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OMB No 1545-0047

Form 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
N benefit trust or private foundation)
Department of th® Treasury

Open to Public
Internal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements

Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012
C Name of organization D Employer Identification number
B creckitwpicae | pRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
j oy Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ |iwwienn | P.O. BOX 527 (270) 586-8293
Terminated City or town, state or country, and ZIP + 4
|| Amencec FRANKLIN, KY 42135 G Gross receipts $ 1,308,536.
- sg:gf:;w" F Name and address of pnncipal officer TODD CAUDILL H(a) Lsfrflfl\:e:fmup retum for H Yes n No
488 PATTON ROAD FRANKLIN, KY 42134 H(b) Are all affiiates included? Yes - No
| Tax-exempt status l X Lso1(c)(3) I | 501(c) ( ) 4 (insertno) I I 4947(a)(1) or I ]527 If "No," attach a list (see instructions)
J Waebsite: p N/A H(c) Group exemption number P
K Form of organization | X LCorporauon I | Trust| ‘ Association | ' Other P> I L Year of formation 1997‘ M State of legal domicile KY
Summary
1 Brefly describe the organization's mission or most signifficant actvites _ . __________________
o TO_SUPPORT THE HIGH SCHOOL BASEBALL TEAMS.
§ _______________________________________________________________________________________
Bl o L
g 2 Check this box b I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
-}5 3 Number of voting members of the governing body (Part VI, ine1a) | . . . .. ... ............. 3 7.
§ 4 Number of Independent voting members of the governing body (PartVl,lme1b) . . . . . . . . ... ... ... 4 7.
,E_, 5 Total number of individuals employed in calendar year 2011 (PartV,lime 2a), _ _ ., .. ... .......... 5 1.
-<| 6 Total number of volunteers (estmate If NECESSAMY) | . . ., . . . . .. i i e v v v vt vttt e 6 50.
: 7a Total unrelated business revenue from Part VIII, column (C), me 12 |, ., . ... . ......... 7a 0
b Net unrelated business taxable income fromForm990-T,hne34 . . . . . . . . . . . . v s v v o v v v oo 7b 0
) Prior Year Current Year
! o| 8 Contributions and grants (Part VIIL e 1h) . . . . . . . . . . et e e e e 12,844. 2,783.
g 9 Program service revenue (Part VIIL IN€2G) . . . . . . . v s s e e e e e 6,639. 6,517.
é 10 Investment income (Part VIll, column (A), ines 3,4, and7d), . . . ., .. .. ........ 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), _ . . ., . ... ... 137,537. 94,554.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 157,020. 103,854.
13 Grants and similar amounts paid (Part IX, column (A),imes 1-3) . . . . . . ... .. .. .. 200. 1,970.
14 Benefits paid to or for members (Part IX, column (A), lned) . . . . ... ... ....... 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), , , , . . . 2,282. 3,062,
g 16a Professional fundraising fees (Part IX, column (A), Iine11€) . . . . . .. .. .. ...... 0 0
2| b Total fundraising expenses (Part IX, column (D) ne25)» 0 )
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11 Nt e o). L 88,340. 123,943.
18 Total expenses. Add lines 13-17 (must equal Pprt | ﬁﬁ@EILMED _________ 90,822, 128,975.
19 Revenue less expenses. Subtract line 18 fromlipe12. . . . . . . . ... . Q. ..., 66,198. -25,121.
H § g FEB ﬂ 9 2013 6 Beginning of Current Year End of Year
8520 Total assets (PartX,ne 16) . . . . . . . .. ..Lg__._. T -] B 346,843. 308,852.
28121 Total hiabilities (Part X, ne26), . . . . . . o ?‘E%g _____ 65,377. 52,507.
25|22 Net assets or fund balances _Subtract line 21 from| é\oﬂDEN' UT N S 281,466. 256,345.
Signature Block T
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it is true,
correct, and complete Declaration of preparer (gther than offi all iInformation of which preparer has any knowledge
N IS 2-7-/3
Sign Signature of officer '_T . Date
Here > Todd Caudil |, PresigesT
Type or print name and title ) 4 v
Print/Type preparer's name Preparer‘s_stgna(ure Date Check | X | PTIN
Paid JANICE C. GROVES e (. Dhvtn 1-31-13 self-employed P00449780
z:paoﬁ; Frmsname b JANICE C. GROVES,VCPA > 61-0956845
Fum's address P> 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? (seenstructions) |~ . ., ... .. ... .. ..... j XJ Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions.
JSA
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\ FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Qheck if Schedule O contains a response to anyquestoninthisPart Il . . . . . .. ... ... |_|

1

Br[eﬂy describe the organization's mission
TO PROVIDE SUPPORT FOR THE HIGH SCHOOL BASEBALL TEAMS.

