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Form 99 0 L OME No. 1545-0047

, . Return of Organization Exempt From Income Tax 2013
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

< pepartment of e Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable C Name of organization ANDOVER BASEBALI ASSOCIATION D Employer Identification Number
L Address change Doing Business As 41-1737716
Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
FInmaIretum P.O. BROX 100 (612) 799-7418
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum | ANDOVER MN 55304 G Grossreceps $ 230, 999.
| 5 Application pending { F Name and address of pancipal officer H{a) Is this a group return for subordinates? H Yes % No
! H(b)
‘ BRAD SCHOTZ P.O. BOX ANDOVER MN 55304 e St e s (oeainemrctions) 1 Yes LINe
| | Taxexempisiaws [X[5010)3) | [501(0) ( ) (nsertno) | Jasar@()or | Js27
! J Website: » N/A H(c) Group exemption number ™
‘3 K Form of organization ]X]Corporatxon l JTrust I—l Association I ] Other ™ I L Yearofformaton 1993 l M State of legal domicle  MN
| Rart{Ill Summary
‘ . 1 Briefly descnbe the organization’s mission or most significant activities: TQ PROMOTE YQUTH BASEBALL
‘ -~ @l
Qe
. W] & —m e e e e e
e e _________
¢ B| 2 Checkthisbox > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
= 9| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . ... ... .. ... .. ... 3 15
<C °f, 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . .. ... ... .. 4 15
B :g 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a). . . . . . . ... ... .. .. 5 0
| q % 6 Total number of volunteers (estimate If NECESSANY) « - « = « v v v v v vt ot et e e [ 165
l ‘_L < | 7a Total unrelated business revenue from Part VIIl, column (C).ne 12 . . . . . . . . .. . ..o oo 7a 0.
j _i; b Net unrelated business taxable income from Form 990-T,ne 34 . . .. . ... ... .. ........ 7b
i P Prior Year Current Year
| { ' | 8 Contrbutions andgrants (PartVlllLlineth) .. ..................... 6,900.
i ’Q’}g 9 Program service revenue (PartVIll, Ine2g) . . . .. .. ... . oo vt 172,901. 222,404.
2 | 10 Investmentincome (Part VIIl, column (A), ines 3,4,and7d) . . . .. .. ... ..o 80. 36.
i T | 11 Other revenue (Part VIII, colu"mn (A), hneqsgs. 9918‘% Sc10c,and 11€) . . . . .. ... 1,029. 8,032.
| 12 Total revenue — add lines 8 throught14:(mustequal Part lll, column (A), ine 12) . . . . . 180,910. 230,472.
13 Grants and similar amounts paid ;(Part IX, column (A), lines 1| - - - - - -« ... ..
14 Benefits paid to or for membe’é?(l_?artﬂx:{ AR D [QF - - e
ol 15 Salaries, other compensation; éi’nployee benefits (Part IX, cqlg_ﬁwn (A), nes 5-10) . . . . .
§ 16a Professional fundraising feesi(Part }X%, &csnl?r?rg (A);line 11e) R
:%’- b Total fundraising expenses (Ea:t-lx..colﬁrﬁn (D)," ling 25) » - 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. . ... .. .. 197,294. 171, 983.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . .. .. .. 197,294, 171,983.
_ | 19 Revenue less expenses. Subtract line 18 fromline12 . . .. . . . . i i -16,384. 58,489.
ol Beginning of Current Year End of Year
;ﬁ 20 Totalassets (PartX,hlne16) . . . v « . o i i e e e e e e e 52, 658. 111,147.
..,15: 21 Totalliabilities (Part X, i@ 26) . . - . . . o o o i it e e 5, 000. 5,000.
Zil 22 Net assets or fund balances. Subtract Ine 21 fromiNe 20 « .« v v v v v e v e e e 47,658. 106,147.
B30l Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) Is‘based on all Information of which preparer has any knowledge
N S5 8
b e o —— T R/3TF
Si gn Signature of officer Date 4
Here | 2 B ean RD,S)C\[; - reasSue e
Type or print name and title
Print/Type preparer's name s signature Date Check I_l ¢ |PTN
Paid STEPHEN J. KOLB [ e  |12/03/14 setomployed | P00243843
Preparer |Fmmsname ™ LANIGAN & KOLB, LTD
Use Only |rmsadoress ~ 14245 SAINT FRANCIS BLVD STE 102 FrmsEN> 46-4555193
RAMSEY MN 55303-6137 Phoneno  (763) 780-9775
May the IRS discuss this retumn with the preparer shown above? (see INStruCtions) « « « « « « -« < o+ ot o vt oo [x] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) ANDOVER BASEBALL ASSOCIATION 41-1737716 Page 2
|il_?;a"rtilllm] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartHl . . . . . . . . .. . . o v i v i it D
1 Briefly describe the organization’s mission:
TO PROMOTE YQUTH BASEBALL

