form 990 i1s 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 . . e .. R .. . (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ne 13, column(®) . . . . . |15 99.72 %
16 Publc support percentage from 2009 Schedule A, Part Ill, ine 15 ... e . 16 99.63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)} . X 17 .28 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . i N .. .. |8 .37 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = _ g DT_]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. P l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements v VT
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ff,‘,’;,,"';,’“,;‘;‘::u?’sgifc’;’” P Attach to Form 990. - See separate instructions. Inspection
Name of the organization ' ’ Employer identification number
NGBSA, INC. 02-0590846

| Part ! ] Organizations Maintaining Donor Advised Funds or Oiher Simiiar 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 at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunngyear) ..
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . L . [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible pnvate benefit? e .. ‘:] Yes D No

ﬁ’art n | Conservation Easements. Complete rf the orgamzatnon answered "Yes" to Forrn 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for publc use (e.g., recreation or education) [:] Preservation of an histoncally important land area
[:l Protection of natural habitat l:] Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements | . . . .. | 2a
b Total acreage restncted by conservation easements L. e 2b
__¢_Number of conservation easements on a certified histonc structure lncluded in (a) R .. lL2¢c
d Number of conservation easements included in (c) ach.EéJ aTa 8/17/0 7/06 and not on a historic structureii T
Isted in the National Register . . 2d
3 Number of conservation easements modlﬂed transferred released extrngunshed or tem\rnated by the organrzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | | . . D Yes [:} No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year b
7 Amount of expenses incurred i monitoring, mspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170M@)B)@? . . . o [ Jves [ Ino
9 In Part XIV, descnbe how the organization reports conservatlon easements n ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financtal statements that describes the organization’s accounting for
conservation ments.

] Part Ill | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets helid 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 descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for pubiic exhibtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i} Revenues included in Form 990, Part VIli, ine 1 . . o . . R

(i) Assets included in Form 990, Part X D

2 If the organization received or held works of art, hrstoncal treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vill, line 1 | o L . N ]
b Assets included in Form 990, Part X A e e e . . . P»s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$2220-10
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Schedule D (Eorm 990) 2010 NGBSA, INC. 02-0590846 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signrficant use of its collection items
-— = 7 ~-(check all that apply): ' - - . - - - R
I:] Public exhibition d I:j Loan or exchange programs
b l:] Scholarly research e D 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.
5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . X L X D Yes [:| No

| Part IV | 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 contnbutions or other assets not included
on Form990, PartX? . oo Edves e
b If "Yes," explain the arrangement in Part XIV and complete the follownng table

Amount
¢ Beginmingbalance .. . . ... . . . e e . 1c
d Addttions during the year e e e S . |Ld
e Distributions during the year | e e e e . . le
f Endingbalance . = X . e . 1f
2a Did the organization mclude an amount on Form 990, Part X line 21’7 i . L . L. . L__] Yes [:] No

b _If "Yes," explamn the arrangement in Part XIV.
]T’art \" I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cunrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net mnvestment eamings, gains, and losses
Grants or scholarships
Other expenditures for faciltties
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:

o a o o

-

a Board designated or quastendowment P %
b Permanent endowment P %
¢ 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 . . . . .. 3ali)
(i) related organizations i . L . 3a(ii)
b If "Yes" to 3afj), are the related organlzatlons Ilsted as requnred on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold mprovements =
d Equipment _ o 5,476. 1,802. 3,674.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)} ) . » 3,674.
Schedule D (Form 990) 2010
032052
12-20-10

17

.6290913 759874 2180.1 2010.06020 NGBSA, INC. 2180_1_1




S;:hedule D {Form 980) 2010 NGBSA, INC.

02-0590846 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book va}lue

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

€)

(0)

(E)

{F)

G)

H)

()]

Tota). {Col (b) must equal Form 990, Part X, col (B) ne 12.) >

[_Eart Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

2)

@3)

@)

()

6)

(7).

8

©

_{(10

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) >

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Q)

2)

)

“)

{5)

(6)

@)

8

9

(9

Total. (Column (b) must equal Forrm 990, Part X, col (B) ne 15)

[Part X | Other Liabilities. See Form 990, Part X, lne 25.

