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SCANNED: 0CT g ¢ 2010

Short Form

. 990=EZ| = Retum of Organization Exempt From Income Tax

Under section 501{c), 527, or 4542{s){1) of the intema! Revenue Code
biack hing benefit trust or privats foundation)

All ather organizations with grass receipts less than $200,000 and total assets less than $500,000

{except
» Sponsaring organizations of donor advised funds, organzations that operate one or mare hospital facilities,
and certain controliing argantzations as defined in section 512(b)(13) must file Form 830 (see instuctions).

| omBNo 15451150

2010

Open to Public

Department of the Treasiry at the end of the year may se this form. Inspection
bitemal Revenue Senvice ® The organization may have fo use a copy of this retum to satisty state reporting requirements.
A For the 2010 calendar year, or tax year beginning AUGUST 1 » 2010, and ending JULY 31, ,20 11
B Check it applicable: € Name of arganization D Employer identification number
[ Address change IXIE BASEBALL, INC 75 2288479

Nama change Number and street (or P.O. box, if mafl is not defivered to street address) Room/suite € Telephona number
L] et retum D4 PIPES LOOP 885 893 1280
Dmm City or town, state or country, and ZIP + 4 F Group Exemption
(] Appicationpendng  JCOVINGTON, LOUISIANA 70435 Number b
G Accounting Methad: [¥] Cash { | Accrual  Other (spectfy) » H Check » []if the arganization 1s not
| Website: » required to attach Schedule B
4 Tax-exempt status (check only ons) — [v] 501()8) [ 1501(c)( ) <« finsertno) [ 14847 or [[]527] (Form 990, 930-EZ, or 990-PF).

K Check » [ ] if the organization is not a section 508(a){3) supporting organization and its grass receipts are normally not mare than $50,600. A
Form 990-EZ or Form 980 retum is not required though Form 890-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file 2 complete retumn.

L Add Iines 5b, 6¢, and 7b, to line 9 to determine grass receipts. If gross recelpts are $200,000 or morve, or if total assets (Part |,

line 2S5, column (B) below) are $500,000 or more, fite Form 990 instead of Form 980-EZ .

>

s 164,600.50

Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see the mstruc:hons for Part |.)

Check if the organization used Schedule O to respond to any question in this Part | .

O

n"ocg'*“""

Revenue
(-4

Contributions, gifts, grants, and similar amounts received . . ..
Program service revenue including government fees and contracts. .. - .=
Membership dues and assessments . A
Investment income .. .
Gross amount from sale of assets other than i

$1 64,572 66

EIL AL E 2N

$27.84

Less: cost or other basis and sales expenses.

Gain or (loss) from sale of assets other than mlf
Gaming and fundraising events \
Gross income from gaming (attach Sched
$15,000) . -

Gross income from fundralsmg events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the

sum aof such grass income and contributions exceeds $15,000) . . 6b

Less: direct expenses fromn gaming and fundraising events . . . 6c

Net income or (loss) fram gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) . e e e e e e e
Gross sales of lnventory, less retums and allowances e e . Ta

Less: costofgoodssold . . . 7b

Gross profit or (loss) from sales of mventory (Subtract line 7b l‘rom Ime 7a)
Other revenue (describe in Schedule Q) . e e e e e e e e e e
Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and8 P T

7¢c

$164,600.50

Expenses

Grants and similar amounts paid (list in Schedule Q)

Benefits paid to or for members . . .

Salaries, other compensation, and employee beneﬁts . .

Professional fees and other payments to independent contractors .

Occupancy, rent, utilities, and maintenance ..

Printing, publications, postage, and shipping .

Other expenses (describe in Schedule O) e e e e e e e e e e e e
Total expenses. Add lines 10 through16 . . . . P2

10

$163,822.68

11

12

13

$273.00

14

15

$32.73

16

$615.00

17

$164,743.41

20
21

Excess or (deficit) for the year (Subtract line 17 from Ime 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
end-of-year figure reported on prior year's retum)

Other changes in net assets or fund balances (explain in Schedule 0) e e e e
Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . »

18

($142.91)

$372.33

e §1-3H

$220.42

g | Net Assets

Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642|

Form 990-EZ (2010) @




Form 890-EZ (2008) Page 2
smmdhwmnSeMcvoeonmﬁshmems(SeememswchonsforPamn) Expenses

