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o 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsorning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organzations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning September 1 , 2011, and ending August 31 ,20 12
J—
B Check if applicable C Name of organization D Empiloyer identification number
(] Address change Troy Baseball Boosters, Inc 382494358
D Name change Number and street (or PO box, if mail is not delivered to street address) Room/suite E Telephone number
[J intuat retum P.O. Box 142 2482253717
Terminated -
Amended retum Crty or town, state or country, and ZIP + 4 F Group Exemption
Q Application pending Troy, Ml 48099-0142 Number »

G Accounting Method: Cash
| Website: » www.troybb.org
J Tax-exempt status (check only cne) —

[J Accrual  Other (specify) »

501(c)3) [1501(c)( ) <« Ginsertno)[]4947(@)(1)or []527

H Check » [itthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check »

line 25, column (B) betow) are $500,000 or more, file Form 990 instead of Form 990-EZ
IEEXIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

O itthe organization 1s not a section 509(a){3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |I,

>

127937.73

Check if the organization used Schedule O to respond to any question in this Part| . . . O
= 1 Contnbutions, gifts, grants, and similar amounts received . c . 1 21803
a 2 Program service revenue including government fees and contracts 2 106055
e 3 Membership dues and assessments . 3
<| 4 Investment income e . . 4 79.73
< | 5a Gross amount from sale of assets other than mventory coe 5a
;f b Less: cost or other basis and sales expenses . . . 5b
) ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sbfromline5a) . . . . | 5¢
ﬂ% 6 Gaming and fundraising events
= a Gross income from gaming (attach Schedule G if greater than
<3 $15,000) . | 6a |
SE b Gross income from fundraising events (not including $ of contnbutions
@9&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributtons exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraisnng events (add lines 6a and 6b and subtract
lne6c) . . . . . . . . .. e -
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . . . . . . . . . . . 7b
c i salesjof inventory (Subtractine 7b fromline7a) . . . . . . . | 7c
80therR ibe-in Schadule O) .
9 |To d hnes 1, 4, 5¢, 6d, 7¢, and 8 e e e e e e 127937.73
10 Yald (1stin Schedule©) . . . . . . . . . . . . . . 110 3250
11 e e e e e e 11
e112 employeebenefits . . . . . . . . . . . . . . (12
2113 payments to independentcontractors . . . . . . . . . . |13
a|14 €S, and maintenance . . . . . . . . . . . . . . . . . 114
] 16  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (descnbe in Schedule O) S . [ 131663.27
17__ Total expenses. Add lines 10 through16 . . . . . T O ¥ £ 134913.27
P 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (6975.54)
2 (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year'sreturn) . . . . . O I T 155227
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e e L2 (123,246.46)
Z 12 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 25005

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

\(

Form 990-EZ (2011)

\K




Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . .0
{A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 4603122 35240
23 Landandbuildngs. . . . e e e e e e e e e 9191|23 9191
24  Other assets (describe In Schedule O) e e e e e e e e 100005|24 25005
25 Totalassets. . . e e e e e e e 155227{25 69436
26 Total liabilities (descrlbe in Schedule O) .. 0[26
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) .o 15522727 69436
Statement of Program Service Accomplishments (see the instructions for Part Ili.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlil . . [] (Required for section
What i1s the organization’s pnmary exempt purpose?  To provide Little League baseball for Troy, Ml players. 501(c)(3) and 501(c)(4)
orgamizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others.)

28 Provided little lesgue baseball to participants in Troy, Michigan with over 1,050 players participating.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [J |28a 131663.27
29 Provided colelge scholarships to high school seniors who participated with the Troy Baseball Boosters.

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |29a 3250.00
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . e e

(Grants $ ) If this amount includes fore@_ggants check here - . P [:] 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 134913.27

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even xf not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV |
{c) Reportable (d) Health benefits,
(8) Name and address (b)hT;Hesa:; ‘a:'l:eral;ge compensation contnbutions to employee] {(e) Estimated amount of
devoted to position (Forms W-2/1099-MISC) benefit plans, and other compensation

(if not paid, enter -0-} | deferred compensation

Form 980-EZ (2011)



Form 990-EZ (2011) Page 3

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

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each actwity in ScheduleO . . . . . . . . . e e e e 33 v

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . 35a v

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partll) . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngniﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a |
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

