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Form 990

| OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2© 1 o
Department of the Treasury benefit trust or private foundation) Open to P.ub“c
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning November 1 , 2010, and ending October 31 ,20 11
B Check if applicable- |C Name of organization National Amateur Baseball Federation Inc. D Employer identification number
[ Address change Doing Business As 38-2297093
O Name change 2 ;ﬂiéer and street {or P.O. box f mail is not delivered to street address) Room/suite E Telephone number
O tnital return 3344 Priest Bridge Dr 11 410-721-4727
D Termmnated City or town, state or country, and ZIP + 4
[J Amended retum  |Crofton MD 21114 G Gross receipts $ 222,676
O Application pending| F Name and address of pnincipal officer: H(a) Is this a group retum for affilates? O ves No
Charles Blackburn, Jr. H(b) Are all affilates included? ] Yes [ no
| Tax-exempt status 501(c)(3) O so1e)( ) € (insertno) [ ] 4947@@)1yor []527 If “No,” attach a list. {see instructions)
J Website: > www.nabf.com H{(c) Group exemption number P>
K  Form of orgamization Corporation [_] Trust D Association [_] Other P> l L Yearof formaton 1914 I M State of legal domicile Mi
Summary
1  Briefly describe the organization’s mission or most significant activities: Promote, promulgate and perpetuate amateur
® baseball throughout the US; aid and assist in annual tournaments
Q
% 2  Check this box P [_] if the organization discontinued ts operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 198
@ ! 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 0
§ 6 Total number of volunteers (estimate if necessary) co. e 6 4000
7a Total unrelated business revenue from Part Vi, column (C), line 12 e e e 7a
b Net unrelated business taxable income from-Form-980-T line34 — — —— . . . . . . 7b
HEC E g \j E D Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h of - - - - - - ol 52,495 58,585
E 9  Program service revenue (Part VIIl, ine 2g) &1 . R g ,.12. 119,333 132,337
3 |10  Investment income (Part Vill, column (A), lines 3, 4F rFe)l 7‘%)2 ZU . 72,300 30,483
% |41  Otherrevenue (Part ViIl, column (A), lines 5, "gc 8c, 9¢, 10c, and 11e) .| & | . 537,487 1,270
12  Total revenue—add lines 8 through 11 (muqzt equg!\Pé?t»VJﬂ:cqumn (AY line 12) 244,665 222,675
13 Grants and similar amounts paid (Part IX, Columi(A-ines1-3)—=-=. .'. 5,000 8,250
14  Benefits paid to or for members (Part IX, column (A), line 4) .
8 15  Salares, other compensation, employee benefits (Part I1X, column (A), lines 5—1 0) 45,100 47,843
Y 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
8 b Total fundraising expenses (Part I1X, column (D), line 25) » s et . T
u 17  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) . . . . . 193,742 118,867
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 243,842 174,960
19 Revenue less expenses. Subtract line 18 fromliine12 . . . . . . . . 823 47,715
s § Beginning of Current Year End of Year
'§.§ 20 Total assets (Part X, line16}) . . . . . . . . . . . . . . . . 1,360,546 1,418,984
i 21 Total liabilities (Part X, line26) . . . . e 3,500
27| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e 1,357,046 1,418,984

m Signature Block

Under penalties of perjury, | declare that | have exa myned this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com e } Declaration of pre ther than ofﬁcy\ls based on all information of which preparer has any knowledge
, Mﬁzﬁ@%w/u- [7-27= [~
Sign Slgnat re of off icer Date

Here

Type or print name and title

Charles m, &/ncéé«w TJE. E;ﬂ(ecur/(/o Direcro —N A BE

Z.

Paid nnUT e preparer's name w w Date/ Check [J f PTIN
Preparer el / ////( ? /A2 [ | seit-employed

Use on|y Firm's name / 77 Firm'’s EIN »

Firm's address P { Phone no. 6”7’3 e ; b 5‘ijé
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . [MyesOno
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

O @\/I




Form 990 (2010) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartii . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

To Promote, promulgate adn perpetuate amateur baseball throughout the US; to surround it with proper safeguards; to aid and
assist in the fostering, developing and regulating of local associations in accordance with sportsmanship, honesty and fair play;
aid and assist in furthering annual tournaments

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . 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 OYes [ 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$ 33,336 including grantsof $ ) Revenue$ )
Team Travel - cost of teams to tournaments including housing of players (Approx. 10,000 players eligible to participate in 64 sites)

4b (Code: ) (Expenses$ 19,750 includinggrantsof $ )(Revenue$ )
Tournament Host Contributions for national and regional sites

