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rom 990

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

OMB No 1545-0047

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,2011
€ Name of organization D Empioyer identification number
B crectitmice | FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
j 2:::-::‘ Doing Business As
F_ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| et rewm P.O. BOX 527 (270) 586-8293
Terminated City or town, state or country, and ZIP + 4
|| Amendes FRANKLIN, KY 42135 G Gross recerpts $ 1,339, 540.
E :ng:;"’" F Name and address of pnncipal officer NOEL WILLIAMS H(a) l:,frlfllallsegvgmup retumn for B Yes E’ No
569 DUERS MILL ROAD FRANKLIN, KY 42134 H(b) Are all affiiates mcfuded? Yes No
| Taxexemptstaus | X [501(c)3) | | 504(c)( ) 4 (mseno) | |4947(aytyor | |527 If "No." attach a kst (see mstructons)
J Waebsite: p N/A Hi(c) Group examption number P
K Form of organization | X | Corporation | l Trust| I Association | I Other P> l L Year of formation 1997I M State of iegal domice  KY
Summary
1 Briefly describe the organization's mission or most significant actwvies _ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
o TO SUPPORT THE HIGH SCHOOL BASEBALL TEAMS. _ _  _________ _______________________
o
-
£
D | e e e e e e e e e e e e . e ———— — ——— — —— ——_——— i — ——————— = A —————— . —————— A ——————t —————
g 2 Check thisbox » Ej, if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voing members of the governing body (Part VI, ne1a) . . . . . . ... ... .. ... ... 3 7.
,§ 4 Number of independent voting members of the governing body (Part VI, ine 1t 4 7.
;S_' 5 Total number of individuals employed In calendar year 2010 (PartV,ime2a) . . . . . .. ... ...... 5 1.
&| 6 Total number of volunteers (estimate ff NECESSANY) . . . . . . . . o ot e 6 50.
7a Total gross unrelated business revenue from Part VIIl, column (C), bpe 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . & . & & o v v v v o v v o v s a0 v s 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, lne tb) 11,183, 12,844.
2| 9 Program service revenue (Part VIIL IN€20) | . . . . . . . . 9, 635. 6,639.
é 10 Investment income (Part VIll, column (A), ines 3,4,and7d). . . . . . ... ... .... 0. 0.
11 Other revenue (Part VIII, column (A), imes &, 6d, 8c, 9c, 10c,and11e) = . . 99,739. 137,537.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), , . . . . ., 120,557. 157,020.
& 113 Grants and similar amounts paid (Part IX, column (A), knes 1-3) 100, 200.
Q|14 Benefits paid to or for members (Part IX, column (&), bne4) 0. 0.
e 9 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . 1,440. 2,282.
) g 16a Professional fundraising fees (Part IX, column (A), hne 11€) . . . . . ... .... 0. 0.
an  £| b Total fundraising expenses (Part IX, column (D), ine28) p»
b}_—' Y147 Other expenses (Part IX. column (A), Ines 11a-11d, 116-240) . 79,917, 88,340.
&) 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) =~ = . 81,457. 80,822.
[ __ |19 Revenue less expenses. Subtract line 18 fromine 12, . . . . . . e e v . . . 39,100. 66,198.
Z 5 § REC EiVE@ Beginning of Current Year End of Year
Z 850 e eaxiers | SEE o
(@) ::":ﬁ 21 Total habilties (PartX, ne26) | @l . rey-06- 202 - Q 78,583. 65,377.
9D 25122 Net assets or fund balances Subtract ine 21 frothding 20. EU . @ 6 ..... 3 215,268. 281, 466.
Signature Block | . | &
Carvect and ommploe, Duclaranan ) hreniger (ofper ten oftter rlbaces S IOl hio bl stedrer s ony knpwdge - © ) ¥ 1edae end bellel st

Sign 3 v W L— /-30-/7
Here Signature of offickr " Date
Neel  Williams CED - Presidot”
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Cr;feck if PTIN
. calf.
Feld |JANICE C. GROVES Sdwuee £ I-1b-(2  |empioyes » [X]| PO0449780
U:“;’r“’; Fumanama B JANICE C. GROVES,/ CPA ' FrmsEIN B 61-0956845
Fim's address 9> 112 SOUTH HIGH STREET, P.O. BOX 527 FRANKLIN, KY 42135-0527 Phone no 270-586-8293
May the IRS discuss this return with the preparer shown above? (S€e INStrUCHONS) . . . . . . . . 2 v v v v w e e e e e e e [X]ves | o

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

Form 990 (2010)
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Form 990 (2010) 54-2144504 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . ... ... ... ... ... ... [—I

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

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . . . [ ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes tn how it conducts, any program
OIVICES 7 e e e e [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 14,243, Including grants of $ ) (Revenue $ )
TO PROVIDE CHARTER BUS, FOOD, AND LODGING FOR TEAM TO TRAVEL TO
FLORIDA FOR SPRING TOURNAMENT AND TRAVEL AND FEES FOR OTHER
TOURNAMENTS.