DS N o N N

4955,and 4958 . . . . . N &
d Section 501(c)(3) and 501(c)(4) organrzatuons Enter amount of tax on line 40c
reimbursed by the organization . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .o e e e e e e e 40e v
41  List the states with which a copy of this return is filed. > Mlchlgan
42a The organization's books are in care of » Donald D Harbin Telephone no. » 248-225-3717
Located at P 3673 Crooks Road, Troy, Ml ZIP+4 » 48098
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —=Checkhere . . . . . . » [J
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » I 43 |
Yes | No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hosprtal facmtles dunng the year'7 If "Yes Form 990 must be
completed instead of Form 990-EZ . e . 44b v
¢ Did the organization receive any payments for indoor tannlng services dunng the yeaﬂ . . 44c v
d |If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If *No," prowde an
explanation in Schedule O . e e . a44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 880-EZ (see instructions) . . . . . . . . . . . . . . . . .. ..o 45b v

Form 990-EZ (2011)



Form 990-EZ (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . []
Yes| No
47 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, Partil . . . . . C e e e e a7 v
48 Is the organization a school as described in section 170(b)(1)(A)(' i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exemnpt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
{a) Name and address of each employee (b)hzﬂfsapng ::I:era';ge grs:ep:;ta?gﬁ contnbutions to employee | (e) Estmated amount of
paid more than $100,000 benefit plans, and deferred]  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
None are compsensated.
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . P [1Yes [JNo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete. Declaration of greparer (other than oﬁ'ier) IS b?ed on all information of which preparer has any knowledge.

A Jod 7 EHeAA— 1T 72=3-207Z

Sign Signature of ofifter Date
Here Donald D Harbin = / rCaSenrer

} Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D . PTIN
Pr eparer self-employed
Use Only | Frm'sname  » Frm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [[JYes [JNo

Form 990-EZ (2011)



SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

(Form 930 or 990-EZ) 2 @ 1 1
Complete if the organization is a section 501(c)(3) organization or a section
et of the Treasiry 4947(a)(1) nonexempt charitable trust. Open to Public
Intemna! Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number

Troy Baseball Boosters 38-2494358

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

The organization 1s 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 [_] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(ii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 []Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 [ 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 1)

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, 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 lIi.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [ Typell ¢ [ Type lll-Functionally integrated d [] Type liI-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 in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wrtten determination from the RS that it 1s a Type 1, Type Il, or Type HlI supporting
organization, check thisbox . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbuuon from any of the
following persons?

(3]

®

(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) and Yes | No
(m) below, the governing body of the supported organization? . 11g() v
(i) A family member of a person descnibed in (i) above? . 11g(i) v
(iif) A 35% controlled entity of a person descnbed in (i) or (i) above" 11gﬁin] v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organzation | () Is the organization |  (v) Did you notify {vi) is the (vi)) Amount of
organization (descnbed on lines 1-9 | in col. (1) isted inyour | the organzation in organization in col. support
above or IRC section goveming document? col i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ.



Schedule A (Form 930 or 990-EZ) 2011

Version A, cycle 1

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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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.

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) Included on
hne 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) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, d|v1dends
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Is regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

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

First five years. If the Form 990 s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part Il, line 14 . . . 15

%

331/3% support test—2011. If the organization did not check the box on hne 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33'13% support test—2010. If the organization did not check a box on line 13 or 163, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. If the orgamzation did not check a box on line 13, 16a, or 16b, and Iine 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 . . ce e

10%-facts-and-circumstances test—2010. 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 . . . . >
Private foundation. if the organlzatlon d|d not check a box on lme 13 16a 16b 17a or 17b check thls box and see

Instructions . . . . . . . L L L L L L L L s e s e e s s s s s s

O
O

a
g

Schedute A (Form 990 or 980-EZ) 2011




Schedule A (Form 980 or 990-E2) 2011 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 Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 19750 18779 22075 26567 21803 108974

2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furmished in any actvity that is related to the
organization's tax-exempt purpose . . . 102320 99561 98035 113076 106025 519017

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

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

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

6 Total. Add lines 1 through5. . . . 122071 118340 120110 139643 127828 627992

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from

line6.) . . . . e e 627992
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . . . . . . 122071 118340 120110 139643 127828 627992

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 1891 795 211 97 79 3073

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

¢ Addlmes10aand10b . . . . 1891 795 21 97 79 3073
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business Is regularty canied on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

and12) . . . . . 123962 119135 120321 139740 127907 631065
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . I O I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13,column(f)) . . . . . | 15 99 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . . . . . . . 16 99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column (f)) . . . | 17 0 %
18  Investment income percentage from 2010 Schedule A, Part lil, line 17 . . . . 18 0 %
19a 33's% support tests—~2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . P [7]