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

FOrMO90 0F990-EZ7. « « « « v o e e e e e e e e e e e e [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes 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 S 165,509. includinggrantsof $ 0. )(Revenue $ 228,560. )
i YOUTH BASEBALL TRAINING, INSTRUCTION, TEAM AND TOURNAMENT
|

4b (Code: )} (Expenses $ including grants of ~ $ ) (Revenue $ )

4¢ (Code ) (Expenses S including grants of  $ } (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grantsof ) (Revenue $ )
4 e Total program service expenses » 165,509.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 890 (2013) ANDOVER BASEBALL ASSOCIATION 41-1737716 Page 3
{Part IV _|Checklist of Required Schedules

Yes | No
_ 1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,” complete
Schedule A. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . .« « i i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . .. . i, 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partllil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g prcl)wde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, X
- 1 A O 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’' complete Schedule D, Partll . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . .« . i i e e i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . . .« .« o o i e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, o N T A
or X as applicable. o
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI. . « . o i e e e e e e e e e e e e e e e e e ey e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil. . . . . . . . . . . .. ... .. ... .. ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. .. .. . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,'complete Schedule D, Part IX . . . . . .« .« .« o o i i i i i it e e e e e e 11d X
e Did the organization report an amount for other habilities 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 orgamzation's iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts X1, and XIl. . . . .« c o o o i e i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X/ and Xl is optional . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . ... .. .. 13 X
14 a 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 IV . . . . . . . . . ... ... oo 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
1 foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . ... . L oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . .. . . .. .o v v i i o 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), lines 6 and 11e? If 'Yes, complete Schedule G, Part | (see mnstructions) . . . . . . . . . . . .« ..o .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . « « o o v i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part lll. . . . . . . . . 0 e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) ANDOVER BASEBALL ASSOCIATION 41-1737716 Page 4

lﬁmval Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or

. govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . . . . . . v ..

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . . @ i i i in .

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnc’i7 fgn?ez officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J . . - . . . . o e e e e e e e e e e

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and

complete Schedule K. If No,'gotoline 25a . . . . . . .« . . o L e e e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ..

¢ 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
d Dud the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ..

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] . . . . . . . . . . « i i« i v i i v it e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part] . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the ongamzat'lon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Partll . . . . . . . . . L e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . . 0 i v i it e i o

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)

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartivV . . . . . . . . ... ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . . . . . .. .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,"complete Schedule M . . . . . . . . . . L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schadule N, Part Il . . . . . . o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, IlI, IV,
and V,lINB 1 . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meanming of section 512(b}(13)? . . . - . - . . . . . . .. . . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . ... . .. 35b
36 Section 501 c)’(3) organizations. Did the or%anizatlon make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, lne 2 . . .. . . . . . . . . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. ... ...ttt 38 X
BAA Form 990 (2013)

TEEA0104 11/1113




Form 990 (2013) ANDOVER BASEBALL ASSOCIATION 41-1737716 Page5

W/ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylinenthisPart V. . . . . . . . v v v v v v v it v v e v n