4b (Code ) (Expenses $ 34,469, Including grants of $ ) (Revenue $ )
TO MAINTAIN THE FIELD AND SURROUNDINGS AND THE PRACTICE

BUILDING IN GOOD CONDITION FOR USE AT ANY TIME.

4c¢ (Code ) (Expenses $ 39, 615.i1ncluding grants of $ 200. ) (Revenue $ )
TO PROVIDE PLAYER UNIFORMS AND ACCESSORIES FOR THE TEAM AND ANY
OTHER ITEMS NEEDED TO COMPLETE THE BASEBALL SEASON.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 88,327.
JSA Form 990 (2010)
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Form 990 (2010) 54-2144504 Page 3

Checklist of Required Schedules

* Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIELE SCREAUIE A '« .« o v v e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . . . .o 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .. ... .. ... ... .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
F= Yo 2/ 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
COMPlate SChEdUIE D, Part I . o v v v o v o e e e e e ettt et e e e 6 X
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, Partil . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Partlll . . « v v v v o ettt et e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SCHEAUIB D, P IV « « v v v v v v it e et e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V.. . . . . . . . . .. . . i i . 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, i :
VI, VIIL, IX, or X as applicable -
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete
SChEdUIe D, PAMt VI . . . . o v oo v i e e e e e e e 11a| X
Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , , . . . . ... ........ 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . , , . . ... ........ 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, PartIX | ., ., . . . . ... ... ... eeenasn 11d X
Did the organization report an amount for other habilities in Part X, iine 257 If "Yes," complete Schedule D, Part X 11e| X
Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, XIL and XIll . . . o v v v v i v i i e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E . . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the Unrted States?. . . . . . . ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land V- - |14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts lllandV . . . . . ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . it ittt 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partll . .« . . o v o v v vt et e e e e 19| X
Did the organization operate one or more hospttals? If "Yes, " complete Schedule H . . . . . .. .. ... ... .. 20a X
If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financia! statements (see instructions) . . . . . 20b

Form 990 (2010)




Form 990 (2010) 54-2144504 Page 4
Checklist of Required Schedules (continued)
~ * Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . .. .. ... ............ 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... ... e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If No,"goto line 25, . . . . . v v v v v v i i it ettt et es e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . L L it i e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . ... ... ... ..... 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-EZ?
If "Yes,"complete Schedule L, Part |. . . . . . . i v v v i i ittt i e e e et e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person retated to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . v v v e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . v v i v e i v e e e e s i et e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes*®
complete Schedule N, Partll. . . . . o v v v i v i i e e e e e et e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . .. . v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Il, lli,
IV,and V, N8 1 o o i i i i i e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}13)? , . . . . .. ... .. .. 35 X
a Dud 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, " complete Schedule R,
PV, MO 2 | . . e e [ Jves [(XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V,line 2., . . . . . . . .. . . . . .o, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
R O I Y 4 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 . . . . . . . . . ... . ... o.. 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 54-2144504
Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 12

b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b 0

2a

3a

4a

(4]

TQ -0 o

12a

13

14a
b

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 1

1c| X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , ., . . . ... .. ...
At any time during the calendar year, did the organization have an interest Iin, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
BCCOUM)? L e e e e e e e e e
If “Yes,” enter the name of the foregn country » __ _ _ ____ ___ _ _ __ __ __ _ _____ _____ oo
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ., ., . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . .. . . . ' i i i
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . .. .. ... ... ... ... ....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . L L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . .. ... L. e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . .. ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . L i i i i it s i e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear _ ., , . ... ... ......

2b| X

la X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7e X

7f X

If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?

.| 19

7h

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966? , , . , . . . . ... ... .. .. ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributtons included on Part VIii, line 12 10a

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities , . , . |[10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. . ... e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 1 2b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanonestate? ., . . . .. .. ... .......