4c (Code: ) (Expenses $ 8,250 including grantsof$ ) (Revenue$ )

(11) $750 Scholarships awarded to college bound former NABF tournament participants

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

(Expenses $ 32,509 including grants of $ ) (Revenue $ )

4e Total program service expenses » 93,845

Form 990 (2010)




Form 990 {2010) Page 3
gl  Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . .o e . C e e e e e e e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . 21V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect|on 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v

5 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 98-197 If “Yes,” complete Schedule C, /
Partlil . . . . . . . . . ..o e e e e e e 5

6 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? If “Yes,”

complete Schedule D, Part!. . . . . .. . e e e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . . . . . . . . O 8 v

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part 1V . . . . . . . . . . . . . . . . . . . o oo 9 v
10 Did the organization, directly or through a related organization, hoId assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI ’ o
VI, VI, IX, or X as applicable. 4

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . 11a v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11¢c v
d 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, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xii . . . . . 12a
b Was the organization included in consolidated, |ndependent audlted f nanclal statements for the tax yeaﬂ If “Yes and if /
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV |14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 Ve
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” complete Schedule F, Parts liland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . .. . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI line 9a?
If “Yes,” complete Schedule G, Partill . . . . e e e e 19 v
20 a Did the organization operate one or more hospitals? If ”Yes complete Schedule H e e 20a v
b 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 hospnals must attach audited financial statements (see instructions) |20b v

Form 990 (2010)




Form 990 (2010) Page 4
g4\l  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 il . . . . 21 v
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 27 If “Yes,” complete Schedule |, Parts land il . . . . . . . . . . . . 21|y
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . .. Coe . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . e e e e e .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the yeaﬂ . 24d v
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! . . . . . . . . . 253 v
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! . . . . . . .o ... 25b v
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partli . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . 27 | v
28 Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . - .o 28b v
¢ An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31  Did the organization Iqu|date terminate, or dissolve and cease operatlons? If "Yes, " complete Schedu/e N,
Part! . . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? /f "Yes
complete Schedule N, Part!ll . . . . . e e e 32 v
33  Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part ! . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e Fl Parts i, III
V,andV,line1 . . . . . . . . . . . . . . . . . o e e e e e e e e . 1 34 v
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meanlng of section 512(b)(13)? If “Yes,” comp/ete Schedule R,
PartV line2 . . . . . . . e e e OYes [JNo
36 Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . 37 v
38 Did the organlzatron complete Schedule o and provnde explanat|ons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 v

Form 990 (2010)




Form 990 (2010) Page 5
W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize winners? .. . 1c Tv
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a S T '
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) e !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a '
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b Y
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: » 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. SO A
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b v
7 Organizations that may receive deductrble contnbutlons under sectlon 170(c) )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? . e e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which lt was
required to file Form 82827 . .o e e e e e e e e e e e 7c v
d if “Yes,"” indicate the number of Forms 8282 filed dunng theyear . . . l 7d | N X
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 Y
g If the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g v
h  If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |: - ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring )
organization, have excess business holdings at any time during the year? .o 8 v
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b Y
10  Section 501(c)(7) organizations. Enter: ) i
a Inihation fees and capital contributions included on Part Viil, line 12 . . . . . 10a ' I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b ‘
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . 11a - !
b Gross income from other sources (Do not net amounts due or pald to other sources l
against amounts due or received fromthem)) . . . . . . . . . . ... 11b N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a v
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b "
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a s the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O j
b Enter the amount of reserves the organization is required to maintain by the states in which t
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b !
¢ Enter the amount of reservesonhand . . . . . . . . . 13c {
14a Did the organization receive any payments for indoor tanning services durlng the tax year’? 14a v
b If "Yes,® has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b v

Form 990 (2010)



Form 990 (2010) Page 6
1] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . OJ