2 Dud the organization undertake any significant program services during the year which were not listed on the

PROr FOMM 880 0 890-EZ7 . . .. . .\ oottt e e e e [ Jves [X]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

SEVICES? [ Jves [X]no

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 20,743. including grants of $ ) (Revenue $ )

TO PROVIDE CHARTER BUS, FOOD, AND LODGING FOR TEAM TO TRAVEL TO
OUT-OF-STATE TOURNAMENTS DURING SPRING BREAK AND TRAVEL AND FEES
FOR OTHER TOURNAMENTS.

4b (Code ) (Expenses $ 41,611. 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 $ 63,051. Including grants of $ } (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 125,405.

JSA
1E£1020 1 000

Form 990 (2011)




N FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

Form 990 (2011) Page 3
Checklist of Required Schedules
- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEte SChBAUIB A ' « v v e ot o it e st e et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . . . . . .o v v it i ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . .. .. ... ... .. 4 X
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 98-19? If "Yes," complete Schedule C,
1= Y O/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedulo D, Part! . . . o v v v v v i i e e e e e e 6 X
7 Did the organization recetve 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
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,"
complete Schedulo D, Part lll . . . . v v v v i i e e e e e e e e e e 8 X
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 repar, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV . . . o v o o v v et e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI, , 4 " i
VI, VIII, IX, or X as applicable VN MR IRt
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI . . . . .\t it e e e e e e e 11a X
b 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, hne 167 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 167 If "Yes," complete Schedule D, Part VIll, , , . ... ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . ... . ... ... ... 11d X
e Did the organization report an amount for other liabdities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
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, PartX , . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xill . . . .« « « o v v v v v it it e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
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 X
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? /f "Yes," complete Schedule F, Parts llland IV . . . . . ... ... 16 X
17 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
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . v ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes," complete Schedule G, Partlll . « « « v v v v v vt e e e e e e 19 X
20a Did the organization operate one or more hospttal facilities? If “Yes," complete Schedule H . . . . .. . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

JSA
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. FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
N M Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Partsland ll . . . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States
on Part IX, column (A), ine 2? /f "Yes,”" complete Schedule |, Partsland lll . . . . ... ... ... .....c... 22 X
23 Did the organization answer "Yes" to Part VI, 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 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 I1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne 25. . . . . . . . . . i i i i i i it it ieen e 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period 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 e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer 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 disqualfied 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 |, . . . . . .« c i i i i e e e e e e e e e e e e e s 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 contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlll . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following 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, Part IV, . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEdUIE L, Part IV . . . v o v e e e e e e e e e e e e e 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 V. . . . . . . . .. 28c 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? /f "Yes," complete Schedule M . . . . . . . i . i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Y 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . o o v v v i et 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 7701-37 If "Yes,"complete Schedule R Part!. . . . . . .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, lli,
IV, and Vline 1 . . i v e et i e e e e et e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . ., ... ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lime 2 _ _ ., . . .. ... .......... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, PartV, line 2., . . . . . . . .. . @ i iuennenna. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
PamtVl o v e e e e e e e e e e e e e I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note, All Form 990 filers are required to complete ScheduleO . . . . . . .. ... ... ... ... ... .. 38 X
Form 990 (2011)
JSA
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. FRANKLIN~-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . .. .. .. ............ [_—l
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-if not applicable, ., . . . ... .. 1a 13 [
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicabie, ., . . ... .. 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and !
reportable gaming (gambling) winnings to prize WiINNers?, _ | . . . . . ... e e e e e 1c X
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 1 ;
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ , ., ., ., .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O , , . ., .. .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUN? L L o L it e e e e e e e e e e e e 4a X
b If“Yes,” enter the name of the foreign country ™ _ _ _ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c lf"Yes" to line 5a or 5b, did the organization file Form 8886-T7 |, . . . . . . . . . i i v it vttt et e et nnu 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? |, _ , . . ., ... ... ............. 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? |, . . . . . L. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods - |
and services provided to the payor? | | . . . . . . ... e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | _ . .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 . . . o v v v v vt e it i e ettt e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . ... ......... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 duringtheyear?, . ., .. . ... ............. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . ., ., . ... ... ............ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , | . ., . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIIl, ime 12 ., . . . ... ... .. 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes , . . . [10b . l
11 Section 501(c)(12) organizations. Enter. i
a Gross income from members orshareholders . . . . .. ... ... ........0..... 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources i
agamnst amounts due orreceived fromthem ), , . . . . .. .. .. .. .. . i e, 11b : N ; |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 (12a
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 Is the organization licensed to issue qualified health plans in more thanonestate?, ., , , ., ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O 1
b Enter the amount of reserves the organization is required to maintain by the states in which ;
the organization is licensed to i1ssue qualfied healthplans ., . . . ... ........... 13b !
¢ Enterthe amountofreservesonhand, . . ... ..................... ..., 13c¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., ., .. ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000