What [s the organization’s primary exempt purpose? FUND RAISING FOR YOUTH PROGRAMS (Requirad for sactfon
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise | 501C#S) and 501c4)
manner, describe the services provided, the number of persons benefited, and other relevant information for mm
each program ftitle. for cthers)
28 DIXIE YOUTH BASEBALL, INC

YOUTH BASEBALL PROGRAM FOR BOYS/GIRLS AGESSYRTO 12 YR

YEARLY NUMBER OF PARTICIPANTS 224,000

(Grants $ -$104,238.69) If this amount includes foreign grants, checkhere . . . . » []1 [28a
20 DDUE BOYS/MAJORS, INC

TEENAGE BASEBALL PROGRAM FOR BOYS AGES 13 YRTO 18 YR,

YEARLY NUMBER OF PARTICIPANTS 35,000

{Grants $ $2048292) 1f this amount includes foreign grants, checkhere . . . . P> [1 [29a
30 DIXIE SOFTBALL INC

YOUTH AND TEENAGE SOFTBALL PROGRAMS FOR GIRLS 6 YR TO 18 YR

YEARLY NUMBER OF PARTICIPANTS 69.000

(Grants $ $15,702.00) |f this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedute) . . e e e
(Grants $ )Iftmsamowmndudesfora_zg_g%checkhere N I:] 31
32 Total program service expenses {add lines 28a through 31a) . . . 32 $149,423.81
WL&MMMTMMKWWLHWWM#MWM (Ssatha nstructions for Part IV))
{b) Title and average {c) Compensation 13 Contrituttions to {e) Expense
Name and address hours 'employee banefit account

0 mfpgﬁm m’ﬁ mem‘ oﬂmdo:rges
JIM QUIGLEY
24 Pipes Loop, Covington, La 70435 EX- DIRECTOR -15 0 0 Travel
P. LCORLEY RECTOR
P. 0. BOX 231536, MONTGOMERY, AI.38123 D1 o ] 0 ]
WES SKELTON
P. O. BOX 877, MARSHALL, TX 75671 DI o 0 0] 0
GARY MC JUNKIN
3841 CHESTNUT 87. CHARLESTON SC 29405 0 0 0 0
SANDY JONES 3 ECTOR
P. 0. BOX 8263, DOLTHAN, AL 38705 ol o 0 0 0
JERRY BREWER 0

~ 7711955 US HWY BOW, SHORTER, AL 36705 0 0 0 0~

RICHARD KOHN ECTO
711 TOWER LANE, COLLUMBIA, 8C 29210 o 0 0 0
OBIE EVANS £CTO
1101 SKELTON DR, BIRMINGHAM, AL 35224 ol o 0 0 0
CHARLES BLACK
3 CRESTVIEW oKM BEDFIRDM VA 24523 oI o 0 0 0
* PRESTON LEONARD CTOR
809 OAK GROVE RD, KINGS MOUNTAIN, NC 28088 0 0 0 0

Form 990-EZ (2009)




Form 890-EZ (2010)

Other Information (Note the statement requirements in the instructions for Part V))
Check if the organization used Schedule O to respond to any question in this Part V .

8

Did the organization engage in any activity not prevrously reported to the IRS? if “Yes,” provrde a detailed
description of each activity in Schedule O .

Waere any significant changes made to the organizing or goveming documents? If “Y&s, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explam the
change on Schedule O (see instructions)
Hmemgamzahmhadmcomeﬁunbusrmsmwd\asmosempGMmhnes2 6a and 7a(amongomers) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
If “Yes,” has it filed a tax retun on Form 990-T for this year (see instructions)? .