13a

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . ... .. .. ..... 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... .. ...
If "Yes," has 1t filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a X

14b

JSA
0E1040 1 000

Form 990 (2010)



Form 990 (2010) 54-2144504 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
fora "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................ [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a L
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i e e e e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to 2 management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . o i i it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o i i i e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . i i it e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . ... ... ... ..... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . ... ... ... ... .......... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
1 1112 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 _
12a Does the organization have a wrtten confiict of interest policy? /f “No,"gotolne 13 . . . . . . . . .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & . . . . L . e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes, "
describe in Schedule O howthisisdone . . . . . . . . @ i i i i i i it i e e e i e e et ettt e i e 12¢
13 Does the organization have a written whistleblower policy?. . . . . v v v v v v v e e e e e e e e e e 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . ... ... ... .. ... 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . B
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............ 15a
b Other officers or key employees of the organization . . . . . . . . . . . . v i i i i i it e e e e 15b
if "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or simslar arrangement B
with a taxable entity during the year? . . . . . . . . . L e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. ... .. ..., 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » KY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for pubiic iInspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

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

270-586-8797

JSA Form 990 (2010)
0E1042 1 000




~Form 990 (2010) 54-2144504 Page 7

iQ'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
~ Cheek if Schedule O contains a response to any questioninthisPartVIl. . . . .. ... ... ......... D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) © E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 E s ol & g% pl compensation compensation amount of
week 22 2151512%] 3 from from related other
(doscnbe | § B | | % § 2a|8 the organizations compensation
h;t:;:e?f ] ;—, 2 al® § organization (W-2/1099-MISC) from the
s 3 o (W-2/1099-MISC) organization
emeen| 812 7| 3 and related
o) ® H organizations
a
__(NCEL H WILLIAMS |
PRESIDENT X X 0
_(nscoTT PEDIDO |
VICE PRESIDENT X X 0.
__(3)SANDRA HURT ___ |
SECRETARY X X 04
__(4)JACQUE WILLIAMS |
TREASURER X X 1,350,
__(5)CHRIS RICHARDSON |
DIRECTOR X 0
_(6)MARK ROBERTS ___ |
DIRECTOR X 0.
__(mMICHAEL HURT
DIRECTOR ] X 0
-8 ]
L . 4
Y]
L
2 __]
Ay ]
T 4
as ]
e ]
JSA Form 990 (2010)

O0E1041 1 000




Form 990 (2010) 54-2144504 Page 8
LRYlY Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (€) F)
. Name and titte Average Position (check all that apply) Reportable Reportable Estimated
housper |85 1551 Q| F |32 compensation compensation amount of
week %E %% g2ls g% 3 from from related other
@escnbe (G 2 [P % |3 fx 2|3 the organizations compensation
hours for 9‘5 B 2 Gg organization (W-2/1099-MISC) from the
related @ 3 2 (W-2/1098-MISC) organization
organzations 2 2 and related
n Schedule O) % organizations
a
on e -
a8 ]
as ]
@ e
ey ]
@) ]
@) ]
ey
es ]
@ ]
@n
e ]
1b SUb-tOtaI -------------------------------------- » 1,350.
¢ Total from continuation sheets to Part VIl, SectionA _ . ., . . .. ... .. | 2
dTotal (add lines 1b and 1€) . .« . . o v o v i v v v e e e u e e > 1,350
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated .J
employee on line 1a? If "Yes," complete Schedule J for suchundividual , . . . . . . ... .. . . .. oo, 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INOIVIGUAE . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson , . . . . ... .. ...... 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
(A) (B} (€
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
0E1050 1 000

Fom 990 (2010)



