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SCANNED AUG 05 2014

«m 990-EZ

Short Form

> Do not enter Social Security numbers on this form as it may be made public.

| omsNo 1545-1150

Return of Organization Exempt From Income Tax 2@13

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

" Open to Public

Department of the Treasury P Information about Form 990-EZ and its instructions is at www.irs.gov/form990 - Inspection
internal Revenue Service T L.
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable € Name of organization D Employer identification number

Address change

Name change 0ld Timers Baseball Association 35-2383220

{rtial retum Number and street {or P O box, f mail i1s not delivered to street address) Room/suite € Telephone number

Terminated 1044 Tyne Boulevard 615-371-0001

Amended returm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending Nashville, TN 37220 Number P

G Accounting Method | X |Cash IAccruaI Other (specify) P>

H Check b I X I if the organization is not

| Website: > required to attach Schedule B

J Tax-exempt status (check only one) - ] X ‘501 {c)(3) I

l 501(c) ( ) « (insertno) ] |4947(a)(1) orl | 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization X l Corporation l I Trust Association I Other

L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if fotal assets

(Part 1l, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ, , ., , . . .. .. ... ..

>3 74,132

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedute O to respond to any question in this Part |

1 Contnibutions, gifts, grants, and similar amountsreceived | . . . . L . . . L L L . e e e e e e 1 74,111
2 Program service revenue including government fees andcontracts . . .. .. ... ... 2 0
3 Membership dues andasseSSMentS | . . . . . . . ... .. .. 3 0
4 InvestmentiNCOME | | . . . . . . ... e e e e e e e 4 11
5a Gross amount from sale of assets other than inventory | | | | | 5a ) N
b Less cost or other basis and salesexpenses | |, . ., ..., .. 5b .
¢ Gam or (loss) from sale of assets other than mnventory (Subtract ine 5b fromtlneba) . . . . . ... .. 5S¢ 0
6 Gaming and fundraising events : ’
a Gross income from gaming (attach Schedule G If greater than
E S15.0000 L | 6a | -
4 b Gross income from fundraising events (not including $ of contributions .
é from fundraising events reported on line 1) (attach Schedute G If the :
sum of such gross income and contributions exceeds $15,000) , , [_6b E
¢ Less direct expenses from gaming and fundraising events |, . . . 6¢c 19,506 j--
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
LT 1) e e e e e -19,506
7a Gross sales of inventory, less returns and allowances , | , | . . . 7a e
b Less costofgoodssold, . . ., ................ 7b B
¢ Gross profit or (loss) from sales of mventory (Subtraci ine b frombine7a) . . . ..., .. 7c 0
8  Other revenue (describe in Schedule 0).B.a.n(.k . Re %un JS ..................... 8 10
9 Total revenue. Add hnes 1,2,3,4,5¢,6d, 7c,and 8 . . . . . . . ¢ . ¢ v v 4 e e w04 e 9 54,626
10  Grants and similar amounts paid (list n Schedule ©) | | | | . 10 45,185
11 Benefits paidtoorformembers . ... .| .p 11 0
2112 Salaries, other compensation, and employee benefits | 12 0
% 13 Professional fees and other payments to independent ¢ 13 0
2|14 Occupancy, rent, utihttes, and mantenance ., , | . 14 0
wiqs Printing, publications, postage, and shipping , | ., . [, . 15 585
16 Other expenses (describe in Schedule C) | | | | | | = 16
17 Total expenses. Add lines 10 through 16 17 45,770
a 18 Excess or (deficit) for the year (Subtract tne 17 fromline )y . . . . . . . . .. . . ... ..., 18 8,856
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with S
3 end-of-year figure reported onprioryear's return) | | . . . . L. L L ... e e e e e e e 19 38,633
3 |20 Other changes in net assets or fund balances (explanin ScheduleO) |, , . . . . ... ... .. ... 20 0
Z 124 Net assets or fund balances at end of year Combine ines 18through20 . . . . . . . . .. ... Bl 21 47,489

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2013)
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Form 990-E2 (2013)

Balance Sheets (see the instructions for Part 1)

* _ Check If the organization used Schedule O to respond to any questoninthisPartil . . . . .. ... .......... I_l
{A) Beginning of year {B) End of year