...... .0

Yes | No
-~ 1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllnggwinmngs tOPNZE WINNEIS? . . . . . o ot e it e e e e e e e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one I1s reported on line 2a, did the organization file al! required federal employment tax returns? . . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . . .. . . ... 3a X
b If'Yes' has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanalionin Schedule O . . . . . . « .« . v v o v v v v v o 3b
4 a At any time dunng 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 account)? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country. »
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 is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOorm 88B6-T? . . . . . . . . o . . i i i i v i it e e e e s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. ... .. .. oo oL 6a X
b If 'Yes,' did the organization inciude with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods and
services provided tOtNE@ PAYOr?. . . . . . o o v o i e e e e 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
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duningtheyear . . . . . . .. .. ... ... | 7 tﬂ
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 If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839
asTequired? . . . . i i e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM A008-C & v .t o i e e e e e e e e e e e e e e e e e e e e e e e e 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 atany time duringthe year? . . . . . . . . . . o i Lt i e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49667 . . . . . . . . . .. .. ... oL o oL
b Did the organization make a distnbution to a donor, donor advisor, or related person? - . . . . . . .. ... .. ...
10 Section 501(c)(7) organizations. Enter:

a Imtiation fees and capital contnbutions included on Part VIl line12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . . ... ... ... . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem ). . . . . . . . ... oL oo L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12L

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization Is licensed to 1ssue qualified healthplans . . . . . . .. . ... .. .. 13b

c Enterthe amountofreservesonhand - . . . . . . . . . . .. ..t e e e 13c¢c

'L

14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. .. ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. . ..

1a

14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) ANDOVER BASEBALL ASSQOCIATION 41-1737716 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
Schedufe O. See instructions.
Check if Schedule O contains a response ornote toany hneinthisPartVI. . . . . . . .. ... v oo oo oo m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . Lo e e e 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 otherperson? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . . L L e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . ..o oo s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe goveming body? . . . . . o . . . L L e e e e e e e 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 other persons other than the governingbody? . . . . . . . . . . . . . o o s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
aThegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e 8al] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. ... oo 8bh| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . .. ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. .. .. ... . o000 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUIPOSES?. . + + « + vt o i e c et i e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . .. . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gofolne 13. . . . . . . . . . . .o v o i v v ol 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CoNfliCtS? - . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, describe in
Schedule OhowthiSWasSdONe . « « « .« v« v v i e e i e e e e e e e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblowerpolicy? . . . . . . . ¢ . o« L L L e s e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . oo v v oo e

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . - . . .. ... ... ... ... ..
b Other officers of key employees of the organization. . . . . . . . . . . .« . . o o o s e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the orgamzation invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . L e e e e e e e e e
b If 'Yes, did the organization follow a wntten policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ... ... oo oL

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

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

D Own website D Another's website D Upon request D Other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of inferest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* DEAN POLSFUT PO _BOX 100 ANDOVER MN 55304 (612) 812-1550

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) ANDOVER BASEBALL ASSOCIATION 41-1737716 Page 7

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

Check If Schedule O contains a response ornote toanylineinthisPart VIl . . . . . . . . o oo oottt i it e e

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

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

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

® [st all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

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

® | st 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

® [ st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
. (B) | Foston (do not check more thar, (D) (E) (F)
average | ™ officer and a drectorfrustee) componaLle o om0 o e
w TETEIQIATIET]  womRuE | CREMRRE | <wee
forrelated | - % Ed k=2 % 3 organization
e |88|5|%|2|8E|3 o
e [T s2| |27 3
line) &% g o g
& T
_(1)_BRAD_SCHOTZ _ _ _ _ _ _ _ _ | _2.00
PRES X X
_( CURT STIRZL _____ ___ | _2.00
VICE PRES X X
_()_SHEILA SCHULLER _ ___ _ | _2.00
DIRECTOR X
_@)_KARA_ FOX_ _ __ _ __ _____ _2.00
SECRETARY X X
_(5) MIKE_LENTZ __ ___ _____| _2.00
TREAS X X
_(6)_JASON SAULSBURY _ ___ _ | _2.00
DIRECTOR X
_(M_KARLA HABEN _ ________] _2.00
DIRECTOR X
_(®_MIKE KEENEY _ | _2.00
DIRECTOR X
_O)_MIKE_LEE___________ | _2.00
DIRECTOR X
{10)_ VICKI KRUTH _ _ ____ __ | _2.00
DIRECTOR X
(1N)_KELLY ABBAS _ _ ___ __ _ | _2.00
DIRECTOR X
(12)_STEVE ECKES _ _ ____ __ _2.00
DIRECTOR X
(13)_RQSS_JOHNSON_ _ __ __ __ __ 2.00
DIRECTOR X
(14)_PATTI MURNANE _ | 2.00
DIRECTOR X