Form 990 (2010) 54-2144504 Page 9
Statement of Revenue
(A) (8) © (D)
* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512,513, 0or 514
8 8 1a Federated campaigns . . . . . . . . ia ;,
E£3| b Membershipdues . ........ 1b 5
g § ¢ Fundraisingevents . . . . . . . . . e ?
©@8| d Related organizations . . . . . . .. id
‘é;.% e Government grants (contributions) . . | 1e '
'E E, f All other contnbutions, gifts, grants, ‘
TS and similar amounts not included above . L_1f 12,844. |
S 'g g Noncash contributions included in fines 1a-1f $ !
O®| | Total Add lines 1a-1f . . ATTACHMENT 4 ... .» 12,844
§ Business Code ]
$ | 2a BasEeaLL camp 450 450.
‘5 p SUMMER BALL FEES 155. 155.
g ¢ FACILITY RENT 1,627 1,627.
3 d TOURNAMENT SPONSORSHIP 1,800 1,800,
E e RESERVE SEATS 2,475 2,475.
§’ f Al other program service revenue . . . . . 132. 132,
o | g Tota.Addhnes2a-2f . . . . .. .. ........... > 6,639
3 Investment income (including dividends, interest, and
Other SIMIlar aMOUNtS). « = « « = « =« v v v o v e e n s > 0.
income from investment of tax-exempt bond proceeds . . . > 0.
Royalties » » » + = » + « + & s o s s o o et 0o s 0. » 0.
() Rea! (u) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor(loss). . . . « . . . . . N < 0.
(1) Securities (1i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netgamor{loss) - . « « o v v v v v v v v v o000 .. » 0.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
E See PartiV,ine18 . . . . ... ... a 10,530.
2| b Less drectexpenses . . . .. ... .. b 2,110,
o ¢ Net income or (loss) from fundraising events . ATCH. 1. » 8,420. 8,420.
9a Gross income from gaming activities.
SeeParttV,lne19 | ., . .. .. ... a 1,295,535. |
b Less drectexpenses . . - . . . « . .« . b 1,165,883,
¢ Net income or (loss) from gaming actvities . . ATCH. 2. » 129, 652. 129, 652.
10a Gross sales of nventory, less
returns and allowances , , . . . . ... a 13,992.
b Less costofgoodssold. . . . .. ... b 14,527.
¢ Net income or (loss) from sales of inventory. . ATCH. 3. » -535. -535,
Miscellaneous Revenue Business Code !
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. AddINes 11a-11d - « + « v o v v o v v v v v > 0. ‘
12 Total revenue. Seenstructons . . . . . . . . . . .. .. » 157,020. 6,104. 138,072,

JSA
0E1051 2 000

Form 990 (2010)



Form 990 (2010) 54-2144504 Page 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do nat include amounts reported on lines 6b, Total é:;enses Prog ra(z)semee Managgr';)ent and Funglnrgxsng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 200. 200.
2 Grants and other assistance to individuals n
theUS SeePartlV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,ines15and16 , . . .. 0.
Benefits paid toor formembers , , _ ., ., . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , ., ., . ... ... 0.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . . . . . 0.
Other salaries andwages ., . . . ........ 2,282. 2,282.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 0.
9 Other employeebenefits . . . . ... .. ... 0.
10 PayrolltaxXes . . « . v v v v v s v v e v e 0.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal . ... ... ... vieancsns 0.
cAccounting . . . . ... i h v e e . 0.
dLobbying -« - ¢« v v v v v it 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . ... .... 0.
gOther . . .. ... 0.
12 Advertising and promotion . . . . .. . ... . 0.
13 Officeexpenses . . . . . « v v v v v o v 0 v 213. 213.
14 Informationtechnology. . . . . . .. ... .. 0.
15 Royaltes. . . ... ... ........... 0.
16 Occupancy . - . . v v v vttt e e 0.
17 Travel . . . . . o s e s e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Inmterest . . . ... ... . 0 . 1,794. 1,794.
21 Paymentstoaffilates . ............ 0.
22 Depreciation, depletion, and amortizaton . . . . 0.
23 INSUTANCE . . ... ... ........... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst ine 24f expenses on Schedule O)
a SUMMERBALL & FRESHMAN COACH _ 7,306. 7,306.
p TOURNAMENT TRAVEL & MEALS ___ 14,243. 14,243.
¢ PLAYER UNIFORMS = _ 24,652. 24,652.
d FIELD EXPENSE & MAINTENANCE _ 27,949. 27,949.
e FACILITY MAINTENANCE = _ 6,520. 6,520.
f Allotherexpenses _ _ __ ___ _ _ ______.__ 5,663. 5,663.
25  Total functional expenses. Add lines 1 through 24f 90,822. 88,327. 2,495.
26 Joint Costs. Check here p L_I if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E 1052 1 000