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a %ﬁ “:;;;,! :;Q‘
b Enter the number of voting members included in line 1a, above, who are independent . 1b Pt R R -
2  Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with :’5«&__“ fjt::ua _w‘
any other officer, director, trustee, or key employee? R R .. Y
3 Did the organization delegate control over management duties customarlly perfonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . .o 6 |v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . e e e e e e e e e e e e 7a (v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? -1 K4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘}f,i.’} ;ig;ﬂ A 1
the year by the following: 1::: Wl
a Thegoverningbody? . . . . e e e e e e e 8a |V
b Each committee with authority to act on behalf of the governmg body? e e 8b|v
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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b v
11a  Has the organization prowded a copy of this Form 990 to all members of its goveming body before filing the
form? .. R R e e 11a v
b Describein Schedule O the process, |f any, used by the organlzatlon to review thns Form 990. SR L P
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a Y
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . . . . . . . L. . . L . L 0 . e e e e e e 12 v
€ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . e e e e e e e e e e e e e e 12¢ v
13  Does the organization have a written whistleblower pollcy? e e e e e e e 13 v
14  Does the organization have a written document retention and destruction pollcy? e e 14 v
16  Did the process for determinng compensation of the following persons include a review and approval by i 2 “‘ 7 %I* 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? }% ﬁ?.;} ::‘w:
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructtons) .. B 3,‘2}?\ R 3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|mllar arrangement gL g 'i' B
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o o oo oo 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its ‘@f‘ *;@“'- 1T
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |3 ;:f}, "f‘r; o @ g
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 is required to be filed »  Michigan

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
] 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 available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Charles Blackburn 2124 Priest Bridge Dr. Crofton MD 21114

Form 990 (2010)



Form 990 {2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . .
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.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
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.
{7 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) ©) (D) (E) (P
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week ia. 2 2 é é% g from related other
(@escrbe | S5 2] 8] 2 23| 3 the organizations compensation
hoursfor | 85 [ & 3 EP o | " | organizaton | (W-2/1099-MISC) from the
related So 2 AR (W-2/1099-MISC) organization
organizations S‘ g 3 B and related
in Schedule g|la 2 organizations
0) 3 %
1) Charles Blackburn
() . - 40 30,000
Executive Director v
2
3
(4)
(5)
(6)
@
8
£)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)




Form 990 {2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (3]
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per -1 = compensation [compensation from amount of
week ia § % E §u;;: 3 from related other
(descnbe §§ E 8; -] 6‘§ ?D the organizations compensation
hours for g 5o ~?_, § al” organization (W-2/1099-MISC) from the
related =4 - ) E] (W-2/1099-MISC) organization
orgamzation: !Ei g 3 B and related
in Schedule gl a 2 organizations
0) 8 2
Qa
(17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
{28)
1ib Sub-total . > 30,000
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . » 30,000

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o |
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ’\;g"' Z R
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |’ v
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdmdual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
i {B) )
Name and business address Descnption of services Compensation
Randy Kail 1717 Ross Road Forest Hill, MD 21050 Accounting Services 2,600
Angela Holman 2708 Ancient Ct. Bowie MD 20716 Administrative 11,537
Albert Blevins 9075 Mary Ann Drive, Owings MD 20736 intern 3,600
Jonathan Castner 6500 S. Troitter Rd. Clarksville MD 21029 Intern 900

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 » ¢

Form 990 2010)



Form 990 (2010)
= AVIIl  Statement of Revenue

Page 9

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0or 514

Contributions, gifts, grants
and other similar amounts

0o QOO

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

25,150

Fundraisingevents . . . . | 1c

Related organizations . . 1d

Govemment grants (contnbutlons) 1e

All other contnbutions, gifts, grants,
and simifar amounts not included above | 4¢

33,435

Noncash contributions included in fines 1a-1f: $
Total. Add lines 1a-1f .

>

58,585

Program Service Revenue

2a

Q@0 Qo0UUT

Tournament Host Fees

Business Code

113,800

113,800

Sponsorships

16,000

16,000

Advertising

1,350

1,350

Reinstatement/Penalty Fees

865

865

Miscellaneous

322

322

All other program service revenue .
Total. Add lines 2a-2f .

>

131,337

Other Revenue

»H

6a

(¢}

7a

8a

Investment income (including dlvndends

and other similar amounts)

Interest,
>

Income from investment of tax-exempt bond proceeds P>

Royalties

>

30,483

1,270

'(n) F;eaj }

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. (i) 'Oth'er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéa-aﬁull.ﬁ-e"‘l-::—)-.
SeePartiv,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less: direct expenses . . . b

events . P

Net income or {loss) from gamlng activities . . P

Gross sales of inventory, less
retumns and allowances . . . g

Less: costofgoodssold . . . b

e e mmeme e

Net iIncome or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

222,675

Form 990 (2010)