Form 990 (2011)




’ Form 990 (2011) FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

Page 6

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 questoninthis PartVi. . . . . . . ... .. .. oo

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 If thereare . . . . . . 1a 7
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explamn in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. 1b 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? . . . . . . .. e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o i o L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . oL L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . o o o it it i bttt e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . o v v vttt e e e 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 histed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . . ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . .. . ... ... ... ... ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |1 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONFlICES? & v v v vt e v e e i e e e e e e e e e e et e et e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
descnbe in Schedule Qhow thiSwas done . . . . v« i v v v i v i o i it e e s i e e st e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . o it it e e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 X
15 Did 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. .. ... ............ 15a
b Other officers or key employees of the organization . . . . . . . . . . . . . . i i it i it ittt 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
1 16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
; with ataxable entity during the year? . . . . . . . . . . . i i e e e e e e e e e e e e e 16a X
b If "Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . L L0 e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 890, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
and financial statements available to the public during the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P>casey GAMMONS 1304 VALLEY RIDGE ROAD FRANKLIN, KY 42134 270-586-8797

interest policy,

JSA
1E1042 1 000
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. Form 990 (2011) FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Chetk If Schedule O contains a response to any question inthisPart VIl . . . .. ............... D
Section A. - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred 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 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 defimtion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o 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 recewved, 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 1n the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons
(___l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person 1s both an ftrr‘:m relatetd other .
(descnbe e organizations compensation
hoursfor officer and a directoritrustee) | o oanization | (W-2/1099-MISC) from the
organazations 22| 2|2|F|52]| 3| W-21009-MiS0) organization
mSchedue | S21 2| 3|0 |23 ?D and related
o) go (53 s2|°® organizations
o) 3 a|°®8
2is| (3] 2
| & 3
°la g
2
__(1_TODD CAUDILL 4
PRESIDENT 2.00( X X 0 0 0
_(2) MICHAEL HURT __
VICE PRESIDENT 2.00( X X 0 0 0
_(3) SANDRA HURT ________________|
SECRETARY 2.00] X X 0 0 0
__(4) CASEY GAMMONS |
TREASURER 2.00! X X 500. 0 0
_(s) SCOTT PEDIGO_ _______________|
DIRECTOR 1.00| X 0 0 0
(6) BARRY RICHARDSON ___________|
DIRECTOR 1.00| X 0 0 0
_(7) STEVE JAMES ________________]
DIRECTOR 1.00] X 0 0 0
8 ___]
e ]
uY_ ]
Y __]
2 __]
) __]
"y __ ]
JSA Form 990 (2011)

1E1041 1 000




FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (=) © (D) € F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week box, unless person 1s both an from related other
(d . officer Td a director/trustee) the organizations compensation
hourstor |2 5| ZHQ1F|5Z || orgamzation | (W-2/1099-MISC) from the
remed | S5 | 2| e |55 |3 | (W-2/1099-MISC) organization
organizations [Q £ | 3§ 3 - S and related
inSchedute | S = | B ] @8 organizations
P oy o© 3
0) @ | 2 ® B
[13 I
[ t 2
8 g
2
i1b Sub-total = = L e > 500. 0 0
¢ Total from continuation sheets to Part Vil, SectionA | , , ., .. ... ... > 0 0 0
d Total (addlines1band1c) . . . . . . . ¢ 00t v v oo et v v v v vt e > 500. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportabie compensation from the organization » 0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... ............

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

72 o [, o 7 -
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual R A e
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . .. . . ... .... 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 Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) ©)
Name and business address Description of services Compensation
2 Tota! number of independent contractors (including but not limited to those listed above) who recewved ":‘;_‘:j e MY A e
more than $100,000 in compensation from the organization » 0 SRR -
J4sA Form 990 (2011)
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Form 990 (2011) FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504 Page 9
Statement of Revenue
) (A) (B) (€} (D)

o . Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 13 1a Federated campagns . . . ... .. | 1a \
g E b Membershipdues ... ... ... 1b !
g?_: ¢ Fundraisingevents . . .. ... .. ic |
©=| d Related organizations . . . . . . . . 1d 1
g',,g, e Government grants (contnbutions) . . | _1e ;
EE f All other contnbutions, gifts, grants, ’
0 and similar amounts not included above . |_1f 2,783. \
S E g Noncash contributions included in lines 1a-1f $ ‘
©®| 1 Total Add lines 1a-1f . . ATTACHMENT. 5. . . . . > 2,783.
g Business Code i
% 2a TOURNAMENT SPONSORSHIP 2,900. 2,900.
< p RESERVE SEATS 2, 665. 2,665.
g ¢ GATE INCOME 952. 952.
#é| d
S| e
g f Al other program service revenue . . . . .
o | 9 Totalh Addlines2a-2f . . . ... ....... 4. .... > 6,517. ]
3 Investment income (including dividends, interest, and
other simitar amounts). . . . . . . e e e e >
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - =« - - - - e e e e eae e .
() Real () Personal }
6a Grossrents . . . . . .. . I
b Less. rental expenses . . .
¢ Rental income or (loss) . . ]
d Netrentalincomeor(loss). . . . « . . . . .. T < 0
(1) Securties (1i) Other {
7a Gross amount from sales of ;
assets other than inventory =
b Less cost or other basis |
and sales expenses . . . . i
¢ Ganor(loss) . .. ... . ]
d Netganor(loss) . .. .. e e e e e e e e e e as e e | 0
2 | 8a Gross income from fundraising l
s events (not including $ |
2 of contributions reported on line 1c) |
'E SeePartIV,Iine18 « « « « v v v oo v a 8,890. {
2| b Less drectexpenses . . . . . . . R 1,912, )
o ¢ Net income or (loss) from fundraisingevents .ATCH .1 . » 6,978. 6,978.
9a Gross income from gaming activities i
See PartiV,lne19 , _, . . ... .... a 1,275,533, !
b Less directexpenses . . . . . . . . . . b 1,190,459. |
¢ Net income or (loss) from gaming actmvties. .ATCH .2 . » 85,074. 85,074, -
10a Gross sales of nventory, less i
returns and allowances , , , .. .... a 14,813, ‘
b Less costofgoodssold. . .. .. ... b 12,311,
¢ Net income or (loss) from sales of inventory. .ATCH .3 . » 2,502. 2,502.
Miscellaneous Revenue Business Code |
11a
b
c
d Alotherrevenue . . . .. ... ... ..
e Total. Addlnes 11a-11d -« -+ « « ¢ v v v o v 0w v o b > 0 '
__ 142 Total revenue See instructions . . . . . . . . . . . . . . > 103,854, 9,019. 92,052,
Form 990 (2011)
JSA



Form 990 (2011) FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC.
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgamizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

54-2144504 page10

Check If Schedule O contains a response to any questoninthis Part IX | . . . . . ... ... .... .. .... . P
Do not include amounts reported on lines 6b, Total éﬁ;))enses Progra(nB1)serV|ce Managt(a(r:rZent and Funé?a)mm
7b, 8b, 9b, and 10b of Part VIll, expenses general expenses e:q;aensesg
1 Grants and other assistance to govemments and
arganizations in the United States See Part IV, hne 21 . 1 [4 970. 1 ’ 970.
2 Grants and other assistance to individuals In
the United States See Part IV, ne 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and mdividuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
4 Benefits paid to or formembers . _ . . . . . .. 0
§ Compensation of current officers, directors,
trustees, and key employees . . . .. .. ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B). . . . . . 0
7 Othersalanesandwages. . . . . ....... 3,062. 3,062.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . . .. ... .. 0
10 Payrolltaxes . . . « v« v o o v v v v e n .. 0
11 Fees for services (non-employees)
a Management . ., . ... .. .. ... ... 0
blegal .........c¢.o.iiiien.. 0
C Accounttng . . v v v d v v e e e e e e 0
d Ltobbying - - - .« v oo e e 0
e Professional fundraising sevices See Part [V, line 17 0
f Investment managementfees ., , .. .. ... 0
goOther . . . . ... i v e 0
12 Advertising and promaotion . . . . .. . . ... 0
13 Officeexpenses . . .« ¢« v v v v v v o v o v & 508. 508.
14 Informationtechnology. . . . . . .. . .. .. 0
15 Royates, , . .. ............... 0
16 OCCUPANCY « v v v+ v v s o s 0 s 0 s 5 0w s 0
17 Travel . . . . v s s e e e e 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 Interest . . . . . . . ¢ .0 i e i e e 2,130. 2,130.
21 Paymentstoafflates . ............ 0
22 Depreciation, depletion, and amortizaton . . . . 0
23 Insurance |, |, . . ... .0 e e e e e e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, itst ine 24e expenses on Schedule O)
aSUMMERBALL § FALLBALL _______ 5,314. 5,314.
b TOURNAMENT TRAVEL §& MEALS ___ 20,743. 20,743.
¢MIDDLE SCHOOL & FRESHMAN ____ 11,032. 11,032.
d PLAYER UNIFORMS _____________ 27,761. 27,761.
e All other expenses _ ATTACHMENT_4____ 56,455. 56,455.
25 Tota! functional expenses. Add lines 1 through 24e 128, 975. 125,405. 3,570.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D of
following SOP 98-2 (ASC 958-720) , , . . . . . 0
JSA
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Form 990 (2011)



. FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... 92,713, 1 54,722.
2 Sawvings and temporary cashinvestments, _ . ... ... ... ..... q 2 0
3 Pledges and grantsrecewvable, net . . ... .. qs 0
4 Accountsrecewable,net ... ... ... q 4 0
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated empioyees Compiete Part Il of
Schedule L L e qs 0
6 Recewables from other disqualfied 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
@ employees' beneficiary organizations (see instructions) .~ . . . . .. dse 0
fg‘ 7 Notes and loans recewvable,net . ... .. .. ... q 7z 0
2| 8 |Inventories forsaleoruse, . . ... .. ... .. ..., ......... ds 0
9 Prepaid expenses anddeferredcharges ., . . ... .............. 0o 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation, , ., ... .. .. 10b G10c 0
11 Investments - publicly traded securities . ., . .. .. ... .. ... .... g 11 0
12 |Investments - other securities See Part iV, line 11, , . . . .. ... ..... g42 0
13 Investments - program-related See PartV,line 11 | . .. .. .. .. ... d13 0
14 Intangible @SSetS | . . . . . .. .. e d14 0
15 Otherassets See Part IV, ine 11 | . . . . . 0 e i 254,130. 15 254,130.
16 _Total assets. Add lines 1 through 15 (mustequaline34) ... ...... . 346,843.1 16 308,852.
17 Accounts payable and accrued expenses, , . . . . ... ... ... ..... Q17 0
18 Grantspayable , , ., . ... ... ... ... q1s 0
19 Deferred revenuUe | . . . . . . ... 19 0
20 Tax-exemptbondlabittes . . ., .. ... .. ... ... a0 g 20 0
@|21 Escrow or custodial account habiity Complete Part IV of Schedule D g 21 0
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons A
- Complete Partll of Schedule L ., . . . ... ............0..... G 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | | | g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | |, | | . q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24) Complete Part X
of Schedule D | . . . .. ittt e 65,377. 25 52,507.
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ........ 65,377. 26 52,507.
Organizations that follow SFAS 117, check here p I__[ and complete
2 lines 27 through 29, and lines 33 and 34.
€127  Unrestricted netassets . . ... ... ... ... 27
2|28 Temporarlly restricted netassets . . . ... ... ... .. . ... 28
T 29 Permanently restrictednetassets, , . .. ... ... ...t 29
g Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds ... ... 281,466, 30 256,345.
©131 Paid-in or capital surplus, or land, building, or equpmentfund = | g 31 0
< |32 Retaned earnings, endowment, accumulated income, or other funds g 32 0
2(33 Totalnetassetsorfundbalances . . . . . . . .. ... ... 281,466. 33 256,345.
34 Total labilities and net assets/fund balances. . . . . . v v v v v v i i ... 346,843. 34 308,852.

JSA
1E1053 1 000

Form 990 (2011)



FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

Form 990 (2011) Page 12

Part X| .Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equai Part VIIl, coumn (A),iime 12) . . . . . . . . . . oo v ittt v v i o e 1 103,854.
2 Total expenses (must equal Part IX, coumn(A),line25). . . . . ... .. ... oo o oL 2 128,975.
3 Revenue less expenses Subtractline2fromline1 .. .. ... ... .. ..o 3 —25,121.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)). . . . . . .. 4 281,466.
5 Other changes in net assets or fund balances (explanin ScheduleO) . ... .............. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
LoTe 1180 T T (= ) 6
256, 345.
Financial Statements and Reporting
Check if Schedule O contains a response to anyquestoninthisPart XIl . . . . ... ... ... ... ...... |—'|
Yes | No
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," explam in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b X
c 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? 2¢c
If the orgamization changed either its oversight process or selection process 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
1ssued on a separate basts, consolidated basis, or both
[ ] separate basis [ ] consolidated basis || Both consolidated and separate basis
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 Actand OMB Cireular A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

JSA
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SCHED‘ULE A | ome No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Departmef\t of the Treasury

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

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

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

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

1

2
3
4

50 0 O (010

10

o

0 [

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 organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). 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 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 receves 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 Il.)