Form 990 (2010)
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Form 990 (2010) 54-2144504 Page 11
Balance Sheet
) (A) (8)
. Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . .. . .. . . 39,721, 4 92,713.
2 Savings and temporary cashinvestments ., . . .. ... ... ... .. 2
3 Pledges and grantsrecewable,net ., . . .. . .. .. ... ... ... .. 3
4 Accountsrecevable, et | . . ... ... ... ... ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedulel . . . . i 5
6 Receivables from other disqualfied persons (as defined under section 49858(f)(1)), persons
descnbed n section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see (nstructions) _ | . . . . . 6
§ 7 Notes and loans recewvable,net . . . . . . ... ... ... ... .. ... 7
2| 8 Inventories forsaleoruse. .. . ... ..., .. 8
9 Prepaid expenses anddeferredcharges |, _ . . . . ... ... .. ...... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
Less accumulated depreciation, , ., . ... ... 10b 10c
11 Investments - publicly traded securities. . . . ... ...... .. ... .... 11
12 Investments - other securities See PartIV,ine 11, . . . . ... ....... 12
13 investments - program-related See PartiV,lme 11 . . .. ... ... . ... 13
14 Intangibleassets. . . . . . .. . it i i i i it i e e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . .. ..o v it ve i einnn... 254,130, 15 254,130.
16 _ Total assets. Add lines 1 through 15 (mustequaline34) ... ....... 293,851. 16 346,843.
17 Accounts payable and accrued expenses. . . . . . . . v v v v e e v e v . b 17
18 Grantspayable ., . . . . . . .. . ittt e e e e e e e e e 18
19 Deferredrevenue . . . . ... ... ... it ittt 19
20 Tax-exemptbondhabites . . ... ...................... 20
@|21 Escrow or custodial account lLiability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons !
- Complete PartllofScheduleL ., . . ... ........¢cuvvvuunwnen. 22
23 Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties., . . . ... .. 24
25 Other labilities Complete Part X of Schedule D . . . .. ........... 78,583, 25 65,377.
26  Total liabilities. Add lines 17 through 25. . . . . . . . . oo oo v o ... 78,583.| 26 65,377,
Organizations that follow SFAS 117, check here » L_I and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets . ... ............. ... ... ..., 127
S|28 Temporarily restricted netassets . . . ... ... .. ... ae ... 28
° 29 Permanently restrictednetassets. . . . . ... .. ... ...t 29
b Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ....... 215,268, 30 281,466.
®131  Paid-in or capital surplus, or land, bullding, or equipmentfund ., . . . .. .. 31
:f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . . . . v vttt e e 215,268.] 33 281, 466.
34 Total habilities and net assets/fund balances. . . ... ............ 293,851 34 346,843,

JSA
0E1053 1 000

Form 990 (2010)




54-2144504
Form 990 (2010)

- Part XI Reconciliation of Net Assets

‘ Check if Schedule O contains a response to anyquestioninthisPart X, . . . . ... ... .. v oo ,:]
| 1 Total revenue (must equal Part VIIL, column (A), INE 12) . « « « v v v v v e v e et e e e e 1 157, 020.
2 Total expenses (must equal Part IX, column (A),Ine 25). . . . . . . . . . v i it e 2 90,822.
| 3 Revenue less expenses Subtract IN@ 2fromMENE T & « ¢ v v v v v v v v vt e et e et e e 3 66,198.
I 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))- . . . . ... 4 215,268.
! § Other changes In net assets or fund balances (explain in ScheduleO) . . .. .............. 5
6 Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, line 33,
columMN (B)) « v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
281,466.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart XIl . . ... ... ..........

1  Accounting method used to prepare the Form 990 Cash D 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?>
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight precess er selection precess during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consoldated basts, or both
Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .

b If "Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes [ No
2a X
2b X
2¢
3a X
3b

JSA
0E1054 1 000

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

Depanmertt of the Treasury
I Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 930 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization
FRANKLIN-SIMPSON BASEBALL BOOSTERS,

Employer identification number
INC. 54-2144504

‘

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

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

| 1

2
3
4

S0 [0 O OO0

HE N

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

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

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

A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type Il c |:] Type lli - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

|
|
|
| f If the organization received a written determination from the IRS that 1t 1s a Type |, Type i, or Type Il supporting
| organization, check this box
o ooorganizalion, CReCK IS DOX L e e e e e e e e e e e e e e e e e
| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
} following persons?
; (i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes| No
| and (1) below, the governing body of the supported organizaton? . ... ... . 11g0)
(i) A family member of a person described in (1) above? L, 11g(}
| (iii} A 35% controiled entity of a person described in (1) or (1) above? . 11g(ili)
| h Provide the following information about the supported organization(s)
f (i) Name of supported (ii) EIN (i) Type of organization (iv) 1sthe | {v) Did you notify (vi) Is the (vii) Amount of
| organization (described on lines 1-9 organizaton in | the organization | organization in support
| above or IRC section col () listed in incol ()of | col (i) organized
{see instructions)) Y ey Y | your support? inthe U S ?