Did the organization undergo a liquidation, dissolution, termination, or sgmﬁcant dlsposrtlon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . e

Enter amount of political expenditures, dlrectormdlrect.mdemnbedmmemsm:ctlonsb |37a|

Yes

Did the organization file Form 1120-POL for thisyear? . . .
Did the organization borrow from, or make any loans to, anyofﬁoer,d:rectortmstee,orkeyermloyeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yas,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b

B 5 8 [gF

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonlined9 . . . . . . . . _ . 39a

Gross receipts, included on line 9, for public use of club facilities . . 39

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » ; section 4912 > ; section 4955

Section 501(c)(3) and 501(c}){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . ..
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . >

Section 501(c)(3) and 501 (c)(4) orgamzatlons. Enter amount of tax on Ime 40c

reimbursed by the organization . . . . 4

All organizations. At any time during the tax year, was the orgamzahon a party to a prohlbited tax shelter
transaction? if “Yes,” complete Fom 8886-T. . . . . .. . . c e
List the states with which a copy of this return is filed. » NONE

40e

The organization's books are in care of > JIM QUIGLEY Telephone no. »

985 893 1290

Located at » 24 PIPES LOOP, COVINGTON, LOUISIANA ZIP+4 »

70435

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 fonergn oountry (such as a bank account, securities account, or other financial
account)? . . .
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

if “Yes,” enter the name of the foreign country: »

Saction 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 -Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . I 43 ]

Yes

42b

Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be
completed instead of Form 990-EZ . .

Did the organization operate one or more hosprtal facllm&s dunng the year’? It 'Yes Form 990 must be
completed instead of Form 990-E2 . e e e e

Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ - .
i “Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? K 'No, pmvrde an
aexplanation in Schedufe O . .. . .

1
|

8 B

44d

Y

form 980-E2Z oo




Form 990-EZ (2010) Page 4
r v

Yes| No
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Fomm 990-EZ (see instructions) . . . . 45a
46 Did the organization engage, directly or mdlrecuy. in polmcal campaign achvﬁnes on behalf of or In opposhon
to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)3) o?amzatnons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi .. O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part |l 47 v
48 s the organization a school as described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b i “Yes,” was the related organization a section 527 organization? . 49 v
50 Compilete this table for the organization's five highest compensated employaes (other than ofﬁcers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{a) Name and ad of each empioyee paid more “’mﬁw () Compen=ation m&& m
than $100,000 devoted to position deferved compensaton | other allowances
NONE
f  Total number of ather employees paid over $100,000 . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independem contractor pald more than $100,000 () Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $160,000 . .» NONE

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . » [Z]Yes []1No

Under panaities of perjury, | declare that | have examined this retum, including and statements, and to the best of my knowtedge and belief, it is
true. eonect.andmmplam.Dadaratlonoipreparer(omermmoﬁbemsbasedondllnfom\atmnofwhlchprepareihasanykmwledge
l\ A\

i . U&Q\uﬁq | B-2-1 ]
Slgn '(ure ol o te
Here ﬁ QUIG:EfYnD;rX. DRECTJ T >

or print name and title

Paid Print/Type preparer's name Preparer's signature Date Cheek [ PTIN
Preparer seih-employ
Use Only | Fimsname  » Firm's EIN »
Firm's address b Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [ INo

Form 990~EZ ©010)




Tomemonsnen| ©  ° 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.

| omBNo. 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. inspection
Nameoﬂhewmuon Employer identification number
DIXIE BASEBALL,INC 75 2288479

Reason for Public Charity Status (All 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.)

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

[ A school described in section 170(b)(1)(A)@i). (Attach Schedule E.)

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

[ A medical research organization operated in conjunction with a hospital described in section 170{)(1){A)(ii). Enter the

hospital’'s name, city, and state:

[C] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part i)
{7 A federal, state, or local govemment or govemmental unit described in section 170{b){1}{A)(v).
{_] An organization that normally receives a substantial part of its support from a govemmentat unit or from the general public
described in section 170{b)}{1)(A){vi). (Complete Part Il.)
8 [JA community trust described in section 170{b)}{1){A}{vi). (Complste Part Il
9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509¢a){4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
pumoses of one or mare 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 O Typel b O Typel ¢ [0 Type lFunctionally integrated d Type lI-Other
e [v] 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 503{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 I, or Type ] supporbng
organization, check thisbox . . . . . a

g Since August 17, 2006, has the organlzahon aooepted any glft or con1nbut|on fmm any of the
toliowing persons?

bW -

(2]