22 Cash,savings, andinVestments . . . . . . . v v v v v m v m e e .. 38,633]22 47,489
23 Landandbuldings . . . . ... L e e e e e e e e e e 0[23 0
24 Other assets (descrbenSchedule O) . . . . . . . v v e v vt e . 0l24 0
25 Totalassets . . . . . . . .. . . . . .. e e e e 38,633|25 47,489
26 Total liabllities (describe nSchedule O) . . . . . . . . . . .ttt 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 38,633|27 47,489

Statement of Program Service Accomplishments (see the mstructions for Part Ill)
Check If the organization used Schedule O to respond to any question in this Part Ill | | | X

What Is the organizatton's primary exempt purpose? See Schedule O

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

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

persons benefited, and other relevant information for each program title

for others }

28Provaision of scholarships awarded to graduating high school seniors
who participated in amateur baseball selected for their amateur ___
baseball participation, academic acheivement, need and character.
{Grants $ 22,500 )If thus amount includes foreign grants, checkhere . . . . . . . » 28a 22,500
29Donations in support of amateur baseball in the middle Tennessee ___
area and donations_for the maintenance and upkeep of local amateur _
baseball fields. _____________________ o __
(Grants $ 22, 685 )Iif this amount includes foreign grants, checkhere . . . . . . . > r—l 2%a 22,685
B0 .
.(_g_ra_n_ts_g ___________________ ) If this amount mcludes foreign grants, check here . . . . . . . b ]_‘ 30a
31 Other program services (describein Schedule O) . . . . . . . o o v o it h ot e e e e e e e e e e s
{Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » m 31a
32 Total program service expenses (add lines 28athrough318) . . . . . . . . . . @ v v v v v i v v e e . » | 32 45,185

Check if the organization used Schedule O to respond to any question inthus PartIv .. . . . .. ..

B List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV
! X [

(a) Name and title

(b) Average
hours per week
devoted to position

(¢) Reportabte
compaensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{d) Health benefits,

contributions to employee (e) Estimated amount of
benefit plans and

deferred compensation

other compensation

Jim Forkum Dir/Pres.

1 0 0 0
Bart Leathers ] Dir/vp

1 0 0 0
Rip Rywan Dir/Treas.
_____________ 1 0 0 0
Skip Nipper ] Dirx/Sec.

1 0 0 0
Thomas J. Parker R Dir/CFP
___________________________ 1 0 0 0

JSA
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Form 990-EZ (2013)



Form 990-EZ (2013) Page 3

H:XUAM: 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 [—]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44 a

45a
45h

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity In Schedule O . . . . . . . . . . .. . ... e e e e 33 X

Were any significant changes made to the organizing or goverming documents? If "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the 34 %
change on Schedule O (SEe INSITUCHONS) + « » + v v v vt 4 v 0 o v et e m s o s e s e i s e e e e e e e

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 63, and 7a, amongothers)? . . . . .. ... .. .. 0. ... 35a X
If "Yes," to ine 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, Partllt , . . . . .. ... 35¢ X
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . . . . . . ... .. ... ... . ......
Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a|

Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . ... i i ittt e
Did the organization borrow from, or make any loans to, any officer, director, 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 return? . . .
If "Yes," complete Schedule L, Part It and enter the total amount involved . . . . . . .. |38b
Section 501(c)(7) organizattons Enter ;ﬁ"a 3
inithation fees and capital contributions mcludedonline 9 . . . . . ... ... ... .. 39%a
Gross receipts, inciuded on line 9, for public use ofclubfaciites . . . . ... ... .. 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b 0 , section 4912 p 0 , section 4955 p» 0
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, Part! . . . .. ... .. ...
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

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

49565, and4858 . . . . .. L. e e e e e e e e e e B 0
Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c

reimbursed by the organization . ., . . . . . .. .. . . . e e B 0
All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete FOrm 8886-T . . . . . . . i v i i v i it ittt et e e e e e e
List the states with which a copy of this return is filed  Tennessee

The organization's books are in care of » Thomas J. Telephoneno » 615-371-0001

Locatedat 6110 Maryland Way, Suite 300, ZIP+4 b 37027

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? {42b

If "Yes,” enter the name of the foreign country b Ea i%"‘? 3
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank gﬁs‘# 5]
and Financial Accounts. S
At any time during the calendar year, did the organization maintain an office outsidethe US 2, . . . . .. . .. 42c X
If "Yes," enter the name of the foreign country B
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in ieu of Form 1041 - Checkhere. . . . . ... ...
and enter the amount of tax-exempt interest received or accrued durnng the taxyear. . . . .. ... g l 43