1. (a) Descnption of hability {b) Amount

(1) Federal income taxes

()

@)

@

()

(6)

0]

8

o)

(19

(N

Total. (Column gg! must equal Form 990, Part X, col (B} Iine 25) >
ooinote In Parl XIV, provide the lext of the footnole to the organization's financial statements thal reporls the organ
2. FIN 48 (ASC 740}

zalion's Tiability for unceriain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 NGBSA, INC. 02-0590846 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) L. . L 1
Total expenses (Form 990, Part IX, column (A), ine 25) -
" Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses _ __

Prior period adjustments

Other (Describe in Part XIV.) o

Total adjustments (net). Add lines 4 through 8 o o

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10

LPart X [ Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | e e 1
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12:

Net unrealized gains on investments e e, 2a

© O ~NOO S WN
O |®[N10 [~ [N

Donated services and use of facuties | L. L . 2b
Recovenes of pnor year grants | | oo L . 2c
Other (Descnbe n Part XIV.) . . . . L. L 2d
Add lhnes 2a through2d . = . .. . .. . i . . ... 1 2e
3 Subtract line 2e from line 1 . .. L .. e e 3
4 Amounts included on Form 990, Part VIII l|ne 12, but not on line 1

investment expenses not included on Form 990, Part Vill, line 7b . i 4a
Other (Descnbe in Part XIV) . . i L L4b
c Addlnes4aand4b = | . .. e 4c

Total revenue Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 12 ) 5
[Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... . . ... .. . . ... . .. 1

_ 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties X . 7 ) 2a

o a6 oo

> -}

Prior year adjustments | . e e e e e e e e 2b
Otherlosses . ... ... . . .. ... e e e 2c
Other {Descnbe in Part XIV.) . A e el 2d
Add lines 2a through2d . . . | .. . . I . . . L. I - )
3 Subtract ine 2e from line 1 . . . . . i R 3
4 Amounts included on Form 990, Part X, ine 25, but not on iine 1:
a Investment expenses not included on Form 990, Part VIll, line 7b | L. 4a
b Other (Descnbe in Part XIV.) L. . . L 4b
¢ Addlines4aand4b . I, . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl Ime 18 ) 5
[ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, iine 2, Part XI, ine 8; Part Xll, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any addmtional information.

(3T = N + B = ]

Schedutie D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

| (Form 980 0r 990-£2) Fundraising or Gaming Activities 2010

Complete if the organization answered “Yes" to Form 890, Part IV, lines 17, 18, or 19,

?f"a’;’“:“ of ‘hgv“as‘”y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public

omal Revenue Service | - P Attach to Form 990 or Form 990-EZ. P See separate instructions. nspection

Name of the organization Employer identification number
NGBSA, INC. 02-0590846

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 D Solicitation of non-government grants
b :] internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? ':] Yes D No
b If "Yes," list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid . .
(i} Name and address of individual . h(J'n aser (iv) Gross receipts tf, 20, retameg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from actvity fundraiser to (or retained by)
O .
contbutions? listed 1n col. (i) organization
Yes | No
Total . . e . . >
3 List all states in which the organization is registered or hcensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
i
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
|
|
\ 032081 01-13-11
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Schedule G {Form 990 or 990-E2) 2010 NGBSA

INC.

02~

0590846 Page2

l Part Il i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b Uist events with gross receipts greater than $5,000

- - # the t
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
TEAM NONE (add col. (a) through
FUNDRAJISER col. (c))
@ (event type) {event type) {(toiai nuinioe)
g
é 1 Gross receipts 38,386. 38,386.
2 Less: Charitable contnbutions | | | 12, 789. 12 P 789.
3 Gross income (line 1 minus line 2) 25,597. 25,597.
4 Cash prizes
» | 5 Noncash prizes
&
S
2| 6 Renvfacitycosts =
)
S
§ 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add Imes 4 through 9incolumn{d) ... . ... > | ( )
Net income summary. Combine hne 3, column (d), and line 10 » 25,597.

| Part n | Gaming. Complete if the organization answered "Yes" to Form 990, Part v, ine 19, or reported more > than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

) B S e .
2 - (@ Bingo - - —{ pinoosprogressive bingo-| -~ —(G)-Othergaming | " ) through col. (c))
3
o
1 Gross revenue .
w | 2 Cash pnzes
b
&
g3 Noncash pnzes
L
Y]
® | 4 Rent/facity costs
[}
5 Other direct expenses
[___—] Yes % D Yes % D Yes %
6 Volunteer labor |:] No I:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary Combine ine 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b if “No," explain:

D Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

l:]Yes ':] No

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 NGBSA ,

INC.