An organization that normally recewves (1) more than 331/3% 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 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 Ili )

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 lines 11e through 11h

a D Type | b E] Type Il c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s 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 it 1s a Type |, Type Il, or Type Ill supporting
organization, check this boX L 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 in (i) Yes [ No
and (in) below, the governing body of the supported organization? ... ... ... 1gli)
(ii) A family member of a persondescribed in (1) above? L 11glii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization () is the {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °:' r(');fe':fr:" in col (i) of col (i) organized
(see instructions)) Y aovera® | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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. FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
Schedule A (Form 990 or 990-EZ) 2011 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 Gifts, grants, contributions, and
membershup fees recewved (Do not
include any "unusual grants ™) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . ..

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

4 Total. Add ines 1 through3. . . .. ..

5 The portion of total contributions by
each person (other than a
governmental unit or publicly - )
supported organization) inciuded on| - SRR R
line 1 that exceeds 2% of the amount |’
shown on line 11, column (f). . . .. ..

6 Public support. Subtract line § from line 4

Section B. Total Support
Calendar year (or fiscal year beginning n) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlned4 ... .......

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
isregularlycarmedon . . . . . . .. . .

410 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV.) . ... .. ... ..

11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seemnstructions) . . . . - .« . v Lo o b e e sl e e 12

13 Fust five years. If the Form 980 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . o i i i i i i i i e e v e e e e e e s e a s e e s e e e s » I

Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,ine14 . . ., ., .. ... ........ 15 %
16a 331/3% support test - 2011. 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 organization , . . . . ... ............
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . ... ... .... ...
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
oo F- 2 1-<- (1o . T > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
SUPPOMEd OFGANIZALION . . . . . o i i v ettt 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 line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC.

54-2144504

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 falled to qualify under Part II.
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) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ) 40, 625. 16,746. 11,183. 12,844. 2,783. 84,181,
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that i1s related to the
organization's tax-exempt purpose | 422,398. 364,846. 1,191,018. 1,326,696. 1,305,753, 4,610,711,
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf . _ ., . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | |, ., , . .
6 Total. Add ines 1 through5, _ _ . . . . 463,023. 381,592. 1,202,201. 1,339,540. 1,308,536. 4,694,892,
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . . . .
b Amounts included on f@nes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract ine 7¢ from
meé) . . . . v o v v i, 4,694,892.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . . . . « . v .. . 463,023. 381,592, 1,202,201, 1,339, 540. 1,308,536. 4,694,892.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUTCES . « v v o o o o s o s o o « o & & 9. 9.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | .
¢ Addlines 10aand10b , ., ., . . ... 9. 9.
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is regularly
carrled OnN - + ¢ o 2 @ s s s e e x e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., ., ... ......
13 Total support. (Add lines 8, 10c, 11,
and12) L e e e e e 463,032. 381,592. 1,202,201, 1,339, 540. 1,308,536. 4,694,901,
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here. . . . . v v v o v v o o v o v e o v o v o e e+ e e e s e e s e s e e e s e e s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column () . . . . . . . . . . . .. 15 100.0009
16 Public support percentage from 2010 Schedule A, Part I, INE 15. . . . v v v v v v v v v o i v o e e 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . | . . ., ., .. 17 .00%
18 Investment income percentage from 2010 Schedule A, Partlll,ine17 |, . . . . . . . .. .. ... .... 18 -00%

19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 ts more than 331/3 %, and
ine 18 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P>

JSA
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. FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, ine 17a or 17b, and Part lil, ine 12. Also complete this part for any additional information (See
instructions).

SA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

Depanmeﬁ( of the Treasury

» Complete if the organization answered "Yes,"” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer dentification 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 numberatendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . ... ..
4 Aggregate value atendofyear, . . ... . ...
5 Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., . . . .. ... .. D Yes !:‘ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . L L L e e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, 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
i Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ... . ... . ... 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure inciudedin(a). . . ... 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NatonalRegister., . . . . . ... ... .. ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________ ________
4 Number of states where property subject to conservation easementisiocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . ... . ... ... ... ..... I:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>y
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MABNN? . . . . . . e e [ Jves [lno
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.
Compilete 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 reiating to these tems
(i) Revenuesincluded in Form 990, PartVHllLkne1 . . . . . . ... .. ... o o oo | g S
(ii) Assets Included In Form 990, Part X . . . . . . . . . o . o o it e e e e e s ___
2 If the organization recewved or held works of art, 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 VUL, line 1 . . . . . . . . i it i i it i e e s e e e e e e e » S _
b Assets included M Form 990, Part X . . . . v v v ot it e e e e e e e e e e e e e e e aae e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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. FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
Schedule D (Form 990) 2011