Did the organization maintain any donor advised funds during the year? If "Yes™ Form 990 must be
completed instead of FOrm 980-EZ , . . . . . . . . . .. e e e e e e e e e
Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . L e e e e e e
Did the organization recetve any payments for indoor tanning servicesdurng theyear? . . . . . .. ... ... 144c| | X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an HEoaisEilEss:
explanationin Schedule O . . . . . . i . e e e e e e e e e e e e e e e e e e s
Did the organization have a controlled entity within the meaning of section 512(b)13)?. . . . . . ... .. ..
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions), , . . . . . . . . . . . ... e e e e e e e e

JSA

Form 990-EZ (2013)
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Form 990-EZ (2013)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

t candidates for public office? If "Yes," complete Schedule C,Part!l. . . . ... ... .. ... ... .......
§ Section 501(c)(3) organizations only

Ali section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any questoninthisPartVi . . ... ... ...... ]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Part il . . . . . . . . . . . i i i i i i e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . ... .. 48 X
49a Did the organization make any transfers to an exempt non-chartable related organizaton?. . . . . . . ... ... 49a X
b If "Yes," was the related organmization a section 527 organization? . . . . . . . . . . . . .. .. e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Average (c) Reportable d) Health benefits,
(a) Name and title of each employee hours per week compensation ety :lua?‘r;s lo empioyee, (eLE’iL;Tz:nw :nr:ggnt of
devoted to position [{Forms W-2/1099-MISC) compensation P on
Nonme. __________ _ o ________]
f Total number of other empioyees paid over $100,000. . . . . .. > 0

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 business address of each independent contractor {b) Type of service {c} Compensation
Nome . e -
d Total number of other independent contractors each receiving over $100,000. . . b 0
52 Did the organization complete Schedule A? Note All section 501(¢c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . .. .0 v v aw . B> [Z]Yes {:INo

Under penalties of perjury, | declare that | have examingd .ul‘%_ o, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of prope €r than Diffder) is based on all information of which preparer has any knowledge

- AN A

Sign Signature of officer =~ Date
Here Thomas J. Parker, Chief Financial Officer
Type or print name and title 7 . 2 y/4
R Prnnt/Type preparers name Preparep$ sighatur Date Check l:] i | PTIN

Paid A /

Preparer |Brian S. Shelton M '7/74 l‘/ seft-employed | P01065304

Use Only Femsname P Bradley Aranf Boult Cummings LLP Frm's EIN P 63-0243316

Fim's address B 1600 Division Street, Suite 700 Phone no
Nashville, TN 37203 615-252-2313

May the IRS discuss this return with the preparer shown above? Seemnstructions , . . ., . .. L, . ..o B> Yes [:]No
Form 990-EZ (2013)
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JSA

SCHEDULE A Public Charity Status and Public Support | omB No 1545-0047
(Form 990 or 990-EZ)

Complete If the organization is a section 501(c)(3) organization or a section

* 4947(a)(1) nonexempt charitable trust. O 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tdbutb"é:" i:
Internal Revenue Service B Information about Scheduie A (Form 980 or 990-EZ) and its instructlons is at www.irs.gov/form990. i lnspectlon s
Name of the organization Employer |dent|fcat|on numbe
Old Tlmers Baseball Association 35-2383220

i Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamzat;on 1s not a private foundation because itis (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)(AXi).

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

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

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

hospital's name, city, and state

section 170(b)(1)}{(A)(iv). (Complete Part Il )

5 I:] An organization operated for the benefit of a colle—gé_o_r_umversTt;.onv?l—ea_or op—era—teg B;l_a governmér?tal_amt described In

6] |A federal, state, or local government or governmentai unit described in section 170(b)(1){(A)(v).