~N o

(i} A person who directly or indirectly controls, either alone or together with persons described in ( ') and Yes | No
(ii)) below, the goveming body of the supported organization? . . . . 1g0) v
(i) A family member of a person described in i) above? . . . e e e e e e e 11g(ii)]f v
(-)Aas%oonuolledernnyofapersondwbed.noor()aboveo e e e e v
h  Provide the following information about the supported organization(s).
{i) Name of supported () EIN (iii) Type of organization | (i) s the organwzation |  {v) Did you notify {vi} Is the {vii) Amount ot
organization (described on lines 1-9 | incol. (3 stedinyour | the organizationin | organizaton in col. support
above or IRC section goveming document? col. (i) of your {7) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
DIXIE YOUTH ’
A) BASER. NG 57 0385247 v 7 $113,986.81
DIXIE BOYS
8) BASES NG 72 0936418 v / v $31,100.45
©) 3\":‘5 SOFTBALL, | g3 0708480 v v v $18,635.42
)
()
Total $163,822.68
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 890 or 890-EZ) 2010

Form 9380 or 990-EZ.




Schedule A (Form 890 or 890-E2) 2010 Page 2

Il 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 failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part IH.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (@)2006 | (B)2007 | (c)2008 | (d)2009 | (e)2010 ) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not $188,742.00| $217,402.00| $155,904.00] $150,623.00f $164,572.00| $877,248.00

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
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . $188,742.00| $217,407.00| $155,904.00] $150,623.00| $164,572.00| $877,248.00

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from fine 4.

Section B. Total Support

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

7
8

10

11
12
13

Amounts fromline4 . . . $188,742.00] $217,407.00) $155,623.00] $150,623.00] $164,572.00| $877,248.00

Gross income from interest, dmdends.
payments received on securities loans,
rents, royalties and income from similar
sources

$226.00 $663.00 $118.00 $21.00 $28.00 $1,056.00

Net income from unrelated business
activities, whether or not the business
is regulary 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 $876,192.00

Gross receipts from related activities, etc. (see instructions) . . 12 1

First five years. If the Form 990 is for the organization’s first, saoond thlrd fourth orﬁfu':taxyearasasechon 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . . . . . ... .. ... ...0QF

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®) . . . . 14

%

Public support percentage from 2009 Schedule A, Partli, line14 . . . 15

%

3313% support test—2010. if the organization did not check the box on lme 13 and Ilne 14 is 33‘&% or more, check this
box and stap here. The organization qualifies as a publicly supported organization . . . . N &
33'1% support tast—2009. if the organization did not check a box on line 13 or 16a, and hne 15 is 33’/396 or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 orgamzat:on meets the “facts-and-circumstances” test. The orgamzahon qualiﬁes asa pubhcly supported
organization . . . . >

10%-facts-and-circumstances test— 2009, Iftheorgamzatlon did not check a box on line 13, 16a, 16b, or17a. 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 organization meets the “facts-and-circumstances” test. The organizaﬁon qualifies as a publicly
supported organization . . . A
anatefoundahon.ﬂtheomamzahon dld noteheckaboxonline13 1Ga 16b 17a.or17b checkthnsboxandsee

O
O

O
O

Schedule A (Form 890 aor 890-EZ) 2010




m:m «  Supplemental Information to Form 990 or 990-E2

carﬂetetopuvldehformﬂmfonespmses specific questions on

| omBNa. 15450047

2010

ent of the Treasury Form 990 or 890-EZ or to provide any additional informatian. Open to Public
it al Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the organzation Emgloyer identification number

DIXIE BASEBALL, INC 75 2288479

GRANTS PAID TO- PART ONE LINE ONE

DIXIE BASEBALL, INC (EIN) 57 8385247 -YOUTH BASEBALL PROGRAM -$113,886.81

DIXIE BOYS/MAJORS INC. (EIN) 72 0936418 -TEEN AGE BASEBALL PROG. -$31,100.45

DIXIE SOFTBALL, INC. (EIN) 72 0936418 -GIRLSOFTBALL PROGRAM - $18,635.42

TOTAL LINE 10 GRANTS AND OTHER AMOUNTS PAID  $163,822.68

SCHEDULE PART ONE LINE 16 EXPENSES

USA BASEBALL YOUTH MEETING, NASHVILLE, TN. $615.00

TOTAL LINE 16 OTHER EXPENSES $615.00

For Paperwork Reduction Act Natice, see the Instructions far Form 890 or 880-E2. Cat. No. 51056K Schedule O (Form 890 or 890-E2) (2010)