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons oo TTTTTTTTmTTTTommTTOmmmmmTmmS
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? . . . . . . |—_| Yes m No

m 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, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inciuded on Form 900, Pamt X2 . . . . .« i i i i i e e e e e ettt e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginningbalance . . . . .. .. i i e e e e e e e e 1¢c
d Additions duringtheyear . . .. ... ... it e 1d
e Distributionsduningtheyear. . . . . . . .. . o i i i e e 1e
f Endingbalance . . . . . . . o i e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, lme21? _ | . . . . ... ... ... ... ..... |Yes L_] No

b If"Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part [V, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . ... v ...

d Grants or scholarshps . . . . ..
e Other expenditures for facilities .
andprograms . . . . . . v .. ..

f Administrative expenses . . . . .

g End ofyearbalance. . .. .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p» %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZationS. . .+ v« v v v v bt v e e e e e e e e e e e e e e et e e e e e e e 3a(i)
(i) related OrganIzations . . . . . . . vt i i e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations Iisted as required on ScheduleR? . . . . ... ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
;14471 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « ¢ ¢ o v v b b e e e e
b Buldings . ... ...
¢ Leasehold improvements. . . .. . .. ..
d Equpment .. .......... ...,
@ Other - « v« v v it et e e it e n e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »
Schedule D (Form 990) 2011
JSA
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. FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
Schedute D (Form 990) 2011 Page 3

1%l Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
14} 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

m
(2)
(3)
4
(5)
(6)
()
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »
Other Assets. See Form 990, Part X, Iine 15

(a) Description (b) Book value
(1) SPORTS PRACTICE FACILITY 254,130.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (BJIN€ 15) . . . v v w v u v o o o e e a o et a e e e et e e » 254,130,
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value ‘,
(1) Federal iIncome taxes ;
(2) BUILDING LOAN 52,507. ‘
(3) 1
{4) E
(5) - !
(6) |
(7) :
(8) ;
(9) ‘
(10) ‘
(11) |
Total. (Column (b) must equal Form 990, Part X, co! (B) Iine 25) W 52,507. ‘

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

1E12J7%A1 000 Schedule D (Form 990) 2011




. FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIH, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net) Add lines 4 through8 . . . . . . . ... . .
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 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 on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (DescribeinPartXIV) . . .. .............. 2d
Add lines 2a through2d = = L. 2e
3 Subtractine2efromlned . .. ... ... ... ... . ... . ... e e e e e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1*
Investment expenses not included on Form 980, Part VI, ine 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b Ac

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

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part l,line 12) . ., . ... ... . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

OiIN[DiO s IWIN|=

COOMNOAGNBLWNa
5
<
o
(23
@
3
o
3
—
o
x
o
o
I
(7]
o
w

Y

Q

N =

-2~ T+ N -

T

1 Total expenses and losses per audited financial statements 1
Amounts inciuded on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments T """""" 2b

o Ofherlosses Tt 2

4 Other (Descr]bé Bt XV ) ........................... 2d i

o Addlnes zathrough2d Tt 26
3 Subtractline 2e fromlnet . L . L L3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 980, Part VIII, ne 7b 4a

b Other (Descrbe mPartXv) 4b

c Addlines daanddb Tt sc

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lnes 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, hine 8, Part Xl ines 2d and 4b, and Part XIil, ines 2d and 4b Alsoc complete this part to provide
any additional information

.............. 5

Schedule D (Form 990) 2011
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Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 11
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2(:)

- Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 18, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
internal Retenue Service P> Attach to Form 990 or Form 990-EZ. P> 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 compiete 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 g Special fundraising events
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 1n Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes l:] No

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

{v) Amount paid to
(ifi) Did fundraiser have (1v) Gross receipts (or retained by) {vi) Amount paid to

(il) Activity custody or control of (or retained by)
contnbutions? from actity fundraclztler(lll)sted n organization

Yes No

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

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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Schedule G (Form 990 or 890-EZ) 2011

FRANKLIN-SIMPSON BASEBALL BOOSTERS,

INC.