7 z An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

___ described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 || Acommunity trust described in section 170(b)(1)(A){vi). (Complete Part if )

9 || An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

_____ acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part til )
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 {__| An orgamzation 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 I:I Typell ¢ I:] Type ill-Functionally integrated d |:| Type [li-Non-functionally integrated
eD By checking this box, | certify that the organization 1s not controlied 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 recewved a written determination from the IRS that it 1s a Type 1, Type Il, or Type Hll supporting
organization, check thisbox
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) and Yes | No
(m) below, the governing body of the supported orgamization? . ... .. ... ... 11a()
(i) A family member of a persondescrbed n () above? 11g(ii)
(iiiy A 35% controlled entity of a person describedin (i) or (yabove? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of orgamization (iv) is the {v) Did you notify (vi) Is the (vii) Amount of monetary
organtzation (described on lines 1-9 organization n | the organization | organization in support
above or IRC section ?Lr(');zse'fr:r:" in col (1) of your | col (1) organized
(see instructions)) 4 doc?,menp s support? nthe U § 2
Yes | No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total - . . e - I RS 0
For Paperwork Reduction Act Notice, see the lnstructlons for Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 990-EZ.
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Schedule A (Form 980 or 990-EZ) 2013

Page 2

[A3[§. Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

E (Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part il If the organization falls to qualify under the tests listed below, please complete Part [l )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ™} . . . . . . 40,251 67,518 57,170 74,111 239,050
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf . . . . . . . 0 0 0 0 0
3 The value of services of facilities

furnished by a governmental umt to the

organization without charge . . . . . . . 0
4  Total Add tines 1 through3. . . . . . . 239,050

5 The portion of total contributions by |;
each person (other than a
governmental unit or publicly |3
supported organization) Included on
line 1 that exceeds 2% of the amount [;

ﬂ;---ﬂ O
239,050

shownoniine 11, column(®. . . . .. . :
6  Public support Subtract line 5 from line 4 5
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts fromlned4 . .. . .. . . .. 6] 40, 251 67, 518 57,170 74,111 239, 050
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUFCES , , . . . . v v v v v v 3 8 16 11 38
9 Net income from unrelated busmess
activities, whether or not the business
1s regularly carrmedon . . . . . .. . . . 0 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assels
(ExplaninPartivV) . ... .. .. ... _ T P? — :aivg! 147
11 Total support. Add lines 7 through 10 . . E ‘Q‘?@ﬁiﬁzﬁ?‘“‘%@g‘%“@ R 239,235
12 Gross receipts from related activities, etC (SEEINSITUCHIONS) .« « & . v+ v v v v v v v v v v v e v e e e Y
13  First five years |If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . .t v v v v 0 v i b e s e e e e e s e s e e e e 4 s s s e e e s s b rx—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, coiumn(f)) . ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partlil, ine 14, , . . ... .. ... ... .... 15 %
16a 331:/3% support test - 2013. 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 - 2012. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... ... |
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
LYo = 12172 11 o ] g
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and iine
15 18 10% or more, and if the organization meets the “facts-and-crrcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . . . . L i e e e e et e e e e e e e e e e e e e e s b
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS . o o v o o v e e e e e e e e e e e e e e v e e e e e e e h e e e e e e e e e e e e e se s w4 B> D

JSA
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Schedule A (Form 990 or 990-EZ) 2013

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 i

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) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *) 0
2  Gross recepts from admissions, merchandise
sold or serices performed, or facilites
furnished 1n any activity that is related to the
organmization's tax-exempt purpose | | 0
3 Gross recempts from actmties that are not an
unrelated trade or busimess under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | |, | . 0
5§ The wvalue of servces or facilities
furnished by a governmental unit to the
organization without charge ., | _ |, . 0
6 Total Add ines 1 through 5, . , . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year 0
c Addlines7aand7b. . . . . . . . ... 0 0 0
8 Public support (Subtract hne 7¢ from g i ';'
Y N 3-1 2 0
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromtne6. . . ... ..... 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . & v v v v v v s v e e e 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = | | 0
c Addlmes 10aand10b , . .. . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business I1s regularly
carriedon -+« s 4 e v e e e e e . 0
12 Other income Do not include gain or
loss from the sale of capital assels
(ExplanmnPartiV) . . . .. ...... 0
13 Total support. (Add hnes 9, 10c, 11,
and12) oL L. 0 0 0 0 0 0
14 Flhist five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stophere. . . . . . . (i 0 . vt i it it it e e e e e e e e e e e e e e e s e B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divded by line 13, column (f)) . . . . .. 15 0.0000 %
16 Public support percentage from 2012 Schedule A, Partll,lne15. . . . . . . . . v v v v v v v a v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) , . . . . ... .. 17 0.0000 %
18 Investment income percentage from 2012 Schedule A, Partlil,tlme 17 | _ . . . . . . . . .. . . . ... .. 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and hne
17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation B>
b 331/3% support tests - 2012. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
lne 18 ts not more than 331/3 %. check this box and stop here. The organization qualiffies as a publicly supported organization B>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see nstructions P