Form 990'(2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgaruzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A (B) {C) (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P onses . | Fexpenses’
1 Grants and other assistance to govermments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 8,250 8,250|- - - .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 30,000 30,000
6  Compensation not included above, to dlsquahf jed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 17,843 17,843
8  Pension plan contributions {include sectlon 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroli taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 2,600 2,600
d Lobbying . .
e Professional fundraising services. See Part IV lme 17 . _
f Investment management fees
g Other
12  Advertising and promotlon 1,643 1,643
13  Office expenses 9,799 3,956 5,843
14  Information technology 1,137 1,137
15 Royalties .
16 Occupancy 14,349 14,349
17  Travel . . 33,336 33,336
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,293 5,293
20 Interest oL
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . e e e e 4,050 4,050
24  Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses in line 24f. If i
line 24f amount exceeds 10% of line 25, column j
(A) amount, list line 24f expenses on Schedule O.) |
a Memberships 350 350
b Tournaments 19,750 19,750
¢ Trophies/Awards 5,987 5,987
d All Star Team 1,664 1.664
e Printing/Publications 4,686 4,686
f All other expenses Transfers to Restrictions 14,223 14,223
25 Total functional expenses. Add lines 1 through 24f 174,960 93,845 81,115
26 Joint costs. Check here » [] 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
Form 990 (2010)




Form 990 {2010) Page 11
IZXEH Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 52006] 1 85032
2  Savings and temporary cash investments . 1,308,290| 2 1,333,627
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former oft" icers, directors trustees, key
employees, and highest compensated employees. Complete Part Il of J
Schedule L e e e e e e 5
6 Receivables from other dlsqualit" ed persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary 5
P employees' beneficiary organizations (see instructions) T e |~ T
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 250} 9 325
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a e . J
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
16  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,360,546 16 1,418,984
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 3,500| 19
20 Tax-exempt bond liabilities . 20
® |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to cumrent and former officers, directors, trustees, key .
'g employees, highest compensated employees, and disqualified persons. B
o Complete Part Il of Schedule L A . 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 liabilities. Complete Part X of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 3,500{ 26 0
Organizations that follow SFAS 117, check here > l:] and complete ' ' |
§ lines 27 through 29, and lines 33 and 34. . B
& |27  Unrestricted net assets . 563,207| 27 610,922
o | 28  Temporarily restricted net assets . 564,147| 28 580,487
‘E 29  Permanently restricted net assets . . 229‘,692 29 227,575
2 Organizations that do not follow SFAS 117 check here P D and LR \:
= complete lines 30 through 34. N U D
2130 Capital stock or trust pnncipal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
;‘5 33 Total net assets or fund balances . . 33
34  Total liabilities and net assets/fund balances . 1,360,546| 34 1,418,984

Form 990 2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi O
1  Total revenue (must equal Part VI, column (A), line 12) . 1 222,675
2 Total expenses (must equal Part IX, column (A), line 25) 2 174,960
3 Revenue less expenses. Subtract line 2 from line 1 .. . 3 47,715
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 1,357,046
5 Other changes in net assets or fund balances {explain in Schedule O) . 5 61,938
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33
Column (B) . 6 1,418,984
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil O
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [J Other o1 |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in x“ ;
Schedule O. ._;L‘_ . i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
b Were the organization’s financial statements audited by an independent accountant? 2b Y
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in A
Schedule O. ] f
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 5 B 1
issued on a separate basis, consolidated basis, or both: UL ’ .
[0 Separate basis [] Consolidated basts [] Both consolidated and separate basis e {
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b v

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2010

Open to Public

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.

Department of the Treasury . . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
National Amateur Baseball Federation, Inc. 38-2297093

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)

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

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

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

9 An organization that normally receives: (1) more than 33'/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 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 cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [ Type ll-Functionally integrated d [0 Typelll-Other
e [ 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 i section 509(a)(1}
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . .. e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~N (4}

[+ ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g)
(ii) A family member of a person descnbed in (i) above? . . 11g(il)|
(i) A 35% controlled entity of a person described in (i) or (i) above? 119
h  Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (i) Type of organization | {iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
orgamzation {described on tines 1-9 | incol (i) isted mn your | the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
{C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

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 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 Ill.)

Section A. Public Support

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

1

6

The portion of total contributions by

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

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

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

Total. Add lines 1 through 3.

each person (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 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  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. ..
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|f‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . TR i N |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 %
16a 33'/3% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A e
17a 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L . oo e e e s e 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 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 organization qualifies as a publicly
supported organization . . . Coe . > O
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L Lo e e e e s e e e e e e

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010

Page 3

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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is 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 its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from
line 6.) . e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

64385

63181

52885

52495

58585

291531

4472

1798

4687

1812

2620

15389

68857

64979

57572

54307

61205

306920

~

306920

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 -
Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . ..
Total support. (Add lines 9, 10c, 11
and 12.) .