3 Yes | No Yes No Yes No
)
|

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
0E1210 3 000

Schedule A {Form 990 or 890-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 54-2144504 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

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

1

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on hine 11, column(f), . . ... .
6 Public support Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlned4 ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
Sources ., . . ... .. ..l e e e e
9 Net income from unrelated business
activities, whether or not the business
Isregularly carmedon . . . . .. ... .
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartlV) .. .........
11  Total support Add lines 7 through 10 . .
12  Gross receipts from related activities, €tC (SEEINSIIUCHIONS) « « « + « « v v v ¢ v v v v v v v e v v e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . . . i i v v v e b it e e e e et e e e e e e e e e et e e e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partil,ine14 . . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization ., . . . ... ... .......... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizatton, , . , ... ... ....... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and fine 14 1s 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 organization qualifies as a publicly supported
oL - T2 1{To] o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPpOorted OrganIZation | | . . . . . . ... ... e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . L L v i v v e i e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 880-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I )

54-2144504

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehall ... ..., . ...
The value of services or facilittes
furnished by a governmental unit to the
orgamization without charge |
Total. Add lines 1 through 5
Amounts included on hines 1, 2, and 3

received from disqualified persons . . . .

Amounts Included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .....

Addlines7aand7b. . . . . .. ... .
Public support (Subtract line 7¢ from
neb) . . . . v v v v v v v i e

(a) 2006

(b) 2007 (c) 2008 (d) 2009

(€)2010 () Total

20, 640.

40,625. 16,746. 11,183

. 12,844. 102,038.

440,245.

422,398. 364,846. 1,191,018

. 1,326,696. 3,745,203,

460,885,

463,023. 381,592, 1,202,201

. 1,339,540. 3,847,241.

3,847,241.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6. . . ... .....
Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v s s s o « s s a s s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ _ ., ., .. ..
Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business I1s regularly
carriedOn - ¢« ¢ v e e s e s e x

Other income Do not Include gamn or
loss from the sale of capital assets
(BxplaninPartiv)y . . .........
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007 (c) 2008 (d) 2009

(e) 2010 (f) Total

460,885,

463,023. 381,592. 1,202,201

. 1,339,540. 3,847,241,

133.

142.

133.

461,018,

463,032. 381,592. 1,202,201, 1,339,540. 3,847,383.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f))
Public support percentage from 2009 Schedule A, PartlllLhne15. . . . . . . . . ... ... ... ... ..

15 100.00¢
16 99.98¢,

Section D. Computation of Investment income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, ine 17

17 .009
18 .029,

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and hne

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P>

JSA

0E1221 1 000

Schedule A (Form 990 or 990-EZ) 2010




54-2144504

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10,
- Part 11, line 17a or 17b; or Part ll, line 12. Also complete this part for any additional information. (See
instructions)
JSA Schedule A (Form 890 or 990-EZ) 2010

| 0E1225 2 000




SCHEDULED
(Form 990)

Departmerit of the Treasury

I OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Internal Revenue Service p Attach to Form 990. b See separate instructions. Inspection

Name of the organization Employer identification number

FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring Impermissible privatebeneft? . . . . . . . ... .. oo e e e |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
[8@R[Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. . . it it 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . ... ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ ___ _ _ _ _ _________
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsttholds? . . . .. ... ... .. .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)
8N 1TOMNANBNN . . . . oo st e e e e e e e e [Jves [0
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
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 or?amzatlon 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 held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVill,lme 1 . . . . . . .. oo v i e i i » S ____
(i) Assets included In Form 990, Part X . . . .« . . . o it it i e e e » s _
2 If the organization recewed or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . ... . 0 i i i it e » S _ e
b Assetsincluded in Form 990, Part X . . . . o v o o b i i i i e e e et e e e e e e s e e e e e » 3
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 54-2144504 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTmmTTmTTmmmmmmmmTOE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . Ij Yes f_] No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X 2. . . . . .t i i i i it e e e e e e e e e e e e e e e e e E] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . .. ... .. o e e e e 1c
d Additionsduringtheyear . . ... .. .. oo it ittt 1d
e Distrbutionsduringtheyear. . .. .. . .o v v v it v i ittt i e 1e
f Endingbalance . . . . . . . . i e e e s e e 1f
2a Did the organization include an amount on Form 890, Part X, lme21? , , . . . . ... .. ... ........ LJ Yes |_j No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10

1a
b
c

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ... ...
Net investment earnings, gans,
andlosses. . . . .. v v 00
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . .. .. .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationS. . . . . v v v vt t e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(ii)related organIZations . . . . . . . i i i e e e e e e e e e e e e e e e Ja(ii)
If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . ... ... ... ...... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

mLand, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

Builldings . . .+« v vt i oo
Leasehold improvements. . . . .. .. ..
Equpment . .. .. ... ... 0.
Other + v v v v v i v i it e e e a s

JSA
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Schedule D (Form 990) 2010 54-2144504

Page 3

ETa@Y{B Investments - Other Securities. See Form 990, Part X, line 12.