JSA
3£1221 1 000

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

(L4l Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b; and
Part lil, ine 12 Also complete this part for any additional information (See instructions)

Schedule A (Form 990 or 990-EZ) 2013
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the arganization answered “Yes” to Form 990, Part IV, fines 17, 18, or 19, or if the 2@ 1 3

(Form 980 or 930-EZ) argamization entered more than $15,000 on Form 990-EZ, line 6a. EECO) d
, P Attach to Form 990 or Form 990-EZ Open to Public -

Department of the Treasury [ P . . . Aorm9s s T

Intemal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . Inspection .

Name of the organization Employer identification number

Old Timers Baseball Association 35-2383220

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Matl solicitations e . Solicitation of non-government grants

b Internet and emai! solicitations f - Solicitation of government grants

Phone solicitations a Special fundraising events

In-person solicitations

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

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be

compensated at least $5,000 by the organization

a

. {v) Amount paud to
(i) Did fundraiser have (iv) Gross receipts {or retained by) {vi) Amount pad to

(i) Activty custody or control of from activity fundraser hsted 1n {or retained by)
contnbutions? col i) organization

(1) Name and address of indwidual
or entity (fundraiser)

Yes No

1 None.

Total | . . . L L e e e e e e e e e e e aeaaaas b 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Tennessee

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

JSA
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Schedule G (Form 990 or 980-EZ) 2013

Page 2

than $15,000 on Form 990-EZ, line 8a

XIS  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
Golf Banquet (add col (a) through
(event type) (event type) {total number) col (c))
g
[ =
©| 1 Grossrecepts ., ... ... ... 36,341 37,770 74,111
(1))
14
2 Less Contrbutons , , . . .. . .. 36,341 37,770 74,111
3 Gross income (ine 1 minus
Ine2). . o o v v i 0 0 0 0
4 Cashprizes, = .. ......... 0
5 Noncashprnzes, ., ... ....... 0
[72]
| 6 Rentifacilitycosts _ _ . . . . . . .. 3,044 16,462 19,506
g
a5 { 7 Food andbeverages , . . . . . ... 0
k5]
2
o | 8 Entertainment ..., . .. 0
9 Otherdirect expenses . . . . . . . . 0
Direct expense summary Add lines 4 through Sincolumn(d) . . . .. ... ... ... ... ... b 19,506
et income summary Subtract bne 10 fromlne 3, column(d) . . .. .. ... ... ... ... ... B -19,506
% Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pult tabs/instant

(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c} Other gaming col {a) through col {(c))
g
(1)
C| 1 Grossrevenue , . . ......... 0
@ | 2 Cashprizes = ... .. 0
&
@
2| 3 Noncashpnzes ... ...... 0
wul
§ 4 Rentffacilty costs 0
a
5 Other direct expenses | | . . . . .. 0
|| Yes % | |Yes % Yes % | E x
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 6 ncolumn(d) . .. ... .. P 0
8 Net gaming income summary Subtract ine 7 from line 1, column(d) . .. ... ........... B> 0
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? =~~~ | Yes [ l No
b If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I Yes |No
b If "Yes," explan
Schedule G (Form 990 or 990-EZ) 2013
JSA
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Schedule G (Form 990 or 990-EZ) 2013 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming actwvities with nonrmembers? |_|Yes l_J No
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?
Indicate the percentage of gaming activity operated in
The orgamization's facility . . . . . . . . . . .. L e e e e 13a %
Anoutside facility . . . . L L L L e e e e e e e e 13b %

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

Name b

Address P

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

FEVEMUB? . L . L i i i it it e e e e e e e e e e e e e e e e e e e DYes D No
If "Yes," enter the amount of gaming revenue received by the organization B $ and the

amount of gaming revenue retained by the third party B $
If “Yes," enter name and address of the third party