BAA TEEAQ107 07/08/13 Form 990 (2013)




chrr: 990 (2013) ANDOVER BASEBALL ASSOCIATION 41-1737716 Page 8
lPart VII}ﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Positi
(A) A':'emge édo notlchegks'r;\%r;e thg‘r; tr“)ne (D) (E) (F)
ours 0X, Uni
Name and ttle v\e:; X °%°:" ::g E")?’r'?)“'::";t‘I’s:'/t"“s“;aen) o?hm';:regan%brl:ﬁom (:;)ﬁgggang;:rl\ef{?m amsﬁtrlt?‘oaft%?her
= 35 e organ n
astany R I ZTQ[Z[8 ZI S| Watosamsc) | (W208MISC) omine
fr Gal&|S|g e 33 organization
related IR ER AL and related
organiza r_s,l 2 Sleg organizations
- tlons sl = b 3
below @ g o &
dotted o| & 2
line) °las é
(=3
{18)_JIM CHILDS _ _ __ ___________/] 2.00
DIRECTOR X
ae)___
u_
w__
a) _______
e ______
ey
e _ _______
ey _____
s ___
ey ______
1bSUD-tOtal. . . . . ot e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
dTotal (addlinestband1c) . . . . . . . . . v v vt e >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee SRS
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . .. . oo oo s oo . 3 X
Dt % ARG L e
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ﬁ%‘ ﬁ%ﬁ g
the organization and related organizations greater than $150,0007 if "Yes’ complete Schedule J for ;ﬁm nies 400G 1t
SUChINGIVIdUAL . .« v . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ME
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . .. ... ... ... - 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 Total number of Independent contractors (including but not imited to those listed above) who received more than e i T et s n
$100,000 of compensation from the organizaton ™ > : - j
TEEAQ108 11/11/13 Form 990 (2013)
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Form 990 (2013) ANDOVER BASEBALL ASSOCIATION 41-1737716 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany ine inthisPart VIl . . . . . . . . . . . o i i it it i it e D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E P 1a Federated campaigns . . . . . 1a
S35 b Membershipdues . ... ... 1b
g.% ¢ Fundraisingevents. . . . . . . 1¢c
% g d Related organizations . . . . . 1d
‘£ E e Government grants (contributions) . . 1e
.c—_’ E f Al other contributions, gifts, grants, and
aZ similar amounts not included above . . | 1f
;‘é g Noncash contnbutions included in lines 1a-1f  $
8« hTotal.Addlnes1a-1f . . ... .............
§ Business Code
& | 22 TQURNAMENT INCOME ___ _ _[900099 17,765. 17,765. 0. 0.
= b REGISTRATION_FEES __ _ _ _[900099 162,932, 162,932, 0. 0.
2| © VOLUNTEER DEPQSITS _ _ _ _|900099 9,342, 9,342. 0. 0.
55, d TRAVELING FEES _ _ _ _ _ _ 900099 32,365. 32,365. 0. 0.
e
g f All other program service revenue . . .
| gTota.Addlnes2a-2f . . . ............. 222,404, ]
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . ... ... ... ... 36. 0. 0. 36.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltles. . . . . .« o i v i it i e
(1) Real (il) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (foss) . .
d Netrental incomeor(loss) . . . . .. . ... ... ...
7 a Gross amount from sales of () Secuntes {4) Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgammor(loss). . . . . .. .. i e
w | 8a Gross income from fundraising events
2 (not including. . $
E of contnbutions reported on kne 1c).
Z See PartlV,lne18. . . . . . .. .. a 2.376
% b Less: direct expenses . . . . . R b 527
c Net income or (loss) from fundraisingevents . . . . . . . 1,849, 0. 1,849,
9a Gross Income from gaming activities.
SeePartiV,lne19. . . . . .. ... a
b Less: direct expenses . . . . . . . b
¢ Net income or (loss) from gaming activites . . . . . .
10a Gross sales of inventory, less returns
and allowances . . . ........ a 6,156
b Less costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . 6,156. 6,156. 0. 0.
Miscellaneous Revenue Business Code ]
11a RECYCLING _ _ _ _ _ _ _ _ __ 900099 217. 0. 0. 27.
b o _____
c
d Aliotherrevenue. « . . . . .. ...
e Total. Addlines1ta-11d. . . . . . ... ... .. ... 27. |
12 Total revenue. Seeinstructions . . . . . . .. .. . .. 230,472. 228,560. 0. 1,912.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