(@) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

68857

64979

57572

54307

61205

306920

41853

-144709

39630

72300

30483

39557

41853

-144709

39630

72300

30483

39557

110710

-79730

97202

126607

91688

346477

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

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) 15 89 %
16 Public support percentage from 2009 Schedule A, Part I}, line 15 16 79 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 11 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 21 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'n% support tests—2009. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule’A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;
Part ll, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010
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President

Greg Reddington
1704 Grenade Avenue
Louisville, KY 40213
502-473-0513 (home)
502-599-0526 (cell)

502-574-1287 (work) 502-452-6637 (fax)

502-452-6637 (Derby Field)
greddi6539@aol.com

1 Vice President

2011 — 2012 NABF OfTicers

2" Vice President
Vin DiLauro

487 Columbus Avenue
New Haven, CT 06519
203-624-1495 (home)
203-865-3155 (work)
203-671-0325 (cell)
vindilauro@aol.com

3™ Vice President

Executive Director
Charles Blackburn, Jr.
PO Box 705

Bowie, MD 20718-0705
410-721-4727 (office)
410-721-4940 (fax)
nabf1914@aol.com

Immediate Past President

Thomas Stout
2322 15® Avenue
Altoona, PA 16601

814-944-8567 (home)
814-312-8095 (work)
tombaseball@atlanticbb. net

Bill Ball

2302 Fawn Place
Orlando, FL 32837
407-855-9346 (home)
321-274-2455 (cell)
billball63@aol.com

Pat Eaken

6708 Fremont Pike
Perrysburg, OH 43551
419-837-0088 (home)
419-494-7358 (cell)
419-836-2221 x 20 (work)
sports@presspublications.com

Ron Leib

140 Commonwealth Ave
Buffalo NY 14216
716-983-4568 (cell)
zivashelby@gmail.com

Aaron Myers

2201 Ottawa Pkwy

Toledo, OH 43606
419-376-2541 (home)
419-936-3881 (work)
419-467-2423 (cell)
aaron.myers@toledo.oh.gov

Derek J. Topik
603 Bay Park Drive

Brandon, MS 39047
601-992-7654 (home)
601-940-5720 (cell)

dtopik@bellsouth.net

2011 —- 2012 NABF Directors

Connie Brown

703 West Market Street
Troy, OH 45373
937-339-4383 (home)
937-474-7344 (cell)
ibrown@woh.rr.com

Fredrick Feaver, 111
8616 Abbott Cove Ave
Galloway, OH 43119
614-878-2099 (home)
614-323-7611 (cell)
fred932@wowway.com

Mary E. Love

2803 Purdum Mill Road
Appomattox, VA 24522
434-610-0108 (cell)
434-352-5423 (home)
marylove@jetbroadband.com

Leonard Renna

33 Country Lane Dr
Kings Park, NY 11754
631-269-1241 (home)
631-544-6165 (work)
516-317-1759 (cell)
rennafabl@aol.com

Robert Chiara

25 Scarcliffe Drive
Malverne, NY 11565
(516) 599-6694 (home)
(646) 434-1273 (work)
bronxchamps61@aol.com

David E. Jerome

PO Box 220, (mailing)

436 North Center St. (shippmg)
Northville, MI 48167
248-348-4433 (work)
248-348-9097 (home)
248-231-4532 (cell)
248-343-0914, 248-348-7364 fax
djerome@djeromelaw.com

Glenn “Buzz” McNish
924 View Harbour Road
Knoxville, TN 37934
865-986-8192 (work)
865-766-7818 (cell)

buzz menish@knoxschools org

Michael J. “Jay” Tewell
4301 Hannah Avenue
Louisville, KY 40213
502-634-1725 (home)
502-212-8311 (work)
502-599-9555 (cell)
Jj-tewell@insightbb.com

Dawvid Jerome
Northville, Michigan

Richard “Dick” Crumback
7514 Granada Drive

Ft. Wayne, IN 46835
260-485-5067 (home)
260-749-9674 (work)

260-414-6480 (cell)
crumbacksymons@comcast net

Ronald “Lefty” LeBlanc
41 Henry Street Apt B-2
Norwich, CT 06360
860-889-0890
860-884-9934
Jaleblanc56@comcast.net

Bob Mingo

2006 Thurber Lane

Y oungstown, OH 44509
330-272-1751 (cell)
330-793-2303 (home)

bming23@aol.com

Lou Tiberi

5306 Roscommon Rd
Dublin, OH 43017
614-766-7749 (home)
614-353-5786 (cell)
grandeloul 1@wowway.com