02-0590846 Pages

11 Does the organization operate gaming activities with nonmembers?

to administer chantabble gaming?

a The organization's facility
b An outside facility

13 Indicate the percentage of gaming activity operated n:

12 Is«the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other enmy formed

[_Tves I:INQ
DYes DNO'

13a %
13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamnng/specna] events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party:

Name P

|—_—I Yes D No

and the amount

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Descnption of services provided P~

E—_—] Director/officer

17 Mandatory distnbutions:

D Employee

[:] Independent contractor

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?

DYes D No

b Enter the amount of distnibutions required under state Iaw to be drstnbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities dunng the tax year p- $

PanIV]

Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b, columns (i) and (v), and Part Ili,

lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

- (Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Dwmém of the Treasury Form 990 or 99»0-52 or to provide any additional information. Open to Public
Internal Revenue Service - e ttach to Form 990 or 990-EZ. . Inspection
"Name of the organization .Employer identification number
NGBSA, INC. 02-0590846

FORM 990, PART VI, SECTION A, LINE 1: ALL MEMBERS/PARTICIPANTS IN THE

LEAGUE ARE ALLOWED TO VOTE IN THE ANNUAL BOARD ELECTIONS. THE BOARD

OVERSEES THE DAILY ACTIVITIES OF THE LEAGUE.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

EACH BOARD MEMBER PRIOR TO FILING. THE TREASURER REVIEWS EACH RETURN BEFORE

IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT HAVE A

CONFLICT OF INTEREST POLICY. THE GOVERNING DOCUMENTS AND FINANCIATL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

TEAM EXPENSES REIMBURSED:

PROGRAM SERVICE EXPENSES 15,927.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,927.

TOURNAMENT EXPENSES:

PROGRAM SERVICE EXPENSES 8,371.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,371.

SPECIAL EVENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization . Employer identification number
NGBSA, INC. i 02-0590846
-PROGRAM SERVICE EXPENSES - 5,875. -
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,875.

SPONSORSHIP BANNERS:

PROGRAM SERVICE EXPENSES 4,916.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,916.
EQUIPMENT:

PROGRAM SERVICE EXPENSES 3,716.
MANAGEMENT AND GENERAL, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,716.

FIELD USAGE:

PROGRAM SERVICE EXPENSES 3,601.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAIL EXPENSES 3,601.
TROPHIES:

PROGRAM SERVICE EXPENSES 3,313.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,313.
0% y Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

Employer identification number

NGBSA, INC. 02-0590846
ALLSTAR EXPENSES:
PROGRAM SERVICE EXPENSES 2,904.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,904.
COACHES CLINIC:
PROGRAM SERVICE EXPENSES 2,545,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,545.
TRAVEL BALL EXPENSE:
PROGRAM SERVICE EXPENSES 1,530.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,530.
SPONSOR PLAQUES:
PROGRAM SERVICE EXPENSES 1,457.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,457.
GENERAL LEAGUE EXPENSES:
PROGRAM SERVICE EXPENSES 961.
MANAGEMENT AND GENERAL EXPENSES 0.

032212
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Schedule O (Eorm 990 or 990-E7) (2010)

Page 2

Name of the organization

Employer identification number

NGBSA, INC. 02-0590846
FUNDRAISING EXPENSES N 0.
TOTAL EXPENSES 961.
BOARD MEETING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 853.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 853.
BASEBALLS/SOFTBALLS :
PROGRAM SERVICE EXPENSES 832.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 832.
TOURNAMENT FEES:
PROGRAM SERVICE EXPENSES 468.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 468.
RETURNED CHECK FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 454.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 454.

ENTERTAINMENT MEALS :

032212
01-24-11
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L) [}
Schedule O (Form 990 or 990-E2) (2010) Page 2

Narm of the organization _ Employer idzntification number
NGBSA, INC. 02-0590846
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 214.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 214.
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 125.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 125.
SPIRITWEAR:
PROGRAM SERVICE EXPENSES _ 104.
MANAGEMENT AND GENERAL EXPENSES B B 0:: -
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 104.
LEAGUE IMAGE EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 104.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 104.
BANK CHARGES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 69.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 69.
032441 Schedule O (Form 990 or 990-EZ) (2010)
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LY
Schedule‘OiForm 990 or 980-E2) (2010)

Page 2

Name of the 6rgamzat|on

NGBSA, INC.

Employer identification number

02-0590846
SECURITY
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 15.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 58,354.

032212
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