(a) bescnptlon of security or category (b) Book value (c) Method of valuation.
(inciuding name of secunty) Cost or end-of-year market value

(1) Financial denvatives . , . ... ...........

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

@)

(2)

(3)

(4)

(3)

(6)

()

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

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

(a) Description (b) Book value
(1) SPORTS PRACTICE FACILITY 254,130.
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IIN@ 15) . . . . . . . v v & v « v e v ot o ot s o o o s o oo s o o u » 254,130.

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hiability (b) Amount

(1) Federal iIncome taxes
(2) BUILDING LOAN 65,377.

defslclclde

(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 65,377.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Page 4

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

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

Total expenses (Form 990, Part IX, column (A), ine 25)

........................

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment eXpeNSES | | | | . . . .. e e e e e e e e e e e e e

Prior period adjustments _ | |, . . ... e

Other (Describe nPartXIV)) | | .. . . ... . . e e

W0 [N | | |8 [N |-

Total adjustments (net) Add lines 4 through8 . . . . . . .. .. .. ...

Excess or (deficit) for the year per audited financial statements Combine lnes3and8 . . ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ _ . . . ... ... ..... 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains oninvestments | . . . . ... ... ......... 2a

Donated services and use of faciites _ _ , . . . . ... .. ... ....... 2b

Recoveries of prioryeargrants . . ., .. . ................. 2c

Other (Descrbe nPart XIV) ... ... ................ 2d

Addines 2athrough2d | | . . ... .. e e 2e
Subtractiine 2e from line 1 . . . . . . . . . . L e e e e e e e e e 3

Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b _ , . ., 4a

Other (Describe mPart XIV) | . .. ... ................ 4b

Addlines 4aanddb | | L L e e e e e e 4c
Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . .« . . . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . ... ........... 1

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facites 2a

Prior yearadjustments L. 2b

Other Iosses ------------------------------------ zc

Otner (Describe nPartXIV) .. ... ... ... 24

Addlimes 2athrough 2d L 2e
Subtractine2e fromine1 . . . ... ... it e e e e e e e e e e 3

Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 980, Part VIll, ine7b 4a

Other (Desenbe nPartXIV) ... ..., 4b

Add llnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, lne 18). . . . . . . . . . .. .. 5

E @A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information

JSA
0E1271 1 000
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CEY@ AV Supplemental information (continued)
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SCHEDULE G Supplemental Information Regarding
(Form 980 or 980-E2) Fundraising or Gaming Activities

’ : Complete if the organtzati “Yes" to Form 890, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $16,000 on Form 9890-EZ, (ine 6a .
Iinternal Reyenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization ) Employer identification number
FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

| c Phone solicitations 9 Special fundraising events

1 d in-person solicitations

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

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

{v) Amount paid to -
(iv) Gross recetpts (or retained by) {vi} Amount paid to

from activity fundraiser isted in (or retained by)
col (i) organization

(iii} Did fundraiser have
(i) Actiwity custody or control of
contnbutions?

(i) Name and address of indivdual
or entity (fundraiser)

Yes No

registration or licensing

|
|
|
|
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
|

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
OE 1281 0 020
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} Schedute G (Form 990 or 990-EZ) 2010 54-2144504 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
2
|1 Grossrecepts _ ., ,........
% | 2 Less Chartable
contnnbutions _ _ ., . ... .....
‘ 3 Gross income (hne 1 minus
| INE 2). v v v e e e e e e e e
4 Cashprizes . . . . ... ...
5 Noncashprzes = . . . . ..
| 7]
® | 6 Rentffaciitycosts = . . .. .
5
Q
di | 7 Food and beverages . _ . . . . . . .
k=i
Q
| S| 8 Entetamment ...
| 9 Other directexpenses | | . . .
10 Direct expense summary Add lines 4 throughQmmcolumn(d) . . . . ... ... .. ... . ..... » [ )
11 Net income summary Combine line 3, column(d),andline10. . . . . . ... . .. .......... |
Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total gaming (add
% (a) Bingo blr(\g)olpt:og?esssnrl‘e :lr:\go c) Other gaming c(ol) (a) thr%ugh goﬁ (c)
| [
\ >
‘ 1))
| “| 1 Grossrevenue . . . .. ....... 316,117, 969,053. 10, 365. 1,295,535.
o| 2 Cashprizes _, ... ........ 274,815. 742,551. 1,000. 1,018, 366.
2 . - . .
()]
ugJ- 3 Noncashprizes ...........
8| 4 Rentfacitycosts . . ... . 10, 375. 31,125, 41,500.
[a]
§ Other direct expenses , . . ... .. 26,504. 79,513. 106,017.
L—X— Yes 87.0000% | X |Yes 87.0000% |{ X |Yes  100.0000%
6 Volunteeriabor = . . . . . .. No [ Ino ] No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . . ... . ... . ... .. > |( 1,165,883
8 Net gaming income summary Combine ng 1, columnd, andlne7 . . . . . ... . uu o ... > 129,652,
9 Enter the state(s) in which the organization operates gaming actvtes KXY, L .
a Is the organization licensed to operate gaming activites in each of these states? . . . . . ... .. Yes D No
b If"No,"eplan ..
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . |_]Yes | X]No
b If "Yes," explain