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O

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) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
ERT  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2011




TROY BASEBALL BOOSTERS, INC

38-2494358

2011 FORM 990-EZ

STATEMENT 1-FORM 990-EZ, PART 1, LINE 17-TOTAL EXPENSES

GAS & ELECTRIC 828.91

TELEPHONE 95.04

REGISTRATION REFUNDS 1,110 00

ALL STAR DAY 1,540.92

BUILDING IMPROVEMENT 1,500 00

NEW EQUIPMENT 9,400.95
BATS -

FIELD EXPENSES 25,266.18
UNIFORMS 13,402.46

HATS 6,435.00

EQUIPMENT REPAIR 841.66

FIRST AID SUPPLIES 169.00

Field Microphones

INSURANCE 8,648.00

INSURANCE DED.

PROMOTIONAL T-SHIRTS

OFFICE SUPPLIES

340.80

POSTAGE & BOX RENT

ORGANIZATIONS 130.00
UMPIRE & COACH CLINIC 1,263.00
REGISTRATION EXPENSE 1,029 73
ADVERTISING 792.00
RULE BOOKS -
SCHOLARSHIPS 3,250.00
SHACK HELP 1,198.00
TAX FEES -
TOURNAMENTS 350.00
TROPHIES & SPONSORS 8,684.85
UMPIRE PAY 39,485.15
WEBSITE 501.90

PICTURE DAY SHELTER 80.00

PITCHING MACHINE GAS 143.71

Room Rental Fee 625.75

Pitching Machine Repairs 1,598.00

Bank Service Charge 451.65

Tepel Brothers Envelopes 259.70

D.E.AFF. CAN 1,333.91

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
PROGRAMS $ 4,167.00
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

TOTAL EXPENSES 134,913.27




TROY BASEBALL BOOSTERS, INC
38-2494358
2011 FORM 990-EZ

STATEMENT 2- FORM 990-EZ OTHER ASSETS

BEGINNING OF YEAR END OFYEAR

BASEBALL EQUIPMENT/
UNIFORMS $100,005 $25,005



0 0 0 00°'€ £8081 Y4ed 9PAH Z¥6Y| LT1T6-679-8pZ| W0 Jsamuadospim@uewxoqiay uo|33328 Har J030a41Q
0 0 o] 00°E 86089 993M 6£T| 008Z-62Z-84Z Wwod ooyeA@snyowes Aupaloweg peig 40333419
0 [¢] 0 00'€ 8608t 1D 3xeadesay) vELZ| €5Z/-TTE-8¥T Wwod Wsqaq@y10460 Y019 uyor 4033410
0 0 0 00'€E €808 31ebpoOM 8T9T| SbbS-£66-86C wod'[lewb@ssTsisx HBYIW SHYD 40333419
0 0 0 00°'€ §808P POOMUBAIAS 9/G| T1Z6¥-6£8-8%C wod-ooyeA@ajeuaipuenew S|918) Nel 10352.41Q
0 0 0 00'E 8608Y AIIMISald GOEZ| 0665-505-8+2 wod o0 eA@glyesTy Nauuag aiwer 10333410
0 0 0 00’€E S808% 18IUIM 682 £886-68L-8vT 19u°1eq0|6IqSDG66 TUUERARIS uewdey) 8Adls 40323410
0 0 0 00°€ 5808% 9ALIQ 430Nyl 964 £998-0vL-8+T wod wiqrrsngAlouejdpeiq Asuej) peig 103311Q
0 0 0 00°€ §808% 9AMQ BIUN 6ELT| LTLE-SZT-8bT wodooyeiguigiey” uop uigsey uog JainsealL
0 0 0 00°'E $808Y 9bplIaA0|] 122] 6869-29€-8bC Wwod JewEsppAjw bunoA axiW Aieyasdes
0 0 0 00°'€ 8608 lledl x04 P9y SISZ| vI66-£EV-8hC wod Aemmom@sAoaedw ROAYIW U[ADY ueuldjeyn IA
0 0 0 00t £808Y J3pUBXdlY LE6T| TSB6-0vL-8bZ wod'esn@p0r Wit Upel uoy uewujey)y
sasuadx3y| sjysuag uojesuadwo) sinoH abesaay

Si9qua pseog 881 210Z-110Z

8SEV6LT-BE

51335009 ||eqaseg A04L |