ANDOVER BASEBALL ASSOCIATION

41-1737716 Page 10

[RacX@l Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

. ] ] A) (8)
Do not include amounts reported on lines {
6b, 7b, 8b, 9b, and 10b of Part VIll. Total expenses PO ey

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
PartiV,iine21 . . . . .. . ... ... ...
Grants and other assistance to individuals in
the United States See PartlV,line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1 ;) and persons described

in section 4958(c)(3)B). . . - . . . . . ...

Other salanes andwages. . . . . ... ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . .. ... ...

Other employee benefits . . . . . .. .. ..
Payrolitaxes . . . . .. ... ... ... ..
Fees for services (non-employees):

dlobbymg. . . ... ... ... ... .. ..
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . .

(C)
Management and
general expenses

Fundraising

(D)

expenses

12 Advertising and promotion . . . . . .. ... 21. 0. 21. 0.
13 Officeexpenses . . . . . ... . ... ... 413. 122. 291 . 0.
14 Informationtechnology . . . . . . . . . . .. 150. 0. 150. 0.
15 Royaltes. . . . . ... ... ... .....
16 OcoupanCy. . . « « = v v v v v e e
17 Travel . . . . . v o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... . ...
19 Conferences, conventions, and meetings . . . 150, 150. 0. 0.
20 Interest. . . . . . . . ..o e oo
21 Paymentsto affiliates. . . . . . ... . ...
22 Depreciation, depletion, and amortization . . .
23 INSUFANCE .+ « « v v i e e e 6,236. 6,236. 0. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleQ.) . . . . . . . ...
a PRIZES & _AWARDS _ _ ______ _| 1,320 1,320 Q 0
b BANK_CHARGES_ _ _ _ ________ 45 0 45 0
€ COACHES FEE/CLINICS _ _ _ ___ 6,700 6,700 0 0
d TOURNAMENT FEES _ _ _ _ _ __ _ _ 38,034 38,034, 0 0
eAllotherexpenses . . . . . . . .. .. ... 118,914. 112,947, 5,967. 0.
25 Total functional expenses Add lines 1 through 24e. . 171,983. 165,5009. 6,474. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . - . . ... . ..
BAA TEEAC110 11/08/13 Form 990 (2013)