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 receipts 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
211 Grossrecepts , ., ., . ......
& Less Charttable
contributions, . ...,
3 Gross income (line 1 minus
ne2). v o v v v v v v v e
4 Cashprzes . . .. .......
5§ Noncashprizes . = . . ....
73]
$ | 6 Rentffacilitycosts . . .. ...
o
Q.
3 | 7 Food and beverages . | . . . . ...
ks]
g
al 8 Entetainment ... ..
9 Otherdirect expenses | . . . . ..
10 Direct expense summary Add lines 4 through @ incolumn(d) . . . . . ... ............. ( )
11 Net income summary Combine hne 3, column(d),andline 10. . . . . . .. .. ... .. .. ....
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
2 (@) Bingo iblrog e o | (@ Other gaming | () (oS 887N (2
5
“| 1 Grossrevenue . . .. . ....... 298,005, 967,858. 9,670. 1,275,533.
7] 2 Cashprlzes . 289,850. 740, 074. 1,000. 1,030, 924.
qg) -------------
[+]
2| 3 Noncashprizes ...........
L
é 4 Rent/facilitycosts = . .. .. 9,660. 32,340. 42,000.
(=)
5 Otherdirectexpenses . . . ... .. 27,033, 90,502. 117,535.
Yes _ 87.0000% | X |Yes _ 87.0000% || X |Yes_ 100.0000%
6 Volunteerlabor = . . . .. No No No

( 1,190,459,

85,074.

b If "Yes," explan

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
1E1282 1 000
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. FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
le G (Form 990 or 990-E2) 2011 Page 3

Schedu
11 Does tr]e~orgar1|zat|on operate gaming activities with nonmembers? . . L .. I_)Yes @o
. 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? | . . . . . . .. L L e e e e e e e e e (:]Yes No
13  Indicate the percentage of gaming activity operated in

a
b
14

15a

16

17

The organization's facility . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . . . . . L L e e e e e e e e e e e e e e e e 13b Y%

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Address » 488 PATTON ROAD FRANKLIN, KY 42134

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

=3 =Y 3= DYes No

If “Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thwedparty » $ ____ ____________
If “Yes," enter name and address of the third party’

Gaming manager information

Name » DEBBIE DELK

D Director/officer l___l Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, | | . . L. L L L. e e DYGS No
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » §
Suppliemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (in) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

! JSA
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SCHEDULE O | omBNo 1545-0047

(Form 990 or 99Q-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

. Form 990 or 990-EZ or to provide any additional information. Open to Public
tomar Revenue Servce. » 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

VICE-PRESIDENT MICHAEL HURT IS MARRIED TO SECRETARY SANDRA 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 6,500. 400. 6,100.
WORK PROJECT 1,250. 1,512. -262.
CHILI SUPPER 1,140. 1,140.
TOTALS 8,890. 1,912. 6,978.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

: Page 2
Name of the orgar.\lz‘atlon . 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 298,005. 298, 005.
BINGO CASH PRIZES 289,850. -289,850.
PULLTABS GROSS 967,073. 967,073.
PULLTABS CASH PRIZES 740,074, -740,074.
RAFFLE 8,670. 8,670.
RAFFLE PAYOUTS 1,000. -1,000.
UNCLAIMED PULLTABS 785. 785.
GAMING SUPPLIES 77,627. -77,627.
FACILITY RENT 42,000. -42,000,
JANITOR 7,830. -7,830.
BANK CHARGES 4. -4.
BOOKKEEPING 1,638. -1,638.
ADVERTISING 1,380. ~-1,380.
CREDIT CARD FEES 7,155. -7,155.
PRINTING 177. -177.
VOLUNTEER FOOD 2,586. -2,586.
INSURANCE 979. -979.
OCG FEES & TAXES 10,111. -10,111.
SALES TAXES 4,659. -4,659.
MISCELLANEOQOUS 3,389. -3,389.
TOTALS 1,275,533. 1,190,459. 85,074.
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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 ....... v es e s s 14,813.
INVENTORY AT BEGINNING OF YEAR ..t vvevvessecsrocesosonsocsoscnscs
PURCHASE S &t ittt i v cveesoosssnssssoescsosoasssssesosssssesssssss .o 12,311.
SALARIES AND WAGES ....cc0ov 0t e s e et e e et e e e e et
OTHER COSTS ... vveevseoocns t e e b e e e e e e c et e e oo .
SUBTOTAL .. it eereenvoreonosoonss s s e e e e et s e s et e s 12,311.
MINUS ENDING INVENTORY ............ st e e s e e s e e e st
COST OF GOODS SOLD ...... s e e s e s ee s e s e s s e s e eser oo s e s e s 12,311.

ATTACHMENT 4
FORM 990, PART IX - OTHER EXPENSES

(B) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP., AND GENERAL EXPENSES
FIELD EXPENSE & MAINTENANCE 21,249. 21,249,
NEW SCOREBOARDS 20,362. 20, 362.
FACILITY MAINTENANCE 11,908. 11,908.
BANQUET AND AWARDS 1,207. 1,207.
MISCELLANEOUS 1,729. 1,729.
TOTALS 56,455. 56,455.
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