Name »

Address b

Gaming manager information

Name b

Gaming manager compensation p $

Description of services provided B

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the orgamization required under state law to make chantable distributions from the gaming proceeds to

retam the state gaming ICENSE?, | | | . . ., . . . . .. . ... e e l___JYes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

ent in the organization's own exempt activities during the tax year & $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and

Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions)

JSA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 1545-0047

(Form 900 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 3
. Form 990 or 990-EZ or to provide any additional information.
Open to Public -

P> Attach to Form 990 or 990-EZ.
Department of the Treasury
Inspection -

Intemal Revenue Seruce B> Information about Schedule O (Form 990 or 990-E2) and its Instructions is at www./rs.gov/form990.
Name of the organization Employer identification number

0ld Timers Baseball Association 35-2383220

See attached.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1300 1 000




Old Timers Baseball Association
35-2383220

ATTACHMENT TO
IRS FORM 990-EZ SCHEDULE O

Part I11 -

Old Timers Baseball Association (the “Organization™) is organized exclusively
for charitable, scientific, literary and education purposes within the meaning of Section 501(c)(3)
of the Code, including promoting, advancing and teaching amateur baseball at all levels of play
and to recognize those that have played and been active in the game of baseball.

Part IV —
No directors or officers are compensated. The remaining directors (in addition to those listed on
Part IV) are as follows:

Jerry Bell, Joe Biddle, Odell Binkley, Ed Birthright, Tommy Bolton, Randy Bostic, Carter
Brown, Keith Brown, Dejuan Buford, Morgan Butler, Nancy Cartwright, Joe Casey, Larry Cole,
Gary Dedmon, Bob Elliott, Bill Faimon, Billy Griggs, Rick Haynie, Mickey Hiter, Spike Hupka,
Dave Jarvis, Jimmy Kemp, Todd Lee, James Harold Martin, Charlie Mitchell, John Mitchell,
Mike Mitchell, Mike Mondellie, Gerald Montgomery, John Morgan, Houston Naron, Virgil
Nipper, Mike Organ, Farrell Owens, Lem Pilkington, Russ Pyles, Greg Sirko, Gene Smith, Steve
Smith, Larry Taylor, Reggie Whttemore, and Horace Williams.

7/2638202 3



rrm 83888 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 1545-1709

Department of the Treasury B> File a separate application for each return.
Internal Revenue Service B> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox _ . . . . . . . . . . ... . . B | X
® Ifyou are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part  with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions) For maore details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extensson - check this box and complete

Part L Only e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print 0ld Timers Baseball Association 35-2383220
Zﬂz ‘;Ya:g?or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 1044 Tyne Boulevard
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
Nashville, TN 37220
Enter the Return code for the return that this application is for (file a separate apphcation foreachreturn) . . . . . .. ... .. l 0 I 1 I
Application Return [ Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » Thomas J. Parker

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | _ | | B> I:‘ If it 1s for part of the group, check thisbox , . _ . | . b I and attach
a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untiif August 15 , 20 14 _, to file the exempt organization return for the organization named above The extension is

for the organization's return for
g calendaryear2013 or
> - tax year beginning ,20_ _ _,andenrdng@___________ .20

2  If the tax year entered in line 1 1s for less than 12 months, check reason I___] Initial return l:] Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)

JSA
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Form 8868 (Rev 1-2014) - Page 2
Y o If yBu are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. > Ij
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
PATEIL Addltlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no coptles needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print

File by the Number, street, and room or suite no If a P O box, see instructions Social securnity number (SSN)

due date for

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

instructions

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... ! ]j
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 ) ]
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are in the care of b

Telephone No » FaxNo p
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ..... .. > D
o |If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiss
for the whole group, check thisbox . . . . .. > If it 1s for part of the group, check thisbox. . . .. .. B I__I and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until , 20
5 For calendar year , or other tax year beginning , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason L_l lmtlal return l__l Final return

Change In accounting period
7 State in detaill why you need the extension

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 5

estimated tax payments made Include any prior year overpayment allowed as a credit and any 4

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be compieted for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct, and complete, and that | am authorized to prepare this form

Signature B> Title B> Date B>
Form 8868 (Rev 1-2014)

JSA
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