Form 990 (2013) ANDOVER BASEBALIL ASSOCIATION 41-1737716 Page 11
alance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . o o i it v e D
(B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . - . . . . ... ... ... o 26,178.] 1 84, 631.
2 Savings and temporarycashinvestments . . . . . ... ... ... ..o, 26,480.{ 2 26,516.
3 Pledgesandgrantsreceivable,net. . . . . . ... ... L o Lo oL 3
4 Accountsreceivable,net. . . . . . . .. L L L oo 4
5 Loans and other receivables from current and former officers, directors, [_—l
Pt ot S auacy es: and highest compensated employees. Complete s |
6 Loans and other receivables from other disqualified persons (as defined under ﬂr—_—‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . .. . ... ... ... ..., 7
2 8 Inventoriesforsaleoruse . . . . . . . ... Lo L o o oo 8
; 9 Prepaid expenses and deferredcharges . . . . . . .. ... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . . .. ... .. 10a
b Less accumulated depreciaton . . . . . . . ... .. 10b 10¢
11 Investments — publicly tradedsecunties . . . . . . .. ... ... o000 "
12 Investments — other secunties. See Part IV, lme 11 . . . . . . ... ... ... .. 12
13 Investments — program-related See PartIV,lne11 . . . . .. .. ... ... ... 13
14 Intangibleassets. . . . . . . . . o i L L i e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . . .. .. . . o oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... .. ... 52,658.]16 111,147.
17 Accounts payable and accrued expenses. . . . . . . v .0 i e e e e e a e . 17
18 Grantspayable. . . . - . - . . L oL e e e e 18
19 Deferredrevenue . . . . . . . . o i i i i e e e e e e e e e 19
L| 20 Tax-exemptbondliabiities . . . . . . . . . . . ... e 20
k 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
Y Complete Partllof Schedule L. . . . . . .. ... . ... .. ... ... 22
:_: 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 5,000.1 24 5,000.
25 Other liabiities (Including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through 25. . . . . . . . ¢« o v v e v v v v o v v o 5,000.! 26 5,000.
E Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
A lines 27 through 29, and lines 33 and 34.
§{ 27 Unrestrictednetassets. . . . . . .. . ..o 27
E 28 Temporarnlyrestricted netassets . . . . . .« . .. L e 28
ol 29 Permanently restricted netassets . . . . . . . . ... oo e e o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > _
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . .. . . ..o 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 31
L] 32 Retaned eamings, endowment, accumulated income, or other funds. . .. ... .. 47,658.]32 106,147.
N| 33 Totalnetassetsorfundbalances. . . . . ... ... .. ... 47,658.] 33 106,147.
5 34 Total habilities and net assets/fund balances . . . . . .. ... ... . .00 52,658, |34 111,147.
BAA Form 990 (2013)
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Form 990 (2013) ANDOVER BASEBALL ASSOCIATION 41-1737716 Page 12

conciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl. . . . . .« . . . . oo i v il i i s [—]

1 Totalrevenue (must equal Part VIIl, column (A), In€ 12) . . . . . . o v i v i i i it e e e 1 230,472,
2 Total expenses (must equal Part IX, column (A), i@ 25) . . . . v v . vt ot e e e e 2 171,983.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o .. L L e e e e e e 3 58,489.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 47,658,
§ Netunrealized gains (I0S5eS) ONINVESIMENES . « « « v v v v v v v v v i it e e e e e e e e e 5
6 Donated servicesanduse offacilities. . . . . . &« v o v i L e e e e e e e e e e e e e s 6
7 Investmentexpenses. . . . . . ¢ . . i i e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . . L L L o i e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances {explain In Schedule O) . . . . . . . . . . v oot 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - - o e e e e e e e e e e e e e e e 10 106,147.

RarXdll Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . ... ... ... ... ...........

1 Accounting method used to prepare the Form 990. Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. .. ... L

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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? . . . . .. .. ... ....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-1337. . . . . vt v e it e e e e e e e e e e e e e e e e e e e e e e e e 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 suchaudits . . . . . . ... ....... 3b

BAA Form 990 (2013)
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Public Charity Status and Public Support |__oms No 15450047
SCHEDULE A

X Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust, 2013

> Attach to Form 990 or Form 990-EZ.

i ; ions i ©penjtojRublic
D tofthe T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Cpery o
Intemal Rovenue Sevce at www(.irs.gov/form990. ) las pection

Name of the organization Employer identification number
ANDOVER BASEBALL ASSOCIATION 41-1737716
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 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 descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state-
D An organization operated for the benefit of a college or university owned or operated by a governmentai unit descnibed in 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 receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 Iil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b |:|Type ] c D Type Ill — Functionally integrated d [:I Type lil — Non-functionally integrated

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

s W N

~N o

0w ®

section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check thiIs boX . . . . o . o o e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (jii) _
below, the governing body of the supported OrganIZation? - . . « . v « v v v v v et e e e e e e 119 (i)
(iiy A family member of a persondescribedin(i)above? . . . . . . . . .. L e e e 11g (ii)
(i} A 35% controlled entity of a person described in (1) or (1)above? . . . . . . . ..o oL Lol 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported (li} EIN (1) Type of organization (iv) Is the (v) Did you notify (v1) Is the (v} Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (I} listed in | column (I) of your column (I)
{see Instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
1 1 T L] ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ANDOVER BASEBALIL ASSOCIATION 41-1737716 Page 2
[ERRIN 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 failled to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calend
b:gei:niar:’gyi%i;rior fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contributions, and
membership fees received SDo not
include any ‘unusual granis.) . . . .