JSA

Schedule G (Form 990 or 990-EZ) 2010
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54-2144504

Schedule G (Form 980 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? .. . ... .. ... .. |_|Yes X [No
12 Isthe oréanlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GaMING? . . . . . . .. ..t ui et e e e e [ Jves[X]No

13  Indicate the percentage of gaming activity operated in

a The organization's faCHY . . . . .« v i v i i e it e et e e e e e e e e e e 13a 0.0000 %

b Anoutside facility . . . . . . ... ... e e e 13b 100.0000 %
14  Enter the name and address of the person who prepares the orgamization's gaming/special events books and

15a

16

17

records

Name > JACQUE WILLIAMS

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

== T = DYes No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ =~~~ and the

amount of gaming revenue retained by the third party » $

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

Gaming manager information

Name p» DEBBIE DELK

I:] Director/officer [____\ Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?_ | | | . . L L. L. e e [ Ives No
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent 1n the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (ii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O | omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-E2)

2010

Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

RELATED OFFICERS

PAGE 6, PART VI, SECTION A, LINE 2

PRESIDENT NOEL WILLIAM'S SPOUSE IS TREASURER JACKQUE WILLIAMS.

SECRETARY SANDRA HURT'S SPOUSE IS DIRECTOR MICHAEL HURT.

REVIEW OF 990

PAGE 6, PART VI, SECTION B, LINE 11

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

PUBLIC INFORMATION

PAGE 6, PART VI, SECTION C, LINE 19

DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SIGNS 8,600. 860. 7,740.
WORK PROJECT 1,930. 1,250. 680.
TOTALS 10,530. 2,110. 8,420.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 980-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the orgamzation Employer identification number

FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
ATTACHMENT 2

FORM 990, PART VIII -~ GAMING ACTIVITIES

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

MEMBERSHIP RAFFLE PRIZES 1,000. -1,000.
BINGO GROSS 316,117. 316,117.
BINGO CASH PRIZES 274,815. -274,815.
PULLTABS GROSS 967,754. 967,754.
PULLTABS CASH PRIZES 742,551. -742,551.
RAFFLE 10,360. 10, 360.
RAFFLE PAYOUTS 5. 5.
UNCLAIMED PULLTABS 1,299, 1,299.
GAMING SUPPLIES 73,826. -73,826.
FACILITY RENT 41,500. -41,500.
JANITOR 7,425, -7,425.
BANK CHARGES 92. -92.
BOOKKEEPING 1,618. -1,618.
ADVERTISING 1,328. -1,328.
CREDIT CARD FEES 6,850. -6,850.
PRINTING 179, -179.
VOLUNTEER FOOD 2,282. -2,282.
INSURANCE 979. -979.
OCG FEES & TAXES 8,564. -8,564.
OTHER 2,874. -2,874.
TOTALS 1,295,535. 1,165,883, 129, 652.

JSA 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
» -
FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
. ATTACHMENT 3
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ........vritvnnonnnnans 13,992.
INVENTORY AT BEGINNING OF YEAR ... ittt eeetereenoerensnesnnennans
PURCHASES it ittt terreoverssonsnossosesonsssocscnscscanecasessonss 14,527.
SALARIES BND WAGES ... .t tteteeerrveeseononsnesssososoannnanecssnss
OTHER COST S ..t ittt vt eeveoesoessaseosssoovonossssocosencnoncsssas
SUBTOTAL . it ottt v eeensnsoesensonsoessannssssonsaosensonensnssonssss 14,527.
MINUS ENDING INVENTORY . ... ccieeiivvereoonecocaneonsonssnacesons
COST OF GOODS SOLD ... civennneeresooasoveoonnennsssssessassnnseees 14,527.
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