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract ine 5
fromline4 . . ... ......

Section B. Total Support

gg;:g;‘n'gyfna)fim fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromhned4 ... ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business I1s regularly
carmedon . - . . . . .. ...

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

11 Total support. Add lines 7
through10 . . . . . . ... ..

12 Gross receipts from related activittes, etc (see instructions) . . . . . . . . o o oL oo oo oo e e e s o e L

13 First 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, check thisboxandstophere. . . . . . . . . . . . . L oL e e e e e e > I_—_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . .« . . o o oo oo b 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . .. oo o v oo oo 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . . . ... v oo > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. .« oo oo e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization gualffies as a publicly supported organization . . . . . . ... > D

b 10%-facts-and-circumstances test — 2012. 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
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . . . . ... >
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 . . . . . »>
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ANDOVER BASEBALL ASSOCIATION
[Partlll_liSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or If the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part II.)

41-1737716 Page 3

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contnbutions
and membership fees
recelved. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross recetpts 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 to or expended on
tsbehalf . . . . .. ... ...

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromlne6). . . ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,295,

500.

4,900.

6,900.

13,595.

188,162.

176,190.

185,495.

172,901.

222,404.

945,152.

189,457.

176,690.

190, 395.

179,801.

222,404.

958, 747.

958, 747.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromine6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add hines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not ncluded in line 10b,
whether or not the business Is
regularly camiedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (add Ins9.10c, 11and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

189,457.

176,690.

190,395.

179,801.

222,404.

958, 747.

343.

269.

143.

80.

36.

871.

343.

269.

143.

80.

36.

871.

9,0098.

4,053.

0.

1,029.

8,032.

22,212,

198,898.

181,012.

190,538.

180,910.

230,472.

981,830.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . -
16 Public support percentage from 2012 Schedule A, Part Ill, line 15

.... | 15

Ne]
~J
[*))
w
)

........................... 16

O
«@
[
\Xe]
o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)). . . . . . . . . . . . .. 17 0.09 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . ... ..o oo 18 0.09 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >
BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




(Form 990 0r 990-E2) 2013 ANDOVER BASEBALL ASSOCIATION 41-1737716 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part I1, line 17a
or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
+Interal Revenue Service

Supplemental Information to Form 990 or 990-EZ |__oMeno 1545-0047
Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 930-EZ or to provide any additional information.
(©penjto]BUiblic]
Inspection]

»> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer identlfication number

ANDOVER_BASEBALL ASSOCIATION 41-1737716

Pt VI,

Line 11b

990 IS REVIEWED BY THE TREASURER BEFORE SUBMISSION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




ANDOVER BASEBALL ASSOCIATION

41-1737716

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (C) (o)
Description Total Program Management Fundraising
services and general
UMPIRES 15,426. 15,426. 0. 0.
UNIFORMS/CLOTHING 50, 369. 50,369. 0. 0.
FIELD IMPROVEMENTS 110. 110. 0. 0.
FIELD USAGE 8,216. 8,216. 0. 0.
LEAGUE FEES 19,378. 19,378. 0. 0.
REGISTRATION FEES 562. 562. 0. 0.
DONATIONS 500. 500. 0. 0.
MISCELLANOUS 47, 0. 47. 0.
ADMINSTRATION 4,800. 0. 4,800. 0.
TRY-OUTS 5,787. 5,787. 0. 0.
PO BOX 70. 0. 70 0.
BACKGROUND CHECKS 1,025, 0. 1,025. 0.
EQUIPMENT RENTAL 700. 700 0. 0.
MEMBERSHIPS 110. 110 0. 0.
TELEPHONE 80. 80. 0. 0.
SUPPLIES/EQUIPMENT 9, 906. 9,906. 0. 0.
DUES & SUBSCRIPTIONS 25. 0. 25. 0.
T-BALL EXPENSE 1,803. 1,803. 0. 0.




